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tic Anatomy,  University  of  Syracuse,  N.  Y.  45  Montgomery 
Street,  Syracuse,  N.  Y. 

Founder. — Wallace,  Ellerslie,  M.  D.  Professor  of  Obstet- 
rics and  of  the  Diseases  of  Women  and  Children,  Jefferson  Med- 
ical College  ;  Consulting  Physician  to  the  Preston  Retreat,  and 
to  St.  Christopher's  Hospital  for  Children.  1130  Spruce  Street, 
Philadelphia,  Penn. 

Founder.  —  *White,  James  P.,  M.  D. 

1877.  —  Wilson,  Ellwood,  M.  D.  Consulting  Physician  to 
the  Philadelphia  Lying-in  Charity,  to  the  Woman's  Hospital,  and 
Xo  the  Preston  Retreat.  212  South  Fifteenth  Street,  Philadelphia, 
Penn. 

Founder.  —  Wilson,  Henry  P.  C,  M.  D.  Gynecologist  to  the 
Union  Protestant  Infirmary  and  to  St.  Vincent's  Hospital.  Con- 
sulting Physician  to  St.  Agnes'  Hospital,  and  the  Baltimore  Gen- 
eral Dispensary.  Vice-President,  1879.  146  Park  Avenue,  Balti- 
more, Md. 

Total,  54  Fellows. 
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Wednesday,  September  21,  1881. 

Morning  Session.  The  meeting  was  called  to  order  by  the 
Vice-President,  Dr.  Thaddeus  A.  Rearay,  of  Cincinnati,  Ohio, 
at  10  A.  M.     The  following  Fellows  were  present :  — 

FORDYCE  BARKER New  York. 

G.  H.  BIXBY Boston,  Mass. 

NATHAN  BOZEMAN New  York. 

S.  C.  BUSEY Washington,  D.  C. 

JOHN  BYRNE Brooklyn,  N.  Y. 

H.  F.  CAMPBELL Augusta,  Ga. 

J.   R.  CHADWICK Boston,  Mass. 

T.  M.  DRYSDALE Philadelphia,  Penn. 

E.  L.  DUER Philadelphia,  Penn. 

ALEXANDER  DUNLAP     ....  Springfield,  Ohio. 

T.  A.  EMMET New  York. 

G.  J.  ENGELMANN St.  Louis,  Mo. 

H.  J.  GARRIGUES New  York. 

WILLIAM  GOODELL         ....  Philadelphia,  Penn. 

W.  T.  HOWARD Baltimore,  Md. 

A.  R.  JACKSON Chicago,  111. 

T.  T.  JOHNSON Washington,  D.  C. 

OILMAN  KIMBALL Lowell,  Mass. 

W.  T.  LUSK New  York. 

G.  H.  LYMAN Boston,  Mass. 

P.  F.  MUNDfi New  York. 

EMIL  NOEGGERATH         ....  New  York. 

T.  A.  REAMY Cincinnati,  Ohio. 

J.  C.  REEVE Dayton,  Ohio. 

J.  MARION   SIMS New  York. 

A.  J.  C.  SKENE Brooklyn,  N.  Y. 

A    H    SMITH  Philadelphia,  Penn. 

I.'e."tAYLOR  '.".'.'.        .        .  New  York. 

T.  G.  THOMAS New  York. 

J.  D.  TRASK Astoria,  N^  Y. 

ELY  VAN  DE  WARKER       .        .        .        •    Syracuse,  N.  Y. 

ELLWOOD  WILSON Philadelphia   Penn. 

H.  P.  C.  WILSON Baltimore,  Md. 

Total  33  Fellows. 
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After  a  few  cordial  words  of  greeting,  the  Vice-President  called, 
for  the  address  of  welcome,  upon  Fordyce  Barker,  M.  D.,  LL.  D., 
President  of  the  New  York  Academy  of  Medicine,  who  responded 
as  follows :  — 

"  Fellows  of  the  American  Gynecological  Society  :  Five 
years  ago  an  inaugural  meeting  was  held  in  this  hall  for  the  pur- 
pose of  organizing  this  Society.  In  the  language  of  our  Secretary, 
"  it  was  a  nucleus  round  which  the  gynecologists  of  the  country 
could  cluster."  It  was  a  surprise  to  me  to  see  such  a  number  of 
representative  men  come  together,  from  other  and  distant  cities, 
at  such  cost  and  sacrifice  of  time,  in  their  zeal  and  interest  in 
that  department  of  science  and  art  to  which  they  had  devoted 
their  lives.  The  Society  was  organized  by  the  adoption  of  a 
Constitution  and  By-laws,  and  election  of  Officers.  Three  months 
after  its  organization  the  first  meeting  for  scientific  work  —  a 
session  of  three  days  —  was  also  held  in  the  hall  of  this  Academy. 
Since  then  the  Society  has  had  annual  sessions  of  three  days  in 
Boston,  Philadelphia,  Baltimore,  and  Cincinnati.  The  profession 
in  this  and  the  other  cities  have  stimulated  and  encouraged  the 
Society  in  its  work  by  a  large  attendance  and  a  genial  hospital- 
ity. The  guests,  invited  by  vote  of  the  Society,  have  added  to 
the  interest  and  importance  of  its  discussions. 

"  The  fruits  of  our  labors  are  seen  in  the  five  volumes  on  the 
table  before  us.  It  would  not  be  becoming  in  one  of  its  associ- 
ates to  boast  of  the  value  and  importance  of  the  contributions  of 
the  Society  to  this  department  of  our  profession  ;  but  I  do  think 
that  I  am  justified  in  saying  that  we  have  great  reason  to  be 
cheered  and  inspirited  by  the  past  "to  continue  in  well-doing," 
by  zealous,  honest,  able  work ;  so  that  all  who  aim  for  high  repu- 
tation in  Obstetrics  and  Gynecology  will  seek  to  obtain  member- 
ship, as  giving  the  seal  and  stamp  of  eminence.  At  the  recent 
wonderful  gathering  of  the  profession,  in  London,  it  was  most 
gratifying  to  note  how  generally,  how  frankly,  and  how  cordially 
the  preeminence  of  American  Gynecologists  was  conceded  by 
the  most  distinguished  men  from  all  the  European  nationalities 
represented  at  the  International  Congress,  notwithstanding  the 
differences  of  opinion  in  regard  to  many  special  subjects. 

"  I  cannot  forbear  an  allusion  to  one  great  feature  of  the  work 
which  has  been  accomplished  through  the  instrumentality  of  this 
Society,  with  the  cooperation  of  one  of  our  Honorary  Fellows, 
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Doctor  John  S.  Billings,  U.  S.  A.,  in  charge  of  the  National 
Medical  Library  in  Washington,  In  the  last  four  volumes  of  the 
Transactions  of  the  Society  appears  a  complete  index  of  Gyne- 
cological and  Obstetrical  Literature,  from  July,  1876,  to  January, 
1880.  Every  Fellow  of  this  Society,  every  purchaser  of  these 
volumes,  can  now  know  where  to  find  without  trouble  all  the  liter- 
ature pertaining  to  any  subject  in  connection  with  Obstetrics  and 
Gynecology.  I  think  no  Fellow  in  this  Society  will  consider 
that  I  go  too  far  in  saying  that  every  writer  on  these  subjects, 
and,  indeed,  every  conscientious  practitioner  who  wishes  to  do 
justice  to  those  who  commit  themselves  to  his  professional  charge 
for  treatment  of  affections  which  belong  to  this  part  of  our  pro- 
fession, has  no  excuse  for  ignorance  of  what  is  now  common 
stock  of  its  literature. 

"  I  esteem  it  as  a  high  honor  as  well  as  a  great  pleasure,  now, 
in  behalf  of  the  New  York  Academy  of  Medicine,  to  welcome  the 
American  Gynecological  Society,  at  its  Sixth  Annual  Meeting, 
to  its  Hall.  The  presence  of  such  numbers  to  greet  you  at  its 
opening  warrants  me  also  in  welcoming  you  in  behalf  of  the 
whole  profession  in  this  city ;  and  in  expressing  the  hope  that  its 
three-days'  session  may  be  memorable  in  the  future,  not  only  as  a 
refreshing  season,  but  as  an  era  in  its  history  from  its  contribu- 
tions and  additions  to  our  science  and  its  art. 

"As  our  Society  bears  a  national  name,  I  may  be  pardoned  for 
an  allusion  to  one  striking  contrast  as  regards  the  associations 
which  surround  us,  and  must,  in  a  degree,  affect  us  all  at  the 
present  time,  as  compared  with  those  at  our  first  gathering  in 
this  Hall.  The7i,  the  country  was  celebrating  the  first  centennial 
of  its  existence  as  a  nation.  Now,  the  whole  country.  North, 
South,  East,  and  West,  equally,  is  clouded  by  a  national  sorrow 
which  anniliilates  the  bitterness  of  party  feeling,  and  unites  all 
in  a  common  bond  of  sympathy  and  mourning. 

"  On  two  occasions  before  the  country  has  felt  the  shock  which 
must  follow  the  death  of  its  President  from  disease.  Another 
fell  by  the  hands  of  an  insane  fanatic  at  the  close  of  a  fearful 
struggle  between  different  sections  of  the  country ;  and  his  death 
is  mournfully  lamented,  as  a  great  public  calamity,  by  both  par- 
ties in  the  contest  which  had  just  terminated.  But  no  one  ever 
could  have  anticipated  the  possibility  that  one  chosen  by  the  suf- 
frages of  a  free  and  reunited  people,  bound  together  more  closely 
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by  ties  of  common  interest  and  sympathy  than  ever  before,  as  it 
now  seems,  could  be  in  danger  of  his  life  from  an  assassin. 

"  If  the  presence  of  such  an  event  casts  a  deep  shadow  of  sad- 
ness over  our  festive  reunions,  it  should  not  diminish  our  zeal 
for  work  in  the  noble  aims  to  which  our  meetings  are  devoted." 

The  Vice-President  announced  that  no  gentleman  could  be 
nominated  as  guest  except  by  the  Council.  The  following  gen- 
tlemen were  then,  on  nomination  by  the  Council,  invited  by  vote 
to  participate  in  the  discussions  during  the  sessions  of  the  So- 
ciety :  Dr.  Leopold  Meyer,  Copenhagen,  Denmark  ;  Dr.  Julius 
H.  Gelbke,  Dresden,  Saxony ;  Profs.  John  D.  Rushmore,  M.  D., 
and  Chas.  Jewett,  M.  D.,  of  the  Long  Island  Hospital  Medical 
College,  Brooklyn,  N.  Y. ;  Dr.  Kinloch,  of  Charleston,  S.  C. ; 
Dr.  Gratz  Moses,  of  St.  Louis,  Mo.  ;  Drs.  S.  S.  Purple,  S.  T. 
Hubbard,  A.  S.  Hunter,  of  New  York ;  Drs.  W.  M.  Chamber- 
lain, Clement  Cleveland,  B.  F.  Dawson,  Bache  McE.  Emmet, 
Walter  R.  Gillette,  J.  S.  Green,  G.  T.  Harrison,  H.  T.  Hanks, 
J.  B.  Hunter,  A.  Jacobi,  J.  E.  Janvrin,  C.  C.  Lee,  C.  Mackenzie, 
J.  W.  McLane,  D.  D.  Nicoll,  M.  A.  Pallen,  J.  G.  Perry,  J.  B. 
Reynolds,  L.  A.  Rodenstein,  H.  F.  Walker,  J,  S.  Warren,  Robert 
Watts,  C.  S.  Ward,  G.  S.  Wharton,  J.  Foster  Jenkins,  S.  Beach 
Jones,  Frank  P.  Foster,  Wm.  M.  Polk,  A.  S.  Clarke,  and  E.  H. 
Peaslee,  members  of  the  New  York  Obstetrical  Society;  Dr. 
Mary  Putnam-Jacobi,  of  New  York;  Prof.  James  P.  Boyd,  Jr., 
M.  D.,  Albany  Medical  College ;  Prof.  M.  D.  Mann,  Yale  Med- 
ical College,  of  Hartford,  Conn. ;  Drs.  William  Gardner  and 
James  Bell,  of  Montreal,  Can. ;  Dr.  John  W.  Farlow,  of  Boston ; 
Dr.  Robert  F.  Wilson,  of  Baltimore  ;  Drs.  Clinton  Gushing  and 
George  Chismore,  of  San  Francisco,  Cal. ;  Dr.  John  Wood,  of 
Cleveland  ;  Dr.  S.  E.  Solly,  of  Colorado  Springs  ;  Dr.  Robert  P. 
Harris,  of  Philadelphia,  Penn.  ;  Dr.  W.  H.  Geddings,  of  Aiken, 
S.  C. ;  Dr.  E.  N.  Moore,  of  Rochester,  N.  Y. ;  Dr.  E.  T.  Caswell, 
of  Providence,  R.  I. 

The  Vice-President  called  for  papers  on  — 

I.  "Acute  HypercESthesia  of  the  Peritoneum,  either  circum- 
scribed or  diffused  following  minor  Gynecological  Operations  and 
Manipulations,"  by  Dr.  Samuel  C.  Busey,  which,  in  the  absence  of 
the  author,  was  read  by  the  Secretary. 

Discussion  by  Drs.  Barker,  Trask,  Reeve,  Campbell,  Van  de 
Warker,  Engelmann,  Emmet,  Taylor,  Noeggerath,  Sims,  and 
Campbell. 
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2.  "  Exploratory  Puncture  of  the  Abdomen,"  by  Dr.  H.  J. 
Garrigues. 

Discussion  by  Drs.  Sims,  Drysdale,  Leopold  Meyer,  of  Copenha- 
gen, Denmark,  H.  P.  C.  Wilson,  Lyman,  Barker,  Emmet,  Dunlap, 
Campbell,  Taylor,  Kimball,  and  Reeve,  when  further  discussion 
was  postponed  until  afternoon. 

The  Vice-President  appointed  as  Auditing  Committee  Drs. 
Jackson  and  Howard. 

Adjourned  at  i  p.  m. 

Afternoon  Session  at  3  p.  M.  Vice-President  Dr.  Reamy  in  the 
chair. 

Adjourned  discussion  of  Dr.  Garrigues'  paper  by  Drs.  Engel- 
mann,  Howard,  Drysdale,  Dunlap,  Chadwick,  Noeggerath,  Julius 
H.  Gelbke,  of  Dresden,  Germany,  and  Garrigues. 

3.  "Notes  on  Cases  of  Pelvic  Effusion  resulting  in  Abscess," 
by  Dr.  G.  H.  Lyman. 

Discussion  by  Drs.  Smith,  E.  Wilson,  Barker,  Munde',  and  Van 
de  Warker,  when  the  further  discussion  was  adjourned  to  the 
next  morning. 

Adjourned  at  5  p.  m. 

Thursday,  September  22. 

Morning  Session  at  9.30  A.  M. 
Vice-President  Dr.  Reamy  in  the  chair. 

Adjourned  discussion  of  Dr.  Lyman's  paper  by  Drs.  Emmet 
and  Lyman. 

4.  "  Genital  Renovation  by  Kolpostenotomy  and  Kolpoecpe- 
tasis  in  Urinary  and  Fecal  Fistules,"  by  Dr.  Nathan  Bozeman. 

5.  "  Forcible  Elongation  of  Pelvic  Adhesions,"  by  Dr.  E.  Van 
de  Warker. 

Discussion  by  Drs.  Munde,  H.  P.  C  Wilson,  Jackson,  Lyman, 
Engelmann,  Bozeman,  Campbell,  Smith,  Sims,  Goodell,  and 
Van  de  Warker. 

6.  The  Annual  Address  of  the  President,  Dr.  W.  H.  Byford, 
was,  owing  to  his  absence,  read  by  the  Secretary. 

7.  "  Lupus  or  Esthiomene  of  the  Vulvo-Anal  Region,"  by  Dr. 
L  E.  Taylor. 

Discussion  by  Drs.  Byrne  and  Kimball. 
Adjourned  at  i  p.  m. 

VOL.   VI.  2 
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Afternoon  Sessiofi  at  3  P.  M. 

8.  "Bursting  Cysts  of  the  Abdominal  Cavity,"  by  Dr.  W. 
Goodell. 

Discussion  by  Drs.  Chadwick,  Barker,  Kimball,  Dunlap,  Sims, 
Garrigues,  H.  P.  C.  Wilson,  Drysdale,  Reamy,  Kinloch,  of 
Charleston,  S.  C,  and  Goodell. 

9.  "  Erysipelas  in  Childbed  without  Puerperal  Peritonitis,"  by 
Dr.  H.  F.  Campbell. 

Discussion  by  Drs.  Mary  Putnam  Jacobi,  of  New  York,  Good- 
ell, H.  P.  C.  Wilson,  Smith,  Lyman,  E.  Wilson,  Barker,  and 
Campbell. 

Evening  Session  at  8  P.  M.,  convened  in  accordance  with  the  vote 
of  the  Society  at  its  last  meeting,  for  the  purpose  of  considering 
the  Amendments  to  the  Constitution  and  By-Laws  proposed  by 
Dr.  J.  Marion  Sims.     Vice-President  Dr.  Reamy  in  the  chair. 

After  considerable  preliminary  discussion  Dr.  Sims  asked,  and 
received,  permission  to  withdraw  all  his  proposed  amendments 
except  two,  which  were  as  follows  :  — 

1.  That  Paragraph  2d  in  Article  IIL  of  the  Constitution  be 
amended  by  striking  out  the  word  "  Sixty,"  and  inserting  "  One 
Hundred."     This  was  put  to  vote  and  not  carried. 

2.  That  Paragraph  6th  of  Article  IIL  of  the  Constitution  which 
reads  as  follows :  "  No  one  shall  be  eligible  for  active  Fellowship 
until  he  shall  have  submitted  to  the  Council  a  paper  on  some  sub- 
ject connected  with  Gynecological  Science,"  be  stricken  out.  This 
was  put  to  vote  and  not  carried. 

Dr.  W.  Goodell  called  for  a  vote  upon  one  of  the  proposed 
amendments  of  Dr.  Sims,  which  was  carried  in  a  slightly  modified 
form,  as  follows  :  That  in  Paragraph  2d  of  Article  V.  of  the  By- 
Laws,  the  words  "  during  the  first  hour  of  the  third  morning  ses- 
sion "  be  stricken  out,  and  the  words  "  at  halt  past  eight  o'clock 
p.  M.  on  the  second  day  of  the  session  "  be  inserted  In  their  place. 

Adjourned  at  10  p.  m. 

Friday,  September  23. 

Business  Meeting  at  9  a.  m.  with  closed  doors.  Vice-President 
Dr.  Reamy  in  the  chair. 

The  Report  of  the  Treasurer,  with  the  affidavit  of  the  Audit- 
ing Committee,  was  submitted  and  accepted. 

It  was  moved  by  the   Secretary  that,  in  order  to  enable  the 
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earlier  publication  of  the  Annual  Transactions  of  the  Society,  the 
proofs  of  papers  be  not  sent  to  the  authors  for  revision.  It  was 
not  carried. 

Tke  following  amendments  to  the  By-Laws,  for  action  at  the 
next  meeting,  were  moved  by  Dr.  H.  P.  C.  Wilson  :  — 

1.  That  the  ist  Paragraph  of  Article  IX.  be  so  amended  as  to 
read,  "  Every  Fellow  shall  pay  in  advance  the  sum  of  twenty-five 
dollars  annually." 

2.  That  the  following  paragraphs  be  added  to  Article  IX.  :  — 
"  Each   Fellow  shall  pay  on   admission   an   initiation   fee  of 

twenty-five  dollars," 

"Any  Fellow  who  shall  neither  attend  a  meeting  nor  present  a 
paper,  for  three  successive  years,  shall,  unless  he  offers  an  excuse 
satisfactory  to  the  Society,  be  dropped  from  Fellowship." 

The  Election  of  Officers  by  open  ballot,  in  accordance  with  the 
revised  provisions  of  the  Constitution,  resulted  as  follows  :  — 

President,  T.  A.  Emmet,  of  New  York. 

Vice-Presidents,  G.  H.  Lyman,  of  Boston  ;  E.  Noeggerath,  of 
New  York. 

Secretary,  J.  R.  Chadwick,  of  Boston. 

Treasurer,  P.  F.  Munde,  of  New  York. 

Other  Members  of  the  Council,  H.  J.  Garrigues,  of  New  York  ; 
J.  D.  Trask,  of  Astoria,  N.  Y. ;  G.  H.  Bixby,  of  Boston  ;  G.  J. 
Engelmann,  of  St.  Louis,  Mo. 

The  Secretary,  in  behalf  of  the  Council,  presented  a  list  of 
names  in  nomination  for  fellowship,  of  whom  the  following  were 
elected  by  ballot :  — 

To  be  Honorary  Fellows,  Dr.  S.  Tarnier,  of  Paris,  France ; 
Dr.  J.  Braxton  Hicks,  of  London,  England ;  Dr.  F.  Winckel, 
of  Dresden,  Germany. 

To  be  Fellows  :  — 

Dr.  W.  M.  Polk,  of  New  York.  Paper  :  "  Can  Lacerations  of 
the  Cervix  Uteri  be  Prevented  ?  " 

Dr.  W.  R.  Gillette,  of  New  York,  Paper :  "  A  Point  in  the 
Management  of  the  First  Stage  of  Labor. 

Dr.  C.  C.  Lee,  of  New  York.  Paper :  "  The  Treatment  of 
Chronic  Perimetritis  by  Puncture  and  Iodine  Injections." 

Dr.  F.  p.  Foster,  of  New  York.  Paper  :  The  Mechanical 
Action  of  Pessaries." 

Dr.  E.  W.  Sawyer,  of  Chicago,  111.  Paper :  "  Mania  Lactea, 
with  the  Report  of  Two  Cases." 
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Dr.  B.  B.  Browne,  of  Baltimore,  Md.  Paper :  "  A  Contribution 
to  the  History  of  Combined  Intra-uterine  and  Extra-uterine  Twin 
Pregnancy ;  with  an  Analysis  of  Twenty-four  Cases,  and  full  Ex- 
tracts from  the  most  Important  Cases." 

Dr.  A.  H.  Smith,  T.  G.  Thomas,  and  P.  F.  Mundd,  were  ap- 
pointed a  Special  Committee  to  consider  whether  any  changes  in 
the  publications  of  the  Society  are  desirable,  and  report  thereon 
at  the  next  meeting. 

Invitations  were  presented  to  the  Society  to  hold  its  next  meet- 
ing in  several  different  cities  ;  it  was  voted  to  meet  in  Boston  on 
the  third  Wednesday  in  September,  1882. 

Dr.  G.  H.  Lyman  was  appointed  to  act  with  the  Secretary  as 
the  Publishing  Committee,  with  full  power  to  draw  upon  the 
Treasurer  for  such  sums  of  money  as  may  be  needed  to  publish 
the  sixth  volume  of  the  Transactions. 

Votes  of  thanks  to  the  New  York  Fellows,  and  to  the  medical 
profession  of  the  city,  for  their  hospitality  during  the  sessions  of 
the  Society,  and  to  the  Academy  of  Medicine  for  the  use  of  its 
hall,  were  passed  unanimously. 

Morning  Session  at  11  A.  M.  Vice-President  Dr.  Campbell  iu 
the  chair. 

ID.  "  Expansion  of  the  Bladder  over  the  Surface  of  Abdominal 
Tumors  and  its  Attachment  to  them  or  to  the  Abdominal  Walls, 
as  a  Complication  of  Laparotomy,"  by  Dr.  T.  G.  Thomas. 

Discussion  by  Drs.  Kimball,  Noeggerath,  Engelmann,  Goodell, 
Emmet,  and  Drysdale. 

11.  "Fibroid  Polypus  with  Partial  Inversion  of  the  Uterus, 
with  Specimens,"  by  Dr.  T.  A.  Reamy. 

Discussion    by    Drs.   Sims,  Goodell,  Taylor,   Emmet,   Byrne, 
Mary  Putnam  Jacobi,  of  New  York,  and  Reamy. 
Adjourned  at  i  p.  m. 

Afternoon  Session  at  3  p.  m.  Vice-President  Dr.  Reamy  in  the 
chair. 

12.  "  Axis  Traction  with  the  Obstetric  Forceps,"  by  Dr,  A.  H. 
Smith. 

Discussion  by  Drs.  Lusk,  Barker,  Howard,  E.  Wilson,  Taylor, 
Thomas,  Reamy,  and  Smith, 

Owing  to  the  lateness  of  the  hour  the  following  papers  were 
read  by  title  only :  — 
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13.  "  Jaundice  in  Pregnancy,"  by  Dr.  J.  W.  Underbill. 

14.  "  Measurements  of  the  Uterine  Cavity  in  Childbed,"  by 
Dr.  A.  D.  Sinclair. 

The  President-elect,  Dr.  Thomas  Addis  Emmet,  of  New  York, 
on  assuming  the  chair,  made  the  following  remarks  :  — 

"  I  am  sure  no  one  will  appreciate  the  honor  of  this  election 
more  than  myself.  It  is  one  which  certainly  has  not  been  sought 
by  me.  But  I  have  never  in  my  life  shrunk  from  any  duty  that  I 
have  been  called  upon  to  perform.  As  you  have  imposed  this 
duty  upon  me,  I  will  simply  promise  to  discharge  the  obligation 
as  far  as  the  power  lies  within  me  to  do  so.  If  I  fail  I  have 
simply  to  ask  your  charity  and  indulgence." 

After  a  vote  of  thanks  to  the  retiring  officers,  the  Society  ad- 
journed to  meet  in  Boston  on  Wednesday,  September  20,  1882. 

James  R.  Chadwick,  Secretary. 
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BY  W.    H.    BYFORD,   M.   D., 
Chicago,  III. 

Fellows  of  the  American  Gynecological  Society  : 
Your  kindness  in  electing  me  to  the  office  of  president 
has  devolved  upon  me  a  number  of  embarrassing  responsi- 
bilities. I  appreciate  to  their  utmost  extent  the  many  dif- 
ficulties which  will  inevitably  present  themselves  in  the  dis- 
charge of  my  duties  as  presiding  officer  of  a  Society  in- 
cluding among  its  members  so  many  of  the  brightest  living 
gynecologists,  but  I  am  sure  the  perplexities  of  my  position 
will  be  greatly  diminished  by  the  able  assistance  of  our  ef- 
ficient and  wide-awake  secretary,  and  the  liberal  cooperation 
of  all  my  associate  Fellows. 

The  responsibility  of  the  annual  address  comes  upon 
me,  however,  without  any  such  amelio-rating  considerations. 
I  confess  that  the  most  embarrassing  reflection  with  which 
I  am  confronted  is  the  exceptional  eminence  of  all  my  pre- 
decessors in  this  honorable  position.  They  have  all  been 
representative  men,  men  of  world-wide  fame,  whose  teach- 
ings are  authoritative  on  both  continents. 

Gynecology  as  an  associate  branch  of  medicine  and  sur- 
gery has  but  lately  assumed  a  separate  and  systematic 
form. 

I  claim  for  Gynecology,  in  the  full  sense  of  the  term, 
the  distinction  of  "  associate  branch  of  medicine,"  placing 
it  upon  as  broad  a  foundation  as  that  occupied  by  the  gen- 
eral terms  "  surgery"  and  "  the  practice  of  medicine."  It  is, 
in  fact,  more  comprehensive  than  either  of  these.  The  re- 
stricted appellation  of  specialty  cannot  be  applied  to  it  as 
it  now  stands. 
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Many  members  of  this  Society  can  remember  the  time 
when  the  knowledge  now  embraced  in  this  great  depart- 
ment of  the  profession  was  so  scant  that  a  separate  and 
distinct  course  of  lectures  upon  the  subject  would  have 
been  impossible.  How  different  the  present  aspect  in  both 
magnitude  and  importance  ! 

It  is  true  that  further  back  in  the  history  of  medicine 
the  same  statement  might  have  been  made  of  surgery. 

The  rapidity  with  which  this  branch  of  our  profession 
has  been  developed  is  one  of  the  marvels  of  this  marvelous 
century,  and  it  is  a  subject  of  congratulation  that  many 
members  of  this  Society  have  had  the  honor  —  an  honor, 
too,  that  is  acknowledged  everywhere  —  of  contributing  as 
largely  to  the  completeness  of  the  present  system  of  gyn- 
ecology as  the  professional  men  of  any  other  country.  Un- 
til within  a  few  years  the  general  practitioner  and  the  sur- 
geon claimed  the  whole  domain  of  the  practice  of  medicine. 
A  hot  contest  was  waged,  especially  with  the  surgeons  of 
the  past  half  century,  which  led  to  the  separation  from  the 
general  mass  of  surgery  of  those  operations  properly  be- 
longing to  gynecology.  Even  yet,  in  some  of  the  large  hos- 
pitals of  the  world,  the  gynecologist  has  not  been  given  his 
full  sphere.  Every  day,  however,  this  is  growing  better,  and 
very  soon  there  will  be  none  who  will  presume  to  cover  the 
whole  ground,  including  obstetric  and  gynecological  sur- 
gery. 

American  gynecology  has  not  only  kept  pace  with,  but 
it  has  taken  an  advanced  position,  as  compared  with  that 
of  the  older  portion  of  the  world. 

This  Society  is  the  legitimate  outgrowth  of  the  great  for- 
ward strides  made  in  this  country.  So  many  men  of  ability 
had  devoted  themselves  to  the  practice  of  obstetrics  and 
diseases  of  women,  and  by  their  contributions  to  medical 
literature  had  aroused  such  an  interest  in  the  subject  as  to 
popularize  gynecology.  That  department  of  medicine  had 
assumed  such  magnitude  and  importance  as  to  stimulate 
those  who  were  most  concerned  in  its  welfare  to  a  united 
effort  to  place  it  upon  a  basis  equal  to,  if  not  in  advance  of, 
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all  others.  It  required,  therefore,  only  a  signal  to  call  to- 
gether a  number  of  its  most  enthusiastic  supporters  for  the 
formation  of  a  general  society. 

After  a  consultation  with  a  few  of  his  compeers  as  to  the 
best  method  and  most  appropriate  time,  our  secretary  in- 
vited about  forty  of  such  men  as  were  known  for  their  de- 
votion to  the  subject,  and  for  their  labors  in  the  cause  of 
gynecology,  to  meet  in  this  hall  on  the  third  day  of  June, 
1876,  the  centennial  year  of  our  independence. 

It  may  be  that  the  spirit  of  patriotism,  warmed  up  to 
enthusiasm  by  the  memories  of  a  century  of  American  in- 
dependence just  closing,  accelerated  our  actions.  It  could 
hardly  be  otherwise  when  every  trade,  industry,  and  pro- 
fession of  this  country  was  emulating  each  other  with  a 
zeal  that  culminated  in  the  grand  exposition  at  Philadel- 
phia. 

All  classes  of  society  were  surging  forward  like  an  army 
to  a  standard  of  excellence  hitherto  unattained.  It  was 
natural,  therefore,  that  we  should  be  inspired  by  the  vehe- 
ment ardor  of  the  times. 

The  general  profession  had  united  in  a  grand  scheme 
which  resulted  in  the  meeting  of  the  International  Medical 
Congress  in  our  country,  and  in  the  same  city  where  one 
hundred  years  before  the  American  Congress  had  given 
birth  to  this  great  nation.  It  was  an  appropriate  and  pro- 
pitious time  to  embark  in  our  enterprise. 

When  we  met  in  this  hall  to  take  such  action  as  would 
enable  us  to  unite  our  strength  in  the  cause  in  which  we 
were  enlisted,  I  am  warranted  in  saying  that  it  was  a  mo- 
ment of  deep  interest  to  most  of  us.  With  few  excep- 
tions we  were  personally  strangers.  While  we  had  learned 
to  respect  and  even  honor  each  other  by  name,  we  were  not 
personal  acquaintances. 

When  the  meeting  was  organized  by  making  the  vener- 
able Dr.  E.  R.  Peaslee  our  chairman,  and  the  roll  was 
called,  each  responding  representative  was  scanned  with 
eager  curiosity  by  the  others,  and  as  we  recognized  the  in- 
dividual who  bore  the  familiar  name  we  at  once  welcomed 
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him  as  a  friend.  The  reunion  was  not  merely  a  scientific 
one,  it  was  also  fraternal.  The  genial  qualities  of  our  na- 
ture were  brought  out  still  more  strikingly  by  the  liberal 
welcome  and  warm  social  greeting  given  us  by  our  Fellows 
of  this  city.  The  acquaintance  and  friendship  thus  formed 
caused  us  to  look  forward  with  pleasure  to  the  first  annual 
meeting,  which  was  appointed  for  September  13  of  the  same 
year.  And  when  assembled  at  that  time  and  in  the  same 
place  we  felt  at  home. 

Most  of  us  came  here  fresh  from  that  notable  gathering 
of  medical  men  from  all  parts  of  the  civilized  world,  —  the 
International  Medical  Congress,  —  where  we  had  exchanged 
greetings  with  a  large  concourse  of  eminent  strangers.  We 
had  listened  to  the  eloquence  of  the  choicest  spirits  of  that 
assembly,  and  mingled  in  debate  in  our  own  section  with 
illustrious  guests  from  other  countries. 

That  cosmopolitan  professional  Congress  excited  our  ad- 
miration by  its  magnitude,  splendid  organization,  and  the 
military  exactitude  with  which  all  its  evolutions  were  guided. 
In  the  individuals  of  great  prominence  and  fame  who  were 
there,  and  with  whose  personnel  we  for  the  first  time  had 
an  opportunity  of  becoming  acquainted  ;  in  the  instructive 
papers  and  essays  which  evinced  so  much  wisdom  and 
friendly  emulation,  we  were  highly  gratified  ;  but  in  these 
entertainments  there  was  nothing  to  approach  the  homelike 
satisfaction  experienced  when  we  again  assembled  here 
among  the  compatriot  friends  of  our  chosen  pursuit. 

Our  pleasure  here  was  something  of  the  kind  one  feels 
when,  after  having  undergone  the  fatigues  and  excitement 
of  travel  and  sight-seeing  in  Europe,  he  returns  to  his  own 
home  and  fireside  to  commune  with  those  he  holds  most 
dear  ;  where  everything  is  familiar  and  assumes  a  personal 
interest. 

The  social  enjoyments  of  our  Society  have  not  waned. 

Wherever  we  have  since  held  our  meetings,  at  Boston, 
Philadelphia,  Baltimore,  and  Cincinnati,  our  professional 
friends  have  emulated  if  not  equaled  the  bounteousness  of 
entertainment  and  cordial  greeting  inaugurated  here  at  our 
first  meeting. 
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At  all  our  reunions  there  have  been  a  large  number  of 
the  members  in  attendance,  and  the  scientific  work  of  the 
Society  has  been  well  sustained. 

It  was  very  apparent,  however,  at  Cincinnati,  by  the  con- 
spicuous absence  of  many  of  our  Eastern  Fellows,  that  the 
experiment  of  meeting  in  the  cities  of  the  West  is  not  a  safe 
one,  and  that  until  our  membership  is  larger  and  more 
generally  distributed  over  the  whole  country  it  would  be 
better  to  choose  a  place  of  meeting  in  some  of  the  larger 
cities  near  the  sea-board.  I  do  not  despair,  however,  of 
seeing  the  time  when  the  more  central  cities  of  the  Union 
will  present  sufficient  attractions  to  induce  friends  to  visit 
us  occasionally. 

For  one  I  am  disposed  to  regard  the  social  aspect  of  our 
meetings  as  not  the  least  valuable  feature  of  them. 

The  semi-decennial  of  this  Society  is  now  finished,  and 
the  labors  of  those  five  years  abundantly  demonstrate  the 
fact  that  our  enterprise  has  been  an  eminently  successful 
one. 

It  cannot  be  considered  vain  boasting  to  say  that  no  con- 
temporaneous medical  association  of  such  limited  numbers 
has  achieved  so  large  an  amount  of  work  valuable  to  the 
profession  as  has  the  American  Gynecological  Society.  It 
already  stands  in  the  same  relation  to  the  profession  of  this 
country  that  the  London  Obstetrical  Society  does  to  Great 
Britain. 

It  is  the  authoritative  exponent  of  advanced  gynecology 
on  this  side  the  Atlantic,  and  recognized  as  a  representative 
body  by  our  European  compeers.  Five  portly  and  hand- 
some volumes,  which  will  compare  favorably  in  the  charac- 
ter of  their  contents  with  the  products  of  any  existing  pro- 
fessional society,  attest  the  industry,  unanimity,  and  ability 
of  its  members. 

That  our  work  is  appreciated  at  home  and  abroad,  we 
have  ample  evidence  in  the  favorable  criticism  of  the  med- 
ical press  wherever  the  science  of  medicine  is  cultivated. 

Without  making  further  allusions  to  matters  pertaining 
to  the  Society,  I  hope  the  members  will  bear  with  me  while 
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I  present  a  subject  not  immediately  connected  with  the 
labors  of  this  organization,  but  in  which  I  am  sure  every 
gynecologist  of  this  country  feels  a  deep  interest. 

I  believe  the  time  has  come  when  those  interested  in  the 
surgical  diseases  of  women  should  move  together  for  the 
purpose  of  perpetuating  the  memory  of  one  of  the  greatest 
of  modern  surgeons. 

It  is  impossible  to  estimate  the  influence  that  the  suc- 
cessful performance  of  ovariotomy  has  had  upon  the  sur- 
gery of  the  present  time.  There  is  no  one  surgical  opera 
tion  now  performed  which  annually  contributes  so  many 
years  of  useful  life  to  the  human  race  as  ovariotomy. 

But  the  great  benefits  of  this  operation  are  not  confined 
to  its  immediate  results.  The  practice  of  ovariotomy  has 
entirely  changed  the  aspect  of  abdominal  surgery.  Instead 
of  abdominal  section  being  regarded  as  the  most  dangerous 
of  operations,  as  it  was  for  so  many  years,  we  now  know 
that  it  is  not  so  fatal  as  some  of  the  amputations. 

From  the  experience  derived  from  ovariotomy  we  have 
obtained  the  facts  upon  which  are  based  all  the  valuable 
methods  of  laparotomy  for  other  purposes. 

For  all  these  results  the  name  of  Ephraim  McDowell 
should  be  honored,  and  should  stand  second  to  no  other 
surgeon's,  living  or  dead  ;  and  we  are  justified,  I  think,  in 
claiming  ovariotomy  as  the  crowning  operation  of  all  time. 

McDowell's  priority  in  this  grand  array  of  beneficent 
results  is  fully  conceded. 

What  has  the  profession  of  America  done  to  honor 
Ephraim  McDowell  for  this  great  achievement,  besides  the 
concession  of  priority  .-*  In  Kentucky,  in  the  obscure  little 
town  where  he  spent  his  life  as  a  country  practitioner, 
there  is  a  small  monument  of  stone,  placed  where  it  can  be 
seen  by  but  few  of  his  admirers.  This  was  erected  by  the 
contributions  from  his  professional  friends  of  Kentucky, 
and  a  few  outside  of  that  State. 

This,  although  praiseworthy  and  honorable  to  the  hearts 
of  those  who  conceived  and  executed  it,  is  no  measure  of 
the  gratitude  due  him  from  the  medical  profession  of  Amer- 
ica. 
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As  the  gynecologists  have  almost  monopolized  the  great 
operation  he  has  bequeathed  to  mankind,  they  are  more 
particularly  benefitted  by  it.  The  reputation  of  some  of 
our  eminent  men  depends  almost  solely  upon  their  skill 
as  ovariotomists,  and  almost  all  who  have  won  fame  in  gyn- 
ecological surgery  owe  much  of  their  renown,  as  well  as 
fortune,  to  the  performance  of  that  great  operation. 

Is  there  not  some  plan  by  which  we,  the  recipients  of 
this  magnificent  professional  legacy,  can  honor  McDowell 
and,  at  the  same  time,  lay  a  broader  foundation  for  our  own 
improvement .''  I  think  there  is,  in  the  creation  of  a 
McDowell  Fund,  the  interest  of  which  may  be  used  as  an 
annual  prize  for  lectures  or  essays  upon  such  subjects  con- 
nected with  gynecology  as  could  be  designated.  The  award 
of  this  prize  would  be  a  substantial  incentive  to  excellence 
in  the  labors  of  competition,  while  the  honors  connected 
with  it  would  stimulate  the  ambition  of  the  contestants. 
The  possession  of  the  essays,  and  the  exclusive  privilege  of 
publishing  them,  would  be  something  of  a  compensation  to 
this  Society  as  custodian  of  the  fund,  and  the  labors  neces- 
sary to  determine  to  whom  the  award  was  due. 

There  are  probably  very  few  of  us  who  would  not  wil- 
lingly enter  upon  an  enterprise  of  this  kind,  if  a  plan  for 
raising  the  money  could  be  devised  that  would  not  too  se- 
verely tax  our  resources. 

The  difficulties  lying  in  the  way  of  ordinary  contributions 
are  so  great  that  this  method  alone  does  not  seem  plausible. 
The  expense  and  trouble  of  soliciting  large  numbers  of  the 
profession  renders  such  a  task  impracticable.  Yet,  no 
doubt,  many  of  the  wealthy  admirers  of  McDowell,  to  whom 
our  efforts  could  be  made  known,  would  give  liberally  to 
such  a  fund. 

Another  very  appropriate  source  from  which  this  fund 
might  be  derived,  without  being  onerous  to  the  donors,  seems 
to  me  to  exist  in  the  numerous  cases  of  ovariotomy  per- 
formed in  the  United  States.  What  would  be  a  more  ap- 
propriate acknowledgment  of  obligations  to  our  great  coun- 
tryman than  for  every  ovariotomist  to  contribute  five  or  ten 
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dollars  out  of  his  fee  for  each  case  of  ovariotomy  ?  As  the 
fee  for  this  great  operation  is  usually  comparately  large,  that 
sum  would  be  a  very  small  part  of  it,  and  would  not  bear 
heavily  upon  the  operator. 

Although  the  amount  suggested  is  so  diminutive  an  item 
in  each  case,  the  great  numbers  of  operations  annually  per- 
formed would  in  a  few  years  swell  the  sum  to  proportions 
which  would  yield  a  respectable  interest  for  awards. 

As  some  surgeons  perform  these  operations  quite  fre- 
quently, while  others  have  comparatively  few  cases,  the 
onus  of  contribution  would  seem  to  be  unequally  distributed  ; 
but  the  great  operators  could  from  their  abundant  receipts 
—  and,  I  think,  would  willingly  —  afford  to  give  their  larger 
quota,  while  the  lesser  could  contribute  their  mite. 

The  claims  of  the  McDowell  Fund  upon  ovariotomists 
would  not  be  so  much  one  of  gratitude  as  an  obligation 
for  benefits  conferred,  and  especially  when  considered  in 
its  relations  to  this  method  of  raising  it. 

That  gynecologists  are  especially  called  upon  to  contrib- 
ute to  this  object  is  evidenced  from  the  consideration'  I 
have  already  mentioned,  that  they  have  to  a  great  extent 
monopolized  ovariotomy. 

If  this  Society  would  organize  a  movement  for  thus  cre- 
ating a  McDowell  Fund,  and  be  responsible  to  the  profes- 
sion for  the  judicious  administration  of  it,  I  think  success 
would  be  sure  to  follow. 

The  details  of  the  scheme  for  raising  the  fund,  its  invest- 
ment and  administration,  the  subjects  for  prize  essays  or 
lectures,  the  manner  of  making  the  awards,  the  disposition 
of  the  right  of  publication,  etc.,  etc.,  might  very  properly 
be  left  to  a  committee  selected  from  the  members  of  the 
Society,  and  partly,  perhaps,  from  the  profession  at  large. 

Whether  the  plan  suggested  is  practicable  would  depend 
only  upon  the  cooperation  of  the  members  of  this  Society. 
That  we  have  the  ability  and  influence  to  succeed  cannot,  I 
think,  be  doubted.  That  it  is  a  subject  in  which  the  whole 
profession  feels  a  very  great  interest  I  am  confident. 

One  of  the  results  very  much  to  be  desired  of  a  judi- 
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ciously  administered  McDowell  Fund,  would  be  to  stimu- 
late improvement  in  our  present  pathology  and  therapeu- 
tics, and  incite  original  research  on  subjects  of  the  greatest 
importance. 

Whether  or  not  the  plan  I  suggest  is  the  best  that  could 
be  devised  I  hope  the  time  is  not  far  distant  when  measures 
will  be  taken  which  will  eventuate  in  perpetuating  the  name 
of  Ephraim  McDowell  in  connection  with  the  literature  of 
ovariotomy  on  a  lasting  foundation. 

In  conclusion,  gentlemen,  I  congratulate  the  Society  for 
the  assurance  of  success  so  manifest  in  the  number  now 
present  and  the  interest  all  show  in  the  business  of  the 
Society. 


ACUTE  HYPERESTHESIA  OF  THE  PERITO- 
NEUM, EITHER  CIRCUMSCRIBED  OR  DIF- 
FUSED, FOLLOWING  MINOR  GYNECOLOGI- 
CAL   OPERATIONS    AND     MANIPULATIONS. 

BY  SAMUEL  C.   BUSEY,   M.   D., 
Washington,  D.  C. 

The  following  report  represents  the  type  of  a  class  of 
cases  occasionally  occurring  in  females,  of  which  the  pre- 
dominant clinical  feature  is  pain  and  tenderness  diffused 
over  the  entire  area  of  the  abdomen,  unaccompanied  with 
the  other  usual  symptoms  of  inflammation  :  — 

Mrs.  had,  during  a  series  of  years,  suffered  at  varying 

intervals  with  dysmenorrhea,  due  mainly  to  anteflexion  of  the 
womb.  At  several  preceding  menstrual  periods  her  suffering  had 
been  intense,  and  seemed  to  increase  at  each  succeeding  men- 
struation. A  week  previous  to  the  expected  period  in  January, 
1881,  a  very  small  laminaria  tent  had  been  introduced,  and  per- 
mitted to  remain  until  expansion  was  complete.  The  following 
period  was  painless.  The  February  period  was  passed  without 
the  preparatory  dilatation,  and  her  suffering  was  quite  as  intense 
as  at  any  time  before.  On  Thursday,  March  9,  one  week  pre- 
vious to  the  expected  menstruation,  I  introduced  without  diffi- 
culty a  laminaria  tent  about  the  size  of  an  ordinary  metallic 
knitting-needle.  Soon  after  leaving  the  house  the  pain  began 
and  rapidly  increased  in  intensity,  reaching  in  about  forty  min- 
utes,—  when  the  tent  was  Avithdrawn  by  her  husband,  a  degree  of 
agony  never  before  experienced.  The  pain  began  in  the  womb 
and  was  speedily  diffused  over  the  entire  area  of  the  abdomen. 
The  sensitiveness  was  so  acute  that  the  weight  of  the  bed-cloth- 
ing could  not  be  borne.  Every  jar  of  the  bedstead  or  of  the 
floor  of  the  apartment  increased  her  suffering.  Coldness  of  the 
extremities,  pallor  of  the  face,  nausea  and  vomiting,  and  vesical 
irritability  took  place  apparently  simultaneously  with  the  hyper- 
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esthetic  phenomena.  A  20-drop  dose  of  chlorodyne  was  given 
and  a  messenger  dispatched  for  me.  I  did  not,  however,  reach 
her  bedside  until  three  hours  later,  and  in  the  mean  time  a  sec- 
ond dose  of  the  anodyne  had  been  administered. 

I  found  her  pale,  with  an  expression  indicating  suffering.  Her 
pulse  was  feeble,  small,  and  irregular ;  tongue  slightly  coated ; 
some  nausea  ;  abdomen  retracted.  The  pain,  though  greatly  less- 
ened, was  felt  over  the  entire  abdomen,  but  most  acutely  in  the 
middle  hypogastrium.  The  abdomen,  as  she  lay  with  lower  limbs 
straightened  out,  was  so  tender  that  no  examination  could  be 
made.  Tympanites  and  fever  were  absent.  Ordered  hot  fomen- 
tations to  the  abdomen,  continuance  of  the  chlorodyne  as  might 
be  necessary,  rest,  and  a  bland  diet.  The  next  day  she  was  quite 
relieved,  a  slight  feeling  of  soreness  in  the  middle  hypogastrium 
only  remaining.  She  continued  to  improve,  and  on  Sunday  after- 
noon the  flow  began  painlessly.  This  period  was  freer  from  suf- 
fering than  any  during  the  previous  six  months,  excepting  the 
one  in  January. 

As  previously  stated,  a  similar  clinical  picture  has  been 
several  times  witnessed,  perhaps  always  following  some 
minor  gynecological  operation  or  manipulation.  What  is 
the  pathological  condition  } 

The  absence  of  fever,  tympanites,  and  effusion  exclude 
inflammation.  It  is  true  that  latent  inflammatory  processes 
take  place  in  serous  membranes,  and  that  post  mortem  ap- 
pearances, not  infrequently  observed  by  experienced  pa- 
thologists, are  ascribed  to  inflammation  when  the  clinical 
history  failed  to  supply  the  usual  and  characteristic  symp- 
toms. In  such  cases,  adhesions,  exudation,  or  thickening 
of  the  membrane  is  found. 

Dr.  Emmet  ^  has  recently  called  attention  to  a  septic 
form  of  peritonitis  without  characteristic  symptoms,  and 
expressed  the  opinion  that  the  "  more  malignant  the  form 
of  the  peritonitis,  the  more  certainly  would  every  charac- 
teristic sign  be  absent."  Jacobi  has  observed  a  "  number 
of  fatal  cases  of  peritonitis,  varying  through  almost  every 
age,  with  very  little  elevation  of  temperature  almost  up  to 
the  last  moment  of  life." 

^  Atn.  Jour.  Obst.,  vol.  iv.,  p.  123. 
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It  is  true,  also,  that  inflammatory  effusion  may  take  place 
in  the  peritoneal  cavity  and  be  attended  by  only  such 
symptoms  as  may  be  due  to  the  presence  or  accumulation 
of  the  exudate.  The  course  and  type  of  these  modified 
forms  of  peritonitis  are,  however,  entirely  different  from 
the  cases  of  intensely  acute  and  evanescent  suffering, 
characterized  by  agonizing  pain  and  exquisite  tenderness, 
either  circumscribed,  or  diffused  over  the  entire  area  of 
peritoneal  expansion.  If  inflammation  is  excluded,  would 
not  the  freedom  from  fever,  rapid  subsidence  of  symptoms, 
and  absence  of  consequent  conditions,  bar  the  hypothesis  of 
simple  inflammatory  hyperemia  .!•  Or  is  it  possible  that  the 
prompt  use  of  the  narcotic  and  hot  fomentations  aborts  the 
inflammatory  process  in  its  initial  stage  before  the  sympto- 
matic fever  is  developed  .''  It  may  be  (and  I  am  not  pre- 
pared either  to  deny  or  affirm  it)  that  local  elevation  of 
temperature  does  occur.  If  so,  it  is  not  complained  of  by 
the  patient.  If  present,  it,  together  with  the  other  signs, 
would  presumptively  establish  the  condition  of  inflamma- 
tory hyperemia,  and  as  conclusively  prove  the  value  of  the 
abortive  treatment.  The  theory  of  inflammation  is,  how- 
ever, unsatisfactory,  and  in  the  above  case  would  prove  too 
much,  inasmuch  as  it  would  attribute  the  cure  to  the  effi- 
cacy of  a  moderate  and  evanescent  narcotic,  and  pretermit 
the  more  logical  conclusion,  that  the  speedy  relief  was  due 
to  the  prompt  removal  of  the  cause.  If  the  withdrawal  of 
the  tent  was,  in  fact,  the  remedy,  then  the  assemblage  of 
symptoms  was  manifestly  a  neurosis,  finding  its  explanation 
in  the  excessive  sensibility  of  the  peripheric  endings  of  the 
sympathetic  nerves  supplying  the  part  irritated,  and  in  the 
morbidly  heightened  excitability  of  the  receptive  nerve  cen- 
tres, which  was  so  great  as  to  produce  reflexly  the  gastric, 
cardiac,  and  vaso-motor  disturbances. 

The  tent  was  the  exciting  cause,  and  the  focus  of  irrita- 
tion was  located  along  the  cervico-uterine  canal.    Upon  this 
hypothesis  all  the  symptoms  may  be  explained.     The  rela- 
tion of  cause  and  effects  may  be  traced  as  follows  :  ^    The 
*  Pain  may  be  excited  at  any  part  of  the  course  of  a  sensory  nerve, 
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pallor  and  coldness  was  due  to  irritation  of  the  vaso-motor 
centre,  the  gastric  and  cardiac  disturbance  to  irritation  of 
the  pneumogastric  centre,  and  the  diffused  pain  and  ten- 
derness to  irritation  of  the  sensory  fibres  of  the  sym- 
pathetic supplying  the  peritoneum.  It  is  not  improbable, 
however,  that  this  exaltation  of  sensibility  may  have  had 
its  cause  in  the  probably-existing  passive  hyperemia  of  the 
peritoneal  capillaries,  the  natural  result  of  the  emptiness  of 
the  superficial  integumentary  capillaries. 

The  condition  described  exhibits  a  marked  resemblance  to 

from  centre  to  periphery  ;  the  sensation,  however,  is  always  referred 
to  the  peripheral  ending.  (Law  of  eccentric  perception.)  As  regards 
sensations  of  pain,  it  is  worthy  of  notice  that  the  sufferer  is  unable  to 
locate  it  accurately.  He  succeeds  best  when  the  interference  causing 
the  pain  acts  upon  a  small  peripheral  area  (e.  g.,  prick  of  needle). 
When,  however,  the  excitation  occurs  in  the  trunk  of  the  nerve,  or  in 
the  centre,  or  in  nerves  whose  endings  are  inaccessible  (viscera),  then 
there  is  non-localizable  pain  {e.  g.,  colic).  To  severe  pain  is  further- 
more added,  that  the  phenomenon  of  irradiation  easily  shows  itself, 
by  which  localization  becomes  impossible. 

The  intensity  of  pain  depends  in  the  first  place  upon  the  excitability 
of  the  sensory  nerves,  and  in  this  respect  there  exists,  upon  the  one 
hand,  considerable  individual  fluctuations  ;  upon  the  other,  we  find 
some  nerves  {e.  g.,  trigeminus  and  splanchnic)  distinguished  by  exces- 
sive sensibility  over  all  others.  The  greater  the  number  of  nerve 
fibres  affected,  the  greater  the  pain.  —  Landois,  Lehrbuch  dcr  Physio- 
logie  des  Menschen,  p.  888. 

Irradiation.  —  The  conduction  of  painful  sensations  takes  place 
through  the  posterior  roots,  and  thence  throughout  the  entire  gray 
substance. 

Inasmuch  as  conduction  of  pain  takes  place  throughout  the  entire 
gray  substance,  and  inasmuch  as  the  excitation  of  pain  extends  within 
the  gray  substance  in  direct  proportion  to  the  intensity  of  the  painful 
interference,  we  find  an  explanation  of  the  so-called  irradiation  of  pain- 
ful sensations.  In  violent  pains,  namely,  the  pain  appears  to  irradiate 
from  the  point  of  origin  over  a  greater  territory  ;  thus,  e.  g.,  in  violent 
toothache,  originating  from  a  certain  tooth,  pain  irradiates  at  once  over 
the  entire  maxillary  region,  even  over  the  whole  half  of  the  head. 
(Page  714.) 

To  the  irritations  in  the  territory  of  the  sensory  nerves  of  the  sym- 
pathetic belong  the  painful  affection  in  the  lower  abdominal  and  sacral 
regions,  called  neuralgia,  hypogastrica,  hysteralgia,  etc.,  which  are  local- 
ized in  the  several  plexuses  of  the  sympathetic.    (Page  699.) 
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that  assemblage  of  nervous  perturbations  recognized  as 
shock,  or,  perhaps,  the  lesser  disturbance  of  the  nervous 
equilibrium  known  as  collapse  ;  but  the  suddenness  and 
acuteness  of  pain,  though  not  absolutely  conclusive,  ought 
to  preclude  such  interpretation  of  the  phenomena,  unless  it 
can  be  shown  that  a  transitory  first  stage  is  quickly  suc- 
ceeded by  reaction,  marked  by  the  initial  symptom  of  pain. 
I  submit  this  report,  with  the  accompanying  suggestions, 
to  the  deliberation  and  criticism  of  the  Fellows,  and  shall 
realize  my  purpose  completely  if  I  succeed  in  eliciting  the 
opinions  and  comments  of  my  distinguished  colleagues. 
The  clinical  picture  presented  represents,  probably,  an  ob- 
servation of  unusual  intensity  ;  but  the  gradations  of  suffer- 
ing, varying  from  an  aggravated  to  milder  forms,  sometimes 
barely  sufficiently  marked  to  attract  attention,  so  constantly 
threaten  our  confidence  in  the  harmlessness  of  minor  gyne- 
cological operations  and  manipulations,  and  for  the  time 
being  disturb  the  equanimity  and  self-reliance  of  the  most 
astute  diagnostician,  that  I  hold  it  a  duty,  at  least  to  my- 
self, to  solicit  the  views  of  those  Fellows  whose  experience 
and  extensive  observation  entitle  their  opinions  to  preemi- 
nence in  gynecological  practice. 

DISCUSSION. 

Dr.  Barker.  —  I  rise  for  the  purpose  of  calling  upon  those 
here  present,  whom  I  know  have  had  experience  in  the  manage- 
ment of  this  condition.  We  have  with  us  one  of  our  members 
who  has  shown  a  worthy  zeal  for  this  special  work,  but  whose 
health  has  been  such,  since  he  has  been  a  Fellow,  as  to  preclude 
his  favoring  the  society  with  any  writings,  though  regularly  pres- 
ent at  its  meetings.  I  would  beg  leave  to  call,  through  you,  Mr. 
President,  upon  Dr.  Trask,  of  Astoria,  to  open  this  discussion. 

Dr.  Trask.  —  I  need  not  assure  the  society  that  this  call  is 
entirely  unexpected.  In  listening  to  the  reading  of  the  paper,  it 
has  struck  me  that  although  I  cannot  personally  contribute  any 
fact  of  the  same  kind,  certain  cases  have  fallen  under  my  ob- 
servation, one  of  which  Dr.  Barker  perhaps  may  recall,  some- 
what similar  to  the  one  reported  by  Dr.  Busey,  and  (of  this  one) 
I  will  give  the  main  features. 
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Before  doing  so,  however,  I  would  express  my  thanks  to  Dr. 
Busey  for  the  term  "  Acute  Diffuse  Hyperesthesia  of  the  Peri- 
toneum ; "  the  term  neuralgia  would  hardly  be  applicable  in  this 
case,  or  in  the  one  to  which  I  shall  call  your  attention.     The 
symptoms  described  by  Dr.  Busey  are,  doubdess,  the  result  of 
reflex  action  ;    a  local  irritation  or  lesion  of  the  uterus,  we  all 
know,  may  give  rise  to  these  diffuse  hyperesthesias,  which   we 
refer  to  the  peritoneum  or  the  walls  of  the  abdomen.     I  concede, 
however,  that  in  many  cases  the  diagnosis  is  extremely  difficult, 
and  in  some  cases  perhaps  impossible.     Similar  hyperesthesias 
may  result  from  central  causes,  —  causes  acting  upon  the  spinal 
centres,  and  originating  in  blood  poisoning.     Some  years  ago  I 
attended  a  lady  in  confinement  whose  general  health  was  some- 
what deteriorated  from  causes  that  could  not  then  be  definitely 
ascertained.    Sixteen  days  after  labor  she  had  symptoms  of  puer- 
peral peritonitis.     I  treated  her  with  opiates,  and  put  a  blister 
on  the  abdomen.     In  a  few  days  the  acute  symptoms  subsided, 
but  in  about  ten  days  from  this  attack  there  was  a  renewal  of  the 
extreme  hyperesthesia  of  the  abdomen.     She  could  not  bear  the 
slightest  touch  to  the  abdominal  surface,  and  suffered  from  the 
severest  pain.     I  regarded  it  as  a  return  of  the  peritonitis,  and 
treated  her  accordingly.     The  symptoms  subsided,  but  about  ten 
days  afterward  again  returned.     By  this  time  it  was  discovered 
that  there  was  sewer  gas  in  the  house,  the  origin  of  which  skilled 
plumbers,  carpenters,  and  masons  had  till  then  failed  to  discover. 
By  this  time  five  other  members  of  the  family  had  been  stricken 
down  with  disease  :  two  with  fever  resembling  typhoid,  one  with 
cerebro-spinal  meningitis,  two  with  gastric  fever,  which  continued 
for  several  weeks.     Dr.  Barker  was  called  to  see  this  case,  and 
he  gave  it  as  his  opinion  that  there  was  neuralgia  of  the  perito- 
neum, and  advised  the  administration  of  quinine  in  still  larger 
doses.     This  had  been  given  in  large  doses  from  the  first.     His 
advice  was  followed,  and  there  was  no  return  of  the  attacks. 
Here,  then,  was  a  case  in  which  peritonitis  was  apparently  ini- 
tiated by  a  septic  condition  of  the  blood  due  to  sewer-gas  poison- 
ing ;  and  I  think  we  can  conceive  that  the  peritoneum  remained 
in  a  condition  in  which  it  was  still  impressible  to  this  poison,  but 
not  sufficiently  so  to  produce  inflammation.     The  term,  "  Acute 
Diffuse  Hyperesthesia  of  the  Peritoneum,"   I  welcome  as  one 
admirably  descriptive  of  this  condition. 

Dr.  Reeve. — The  author  of  the  paper  need  not  have  taken 
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for  an  example  of  such  cases  one  in  which  the  cause  was  an  im- 
pression so  slow  in  its  action  as  a  sponge  tent.  Such  attacks  fre- 
quently follow  much  more  briefly-acting  causes,  as  the  administra- 
tion of  injections.  In  one  case  while  washing  away  the  tenacious 
mucus  from  an  inflamed  cervix,  the  patient  was  suddenly  seized 
:  with  violent  pain,  and  suffered  afterwards  from  a  severe  attack  of 
peritonitis.  Self-administered  injections  often  produced  such  at- 
tacks, and  I  am  careful,  when  putting  a  patient  under  treatment, 
to  see  that  the  terminal  opening  of  the  vaginal  syringe  is  plugged 
up,  thereby  preventing  a  jet  into  the  uterus.  The  author  of  the 
paper  has  asked  for  an  expression  of  opinion  as  to  the  pathology ; 
are  such  attacks  neuroses,  or  are  they  inflammatory  in  nature  ? 
I  believe  that  they  are  neuroses,  in  this  sense,  that  they  are  the 
first  link  in  the  chain  of  morbid  actions.  The  initial  impression 
is  followed  by  intense  local  pain ;  this  extends  over  the  perito- 
neum, and  to  this  follows  vascular  action,  inflammation.  This 
was  well  illustrated,  I  think,  in  the  case  under  my  own  observa- 
tion, in  which  I  did  not  administer  opiates  with  such  prompti- 
tude, and  in  so  large  a  dose,  as  I  would  now. 

Dr.  Campbell.  —  Ubi  irritatio  ibifiuxus.  That  is  the  first  link 
in  the  chain  of  inflammation,  and  in  nine  out  of  ten  cases  you 
will  stop  the  flux  when  you  stop  the  irritation.  I  have  in  a  paper 
called  this  condition  "  peritoneal  tenderness."  It  is  very  common 
after  labor.  I  have  known  it  to  arise  several  times  after  the  in- 
troduction of  a  sponge  or  laminaria  tent,  and  it  is,  I  believe,  the 
initial  step  in  the  progress  of  inflammation.  A  young  woman  of 
very  florid  complexion  and  plethoric  habit  had  been  married 
eighteen  or  twenty  months  without  any  hope  of  conception  be- 
cause of  obstructive  dysmenorrhoea.  I  introduced  a  sponge  tent, 
and,  returning  after  four  hours,  found  her,  instead  of  pale  and  in 
a  condition  suggesting  shock,  as  red  as  a  lobster,  and  suffering 
from  pain  over  the  whole  abdomen.  I  removed  the  tent,  and  in 
a  few  moments  the  fever  subsided,  and  she  was  completely  re- 
lieved, after  only  a  quarter  of  a  grain  of  morphine.  I  believe  that 
the  condition  is  simply  a  neurosis,  but  it  is  the  excitor  to  reflex 
inflammatory  action.  If  in  this  case  the  woman  had  not  been 
relieved,  congestion  would  have  followed  the  irritation,  and  well 
developed  peritonitis  might  have  been  the  final  result.  Of  course 
I  did  not  fail  for  two  days  afterward  to  give  her  fifteen  grains  of 
quinine,  for  I  believe  a  morbid  nervous  impression  is  prone  to 
repeat  itself,  whether  there  be  blood  poisoning  or  not.     Intermit- 
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tency  is  an  inherent  quality  in  the  action  of  the  cerebro-spinal 
system.  Peritoneal  tenderness  after  labor  was  not  of  uncommon 
occurrence  in  my  practice  until  after  I  began  to  give  quinine  in- 
variably the  clay  after  the  child  was  born.  This  practice  seems 
to  have  aborted  it.  I  have  had  cases,  after  both  premature  and 
mature  labor,  similar  to  the  one  referred  to  by  Dr.  Reeve,  in 
which  the  above  symptoms  had  been  excited  evidently  by  the 
entrance  of  water  into  the  womb  and  Fallopian  tube  during  vag- 
inal injections.  I  am  inclined  just  now  to  accept  the  term  which 
Dr.  Busey  has  given  us  as  a  substitute  for  "  peritoneal  tender- 
ness, except  when  we  are  discussing  this  question  before  our 
patients. 

Dr.  Van  de  Warker.  —  I  venture  to  enter  a  mild  protest 
against  the  use  of  the  term  hyperesthesia  of  the  peritoneum  as  a 
technicality,  because  I  think  it  is  calculated  to  obscure  rather 
than  to  throw  light  on  what  is  a  rather  common  clinical  experi- 
ence. When  we  suggest  a  new  term  in  medicine,  and  especially 
in  gynecology,  which  is  becoming  very  much  burdened  by  new 
terms,  it  should  define  the  condition  present,  and  give  us  a 
clearly  recognized  pathological  condition.  Peritoneal  tenderness 
or  pain  is  of  common  occurrence  after  all  of  those  minor  opera- 
tions on  the  uterus,  if  the  term  minor  can  be  applied  to  any- 
thing that  relates  to  the  uteru=  and  I  have  always  regarded  it,  as 
Dr.  Campbell  and  Dr.  Reeve  have  done,  as  the  beginning  of  in- 
flammation. It  yields  to  the  usual  treatment  with  anodynes; 
but  if  it  be  neglected  you  will  possibly  be  surprised  to  find  after- 
wards pelvic  adhesions  tormenting  your  patient.  I  have  no  doubt 
that  there  is  one  class  of  cases  in  which  the  pain  is  purely  a 
neurosis  ;  as,  for  instance,  immediately  after  the  introduction  of 
a  sponge  tent,  or  of  an  application  to  the  endometrium,  the  pulse 
becomes  thready,  and  a  cold,  clammy  perspiration  breaks  out, 
as  symptoms  of  collapse,  a  condition  which  is  immediately  re- 
lieved by  an  anodyne  ;  and  that  is  the  last  of  it. 

Dr.  Engelmann.  —  I  concur  fully  with  Dr.  Van  de  Warker. 
I  think  a  name  has  been  given  to  a  class  of  mere  symptoms, 
whether  we  have  acute  diffuse  hyperesthesia  of  the  peritoneum  or 
peritoneal  tenderness  the  underlying  affection  may  be  the  same ; 
in  some  cases  it  is  the  one,  in  some  the  other ;  but  in  either 
instance  it  is  a  reflex  symptom.  We  should  not  name  an  af- 
fection by  the  symptoms  present ;  we  should  go  to  the  bottom 
and  find  the  cause.      I  have  collected  a  series  of  these  cases, 
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quite  a  large  number  of  which  were  due  to  injuries.  They  are 
most  frequently  excited  by  some  operation,  as  the  introduction 
of  a  tent,  an  injection  of  water,  during  the  presence  of  latent  pel- 
vic inflammation,  or  chronic  cellular  inflammation ;  or  they  occur 
after  premature  or  mature  labor,  or  larger  gynecological  opera- 
tions. But  the  term  acute  diffuse  hyperesthesia  of  the  peritoneum 
is  only  descriptive  of  symptoms ;  it  does  not  suggest  the  disease, 
the  cause,  or  the  pathological  condition.  I  should  like  to  hear 
from  Dr.  Emmet,  who  has  had  so  great  an  experience  and  has 
written  so  much,  upon  this  subject. 

Dr.  Emmet.  —  I  think  the  term  proposed  may  mislead  us.  We 
must  not  lose  sight  of  the  close  connection  that  exists  between 
the  mucous  membrane  of  the  uterine  canal  and  the  peritoneum 
through  the  sympathetic  nervous  system,  in  consequence  of  which 
we  have  these  reflex  disturbances.  I  think  the  condition  is  cer- 
tainly one  of  shock,  and  that  with  reaction  may  come  inflamma- 
tion. My  clinical  experience  has  taught  me  that  in  cases  in  which 
pelvic  inflammation  previously  existed,  we  are  more  likely  to 
have  this  shock  at  first,  and  afterwards  peritonitis,  and  the  shock 
and  subsequent  peritonitis  are  not  always  proportionate  to  the 
amount  of  irritation.  I  presume  that  in  the  case  which  Dr.  Busey 
has  narrated,  there  had  been  pelvic  irritation,  basing  this  pre- 
sumption on  the  fact  that  there  was  anteflexion  of  the  uterus.  It 
is  a  number  of  years  since  my  attention  has  been  drawn  to  the 
subject,  and  I  have  come  to  doubt  very  much  whether  a  flexure 
of  the  body  of  the  uterus  ever  existed  without  some  pelvic  in- 
flammation having  preceded  it ;  that  is,  that  flexure  of  the  body 
of  the  womb  is  a  symptom  of  pelvic  inflammation,  although  it 
may  persist  long  after  the  inflammation  has  subsided,  A  condi- 
tion exists  afterward  which  may  very  easily  lead  to  pelvic  inflam- 
mation or  peritonitis.  That  the  case  referred  to  was  not  one  of 
true  peritonitis  or  septic  poisoning,  I  think  will  not  admit  a  ques- 
tion. My  experience  has  been  that  the  more  profound  the  blood 
poisoning  the  less  likely  there  is  to  be  pain,  and  that  as  the  dis- 
ease advances  the  temperature  will  be  lowered.  In  some  of  the 
worst  cases  of  peritonitis  that  I  have  ever  seen  result  from  blood 
poisoning,  that  condition  was  not  more  than  suspected,  and  was 
only  proved  after  death,  I  should  judge  from  the  fact  that  in 
Dr.  Busey's  case  the  sensibility  was  increased,  it  was  more  like 
a  hysterical  condition  than  a  true  inflammation.  The  subject 
covers  too  much  ground  to  be  fully  discussed  here. 
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Dr.  Taylor.  —  Probably  I  may  seem  to  be  one  of  the  old 
fogies,  but  with  regard  to  hyperesthesia  of  the  peritoneum,  I 
think  the  tendency  of  the  profession  is  to  look  for  inflammatory 
action  excited  by  some  local  cause,  such  as  the  introduction  of  a 
probe  or  a  tent  into  the  uterus,  excessive  walking,  etc.,  and  to 
overlook  two  prominent  conditions,  namely,  hysteria  and  neural- 
gia. We  have  inflammatory  action,  which  takes  place,  as  Dr. 
Campbell  has  said,  ubi  irritatio  ibi  fluxiis  \  we  also  have  neural- 
gia, simple  and  uncomplicated,  and  we  have  a  hysterical  condi- 
tion, which  in  many  respects  simulates  true  and  extensive  peri- 
tonitis. This  condition  of  irritation  has  long  been  known. 
Gooch  dwelt  upon  the  irritable  uterus,  Bassereau  has  written 
upon  the  same  subject,  and  speaks  more  particularly  of  these 
symptoms  manifesting  themselves  upon  the  left  side  ;  Bumstead 
and  Velpeau  have  both  recognized  the  condition.  The  symptoms 
in  the  cases  detailed  are  about  the  same  as  those  given  by  Gooch. 
We  have  therefore  local  neuralgia,  localized  upon  the  left  side 
without  inflammatory  reaction,  without  increase  of  temperature, 
and  with  the  body  of  the  uterus  in  a  state  of  perfect  mobility. 
Many  years  ago,  a  patient  was  sent  to  me  by  a  physician  in  Phil- 
adelphia. She  had  suffered,  it  was  said,  with  symptoms  of  peri- 
tonitis in  the  left  side,  off  and  on,  for  eight  or  nine  years,  and  yet 
there  was  no  inflammatory  action  whatever.  I  told  her  to  take  a 
trip  to  Europe,  to  which  she  objected,  but  finally  consented  and 
went.  While  there,  she  consulted  Professor  Simpson,  and  I  was 
ridiculed  for  having  expressed  an  opinion  that  the  trouble  was 
hyperesthesia,  or  simple  neuralgia,  or  irritability  of  the  uterus. 
Post  mortem,  the  uterus,  two  years  afterwards,  measured  one  and 
a  half  inches,  being  exceedingly  atrophied. 

There  may  likewise  exist  a  diffuse  hyperesthesia  or  neuralgic 
condition  of  the  entire  peritoneum,  and  also  symptoms  of  perito- 
nitis, which  are  hysterical  in  character.  I  think  that  a  distinction 
should  be  made  between  local  and  general  causes.  Malarial  in- 
fluence plays  an  immense  part  in  these  difficulties  in  this  locality, 
as  indicated  by  the  periodicity  of  the  symptoms.  I  hold  that 
where  there  is  intermittency,  you  will  find  that  malarial  influence 
exists  in  the  system.  It  may  affect  the  heart  or  lungs,  even  pro- 
duce a  condition  which  seems  likely  to  go  on  to  pneumonia  ;  but 
under  proper  treatment  —  that  is  by  the  use  of  quinine  —  all 
these  symptoms  disappear.  But  if  it  be  neuralgia,  it  is  not  al- 
ways easy  to  control  it,  and  it  may  go  on  and  terminate  in  acute 
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diffuse  peritonitis.  The  case  reported  by  Dr.  Busey  appears  to 
belong  to  the  neuroses,  although  it  is  probable  there  was  some 
local  irritation  of  some  kind  preexisting,  such  as  adhesions,  etc.  ; 
but  in  the  cases  to  which  I  have  referred,  no  such  cause  ex- 
isted. 

Dr.  Noeggerath.  —  The  discussion  of  this  paper  has  called 
forth  remarks  upon  three  distinct  conditions ;  first,  true  peritoni- 
tis ;  second,  true  neuralgia  of  one  or  the  other  tracts  of  nerves 
supplying  the  peritoneum  and  its  contents ;  and  third,  neuralgic 
affection  of  the  uterus.  It  seems  to  me  that  all  three  of  these 
conditions  have  been  somewhat  mixed.  I  can  indorse  what  has 
been  said  regarding  peritoneal  hyperesthesia  resembling  perito- 
nitis, especially  the  remarks  by  Dr.  Engelmann.  I  published  an 
article  in  1872  which  spoke  largely  of  this  matter,  and  there  men- 
tioned the  fact  that  there  was  no  manipulation  of  the  uterus  which 
would  not  occasionally  lead  to  that  same  class  of  symptoms 
which  has  here  been  designated  as  peritoneal  hyperesthesia,  and 
I  there  showed  that  in  a  certain  class  of  cases  the  slightest  touch 
of  the  uterus  might  produce  real  inflammation.  This  vast  sub- 
ject I  have  had  under  consideration  a  long  while,  and  I  have 
been  able  to  confirm  those  views  by  post  mortem  examinations. 
A  young  girl  was  drying  clothes  in  the  kitchen,  they  caught  fire, 
she  became  frightened,  and  all  of  a  sudden  she  was  seized  with 
violent  pain  in  the  abdomen,  from  which  time  the  same  condition 
which  has  been  described  here,  so-called  peritoneal  hyperesthesia, 
was  developed,  and  she  died  the  next  morning  by  eleven  o'clock. 
Three  or  four  hours  afterward  I  made  a  post  mortem  examination. 
I  could  not  imagine  how  a  young,  healthy,  robust  woman  could 
die  of  simple  hyperesthesia  of  any  organ,  nor  could  I  imagine  that 
she  could  die  of  peritonitis  of  which  there  were  no  other  symp- 
toms than  pain.  I  found  nothing  but  an  abrasion  of  the  endo- 
thelium covering  the  peritoneum,  and  an  enormous  development 
of  peritoneal  blood-vessels.  Besides,  in  the  pelvis,  on  both  sides 
of  the  uterus,  I  found  not  more  than  a  coffee-spoonful  of  serous 
exudation,  which  on  examination  under  the  microscope  was  found 
to  be  crowded  with  cells  belonging  to  the  Fallopian  tube.  I  then 
concluded  that  the  fluid  escaped  from  the  tubes  into  the  perito- 
neal cavity,  and  on  examining  the  tubes  found  evidence  of  chronic 
catarrh.  The  case  may  be  thus  explained :  The  fright  probably 
brought  about  contraction  of  the  muscular  fibres  of  the  uterus,  as 
it  does  occasionally,  and  coincident  with  the  contraction  of  the 
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uterus  muscular  contraction  of  the  Fallopian  tubes  occurred,  and 
septic  matter  was  discharged  into  the  peritoneal  cavity,  which  was 
the  source  of  diffuse  peritonitis  that  did  not  have  time  to  develop. 
Now,  if  I  had  not  examined  this  secretion  so  carefully,  I  might 
have  taken  the  case  for  one  of  peritoneal  hyperesthesia,  and 
classed  it  as  such,  and  to  it  attributed  the  death.  Since  that 
time  I  have  followed  up  the  subject,  and  have  found  on  record 
a  number  of  cases  in  which  patients  have  died  from  peritonitis 
developed  as  suddenly  as  described,  and  the  exudation  in  the 
abdomen  was  not  much  greater  than  what  I  have  mentioned.  If, 
then,  after  death  it  is  so  difficult  to  trace  true  peritonitis  as  the 
cause  of  death,  how  shall  we  be  able  in  all  cases  to  make  a  diag- 
nosis of  peritonitis  during  life,  and  therefore  how  natural  that  a 
large  number  of  cases  really  inflammatory,  should  be  taken  for 
neuralgia.  This,  then,  is  one  class  of  cases,  and  it  is  one  which 
follows  all  kinds  of  injuries  to  the  uterus. 

The  second  class  consists  of  cases  of  true  neuralgia,  to  which 
belongs  the  one  described  by  Dr.  Busey  —  a  case  of  true  neuralgia 
of  the  nerves  supplying  the  peritoneum  and  viscera,  such  as  we 
see  occcasionally  at  childbirth,  not  alone,  however,  in  consequence 
of  malaria,  for  they  occur  also  in  regions  where  malaria  does 
not  exist.  It  is  that  kind  of  neuralgia  which  occasionally  pro- 
duces blindness,  and  other  neuralgic  manifestations.  I  think 
that  in  some  cases  in  which  blindness  has  occurred  suddenly 
after  confinement,  it  has  been  proven  that  the  optic  nerve  was 
dropsical.  It  is  in  these  cases  that  the  condition  of  the  nerve- 
centres  is  explained  by  the  hydremic  condition  of  the  blood 
after  confinement ;  but  they  are  rare,  compared  with  the  cases 
of  true  peritonitis  which  have  all  the  symptoms  of  hyperesthesia 
of  the  peritoneum. 

The  third  class  of  cases  which  has  been  described  by  Dr.  Tay- 
lor is  true  neuralgia  of  the  uterus  itself.  To  recognize  these 
cases  it  is  necessary  to  exclude  that  condition  which  is  known 
as  chronic  peritonitis.  If  we  have  the  uterus  entirely  free  from 
periuterine  irritation,  and  neuralgia  occurs  after  injury  or  not, 
we  have  usually  those  symptoms  which  have  been  described  by 
Dr.  Busey,  and  it  is  in  those  cases  where  quite  severe  injuries  are 
sometimes  required  to  produce  it. 

Dr.  Sims.  —  The  analysis  made  by  Dr.  Noeggerath  sets  the 
entire  question  clearly  before  us,  and  brings  us  to  the  discussion 
of  the  paper.     For  myself,  I  think  Dr.  Busey  has  well  designated 
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a  group  of  cases  of  which  his  is  a  type.  I  thought  that  this  neu- 
ralgic condition  was  so  well  understood  by  the  profession  every- 
where that  it  hardly  deserved  to  be  dignified  with  a  paper  spe- 
cially devoted  to  its  consideration  ;  but  the  contrary  seems  to 
have  been  proven  here  to-day.  We  are  all  seeing  these  cases 
continually,  and  have  attached  no  great  importance  to  them,  be- 
cause the  patients  got  well ;  but  in  so  doing  we  have  not  done 
full  justice  to  the  subject.  I  have  seen  a  great  many  cases  of  the 
kind  described,  but  have  never  associated  them  with  peritonitis. 
I  have  always  looked  upon  the  condition  as  a  neurosis,  and  by 
treating  it  with  hypodermics  of  morphine  the  symptoms  have  dis- 
appeared in  a  few  hours.  I  have  seen  these  symptoms  develop 
from  the  introduction  of  the  tent,  from  an  operation  for  division 
of  the  cervix,  and  I  now  recall  two  cases  which  occurred  in  the 
same  week,  in  both  of  which,  soon  after  the  operation,  the  patient 
was  seized  with  violent  diffuse  hyperesthesia  of  the  abdomen,  and 
in  both  cases  there  had  been  high  temperature,  having  come  from 
a  malarious  district  of  country.  Both  cases  were  relieved  by  the 
removal  of  the  dressings,  the  prompt  injection  of  morphine, 
and  the  administration  of  quinine,  so  that  no  paroxysm  occurred 
after  the  initiatory  one.  I  think  the  contribution  a  valuable  one 
in  calling  our  attention  to  this  class  of  cases.  I  do  not  know  that 
the  term  hyperesthesia  of  the  peritoneum  is  a  proper  one  to  use, 
because  the  hyperesthesia  is  an  exaggerated  sensibility  of  the  en- 
tire abdomen,  and  the  patient  is  unable  to  bear  even  the  touch 
of  the  bedclothes.  I  have  seen  instances  in  which  it  attended 
menstruation.  I  well  remember  a  case  which  Dr.  Thomas  called 
me  to  see  some  years  ago,  in  which  the  patient  suffered  from  the 
symptoms  referred  to  at  each  menstruation  for  many  months. 

Dr.  Campbell.  —  My  friend  Dr.  Engelmann  seems  to  think 
that  the  pathology  of  these  cases  has  not  been  reached.  Well, 
when  we  see  irritation  of  the  neck  of  the  womb,  and  reflex  phe- 
nomena at  the  end  of  another  set  of  peripheral  nerves,  I  think  it 
indicates  a  neurosis.  Now  I  wish  to  say  a  few  words  in  expla- 
nation. I  wish  to  take  back  what  I  said.  At  first  I  was  dis- 
posed to  regard  the  term  "diffuse  hyperesthesia  of  the  perito- 
neum "  with  favor,  and  to  accept  it  in  the  place  of  the  term  which 
I  had  heretofore  used,  "  peritoneal  tenderness ;  "  but  the  remarks 
of  Dr.  Engelmann  have  confirmed  me  in  my  preference  for  my 
own  term,  peritoneal  tenderness.  There  are  cases  in  which  no 
pathological  lesion  of  the  uterus  can  be  discovered,  in  which 
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however,  if  the  neck  be  touched  with  the  finger,  a  spray  of  water 
thrown  against  it,  or  in  any  other  way  it  be  irritated,  pain  spreads 
immediately  all  over  the  abdomen,  a  neuralgic  condition,  the  real 
origin  of  which  I  consider  to  be  in  the  exalted  reflex  excitability 
of  the  cord,  rather  than  in  the  neck  of  the  womb.  I  am  tired  of 
hearing  about  malaria  interminably,  charging  the  air  we  breathe 
with  the  cause  of  all  the  affections  which  show  a  tendency  to 
intermittency.  I  don't  believe  it.  I  believe  intermittency  de- 
pends upon  something  else  besides  malaria ;  that  it  is  an  inher- 
ent property  in  the  action  of  the  cerebro-spinal  system,  and  ma- 
laria is  only  one  of  the  blood  irritants  that  excite  the  cerebro- 
spinal system  to  a  manifestation  of  its  peculiar  tendency  to  act 
intermittently.  Any  peripheral  irritation,  as  the  burning  of  the 
finger,  will  cause  the  nervous  system  to  complain,  but  only  at 
times,  between  which  there  are  periods  of  freedom  from  pain, 
more  or  less  complete. 

Let  me  try  to  express  here  that  which  on  all  proper  occasions 
I  have  endeavored  to  impress  upon  all  who  would  listen  to  me 
for  the  past  thirty  years.  Any  irritation  of  any  kind  whatever, 
either  in  the  nerve-centre  or  at  the  periphery,  may  be  of  a  nature 
constant  and  abiding ;  but  by  the  fimctiotial  limitations,  so  to 
speak,  imposed  upon  the  cerebro-spinal  system,  the  "  complaint," 
by  which  name  I  call  the  paroxysmal  phenomena,  can  only  be 
made  at  stated  intervals.  The  entire  life  of  the  cerebro-spinal 
system,  unlike  the  steady  and  continuous  action  of  the  gan- 
glionic, is  but  a  series  of  alternations  between  rest  and  activity, 
whether  in  health  or  disease.  This  "  nervous  system  of  rota- 
tion," in  its  centres  and  in  its  periphery,  is  adjusted  to  the  alter- 
nations of  day  and  night.  In  health,  we  sleep  and  then  we  work, 
we  sleep  again  and  again  we  work ;  under  morbid  irritation, 
whether  from  a  ferment  in  the  blood  or  reflected  from  the  pe- 
riphery, the  same  alternation  of  rest  and  activity  are  presented  in 
the  manifestations.  This  is  not  because  of  the  peculiar  irritant, 
—  not  because  it  is  malarial,  or  because  it  is  septic,  but  be- 
cause the  normal  life  of  the  cerebro-spinal  system  is  paroxysmal 
and  intermittent.  This  intermittency  is  inevitable,  both  in  direct 
manifestations  and  also  in  all  reflexes,  whether  upon  other  por- 
tions of  the  cerebro-spinal  or  upon  the  ganglionic  system  con- 
trolling the  circulation  and  the  secretions. 

I  repeat,  then,  that  I  am  tired  of  this  constantly  formulated 
and  most  groundless  assumption,  that  intermittency  means  mala- 
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ria.  It  means  cerebro-spinal  nerve-force  under  excitation ;  some- 
times by  malarial  toxemia,  sometimes  by  septicemia,  sometimes 
by  centric  hyperemia,  and  more  often  than  from  any  of  the 
others,  under  peripheral  irritation  reflected  from  the  spinal 
cord  to  the  general  system.  "  Urethral  intermittents  "  are  an 
instance,  traumatic  is  another.  No  matter  where  the  wound 
may  be  inflicted,  —  in  what  part  of  the  body  or  in  what  part  of 
the  world,  malarial  region  or  not,  —  the  febrile  symptoms,  if  they 
occur,  will  be  parox}'smal,  and  they  will  be  modified  by  quinine 
properly  adjusted  to  the  t}-pe  of  the  paroxysms. 

This  "  peritoneal  tenderness,"  as  I  will  continue  to  call  it,  is 
ver)-  important ;  for  I  think  as  it  can  be  shown  to  be  the  first 
link  in  the  chain  leading  to  peritonitis,  which  I  believe  to  be 
in  itself  often  a  reflex  of  the  cord  upon  the  vessels,  according 
to  the  now  obsolete  but  still  significant  expression,  iibi  irritatio, 
ibi  fiuxus. 
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Neiv  York. 

During  the  year  1880  and  the  first  half  of  1881,  I  exam- 
ined a  large  number  of  fluids  from  ovarian  cysts  and  other 
sources,  in  order  to  find  out  if  this  kind  of  examination 
could  be  used  for  a  diagnosis.  I  shall  now  lay  before  the 
Society  the  results.^ 

This  paper  is  based  upon  a  careful  examination  of  ninety- 
four  cases  which  fall  under  two  heads,  entitled  operative 
and  tapped  cases,  the  complete  list  of  which  is  found  at  the 
end  of  this  paper.  The  first  class  comprises  all  the  cases  in 
which  I  am  absolutely  sure  of  the  correctness  of  the  diag- 
nosis, as  the  material  was  obtained  from  operations  wit- 
nessed by  myself,  and  after  which  I  examined  the  cysts 
both  macroscopically  and  microscopically,  or  in  two  cases 
from  autopsies,  one  of  which  (XXXIV.)  was  made  by  my- 
self, while  in  the  other  (XIII.)  I  had  examined  the  fluid 
during  life,  and  obtained  specimens  for  microscopical  exam- 
ination after  the  patient's  death.- 

This  class  comprises  fifty-seven  cases,  namely,  fifty  ova- 

^  Those  who  wish  more  ample  information  on  the  subject  than  is 
possible  to  give  in  the  Transactions  of  a  Society,  I  would  refer  to  my 
monograph  "  On  the  Diagnosis  of  Ovarian  Cysts  by  Means  of  the 
Contents,"  in  Am.  J.  Obst.,  January,  188 1,  which  also  contains  numer- 
ous wood-cuts. 

2  Number  XII.  is  the  only  one  in  this  class  which  I  did  not  witness  ; 
but  as  I  had  diagnosticated  cyst  of  broad  ligament  from  the  examina- 
tion of  the  fluid,  without  any  knowledge  of  the  clinical  features  of  the 
case,  and  as  Dr.  Thomas  had  arrived  at  the  same  diagnosis  from  the 
relations  of  the  sac  found  at  the  operation,  and  the  number  of  this 
kind  of  cysts  is  so  limited,  I  have  admitted  the  case  among  the  opera- 
tive cases. 
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rian  cysts,  three  cysts  of  the  broad  ligament,  one  uterine 
fibro-cyst  {inyojna  lyniphangiectodes),  two  cysts  of  the  ab- 
dominal wall,  and  one  Battey's  operation. 

The  second  class  comprises  thirty-seven  cases  in  which 
I  examined  fluids  removed  by  tapping.  Some  of  these  were 
sent  to  me  for  diagnostic  purpose,  without  any  explanation, 
especially  by  Drs.  Bozeman  and  Thomas  ;  others  were  sent 
with  such  clinical  diagnoses  as  the  cases  warranted,  for  ex- 
ample, "  ascites  from  cirrhosis  of  liver,  heart,  or  kidney 
disease,"  etc.  In  thirteen  of  these  the  diagnosis  was  made 
sure  by  subsequent  operation  or  autopsy.  In  three  other 
cases  (XIII.,  XXVIIL,  XXXI.)  the  diagnosis  was  abso- 
lutely certain  from  the  nature  of  the  cases :  hydrocele, 
parturition,  and  scalding.  As  to  the  remaining  twenty-one 
cases,  the  diagnosis  is,  in  some,  as  sure  as  clinical  diagnoses 
can  be,  and  there  is  little  doubt  of  their  correctness.  As 
I  wanted  the  fluid  fresh  I  could  not  exclude  this  kind  of 
material,  but  it  has,  of  course,  not  been  used  when  any  of 
the  same  kind  was  obtainable  with  a  diagnosis  based  on 
operation  or  autopsy.  Thus  all  statements  in  regard  to  the 
contents  of  cysts  of  the  ovary,  broad  ligament,  and  uterus 
are  based  only  on  the  examination  of  operative  cases.  Fi- 
nally, there  is  a  small  number  of  cases  in  which  the  clinical 
diagnosis  was  uncertain,  and  where  I  made  one  from  the 
character  of  the  fluid.  As  my  predictions  have  proved  true 
in  all  the  cases  which  subsequently  were  submitted  to  opera- 
tion, it  is  presumable  that  they  were  likewise  correct  in  the 
others. 

This  second  class  comprises  fourteen  ovarian  cysts,  three 
cysts  of  the  broad  ligament,  one  peritoneal  cyst,  with  can- 
cer of  the  omentum,  one  renal  cyst,  one  hepatic  cyst,  one 
congenital  cyst  of  the  neck  in  a  child,  one  abdominal  tumor 
in  a  man,  one  fluid  from  the  thoracic  cavity,  one  hydrocele, 
one  liquor  amnii,  one  blister  produced  by  scalding,  one  old 
congestive  abscess  of  the  femur,  five  cases  of  ascites  ac- 
companying cancer  of  the  abdomen,  and  five  cases  of  simple 
ascites,  due  to  cardiac,  renal,  or  hepatic  disease. 
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MYXOID    PROLIFEROUS    CYSTOMA. 

By  far  the  most  common  variety  of  ovarian  cysts  is  that 
termed,  by  Waldeyer,^  myxoid  proliferous  cystoma. 

Physical  Characteristics.  —  The  physical  characteristics 
of  the  fluid  are,  as  a  rule,  so  marked  as  to  make  it  recog- 
nizable by  its  mere  appearance.  The  color  varies  very 
much.  I  have  found  it  very  light  yellowish  gray,  yellowish 
red,  amber-colored,  grayish  brown,  brown,  dark  brown,  like 
sugar  syrup,  caf^  an  lait,  turbid  port-wine,  and  molasses. 
The  fluid  may  be  limpid  as  water,  or  so  filled  with  solid  ma- 
terial as  not  to  be  even  translucent.  Usually  it  is  more  or 
less  viscid,  but  this  character  may  be  absent.  I  have  found 
the  specific  gravity  to  vary  between  1,013  and  1,062.  The 
fluid  has  no  characteristic  odor.  Its  reaction  is  slightly  alka- 
line. In  general  it  does  not  form  much  foam  when  it  is 
being  poured  into  a  vessel,  but  in  one  case  I  found  it  as 
foaming  as  any  ascitic  fluid. 

Of  all  these  characteristics,  the  viscidity  is  the  most  im- 
portant ;  but,  as  I  have  said,  this  may  exceptionally  be 
wanting,  and,  on  the  other  hand,  it  may  be  found  in  other 
fluids.  Thus  I  have  found  it  in  a  case  of  old  congestive 
abscess  (Tapped  Case  XXXIII.),  and  Schroeder^  has  found 
it  in  a  case  of  chronic  inflammation  of  the  peritoneum. 

The  specific  gravity  is  of  very  little  practical  value,  and 
the  color,  limpidity,  odor,  and  reaction  are  not  character- 
istic. 

Chemical  Properties.  —  Ovarian  fluid  does  not  contain  any 
characteristic  chemical  element.  Not  even  the  spectroscopic 
examination  has  revealed  anything  available  for  diagnostic 
purposes.^  But  there  is  one  characteristic  dependent  on 
the  chemical  composition  which  has  a  certain  diagnostic 
value.     I  mean  the  coagulability. 

As  a  rule,  ovarian  fluid  does  not  coagulate  spontaneously, 

^  Arch.f.  Gynaek.,  vol.  i.,  p.  254,  1870. 

2  Krankheiteti  der  weiblichen   Geschlcchtsorgane^  p.  380,  Leipzig, 

1874. 
*  Lawson  Tait,  in  Lancet.,  February  7,  1880. 
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and  when,  in  very  rare  cases,  it  does  so,  the  coagulation 
takes  place  slowly,  not  instantaneously,  as  in  some  uterine 
fibro-cysts.  Ascitic  fluid,  on  the  other  hand,  as  a  rule, 
shows  some  degree  of  spontaneous  coagulation,  but  it  did 
not  do  so  in  two  of  my  cases,  and  in  the  others  the  coagu- 
lum  was  quite  small,  except  in  a  case  of  cancer  of  the  peri- 
toneum, where  a  large  clot  was  formed,  but  that  only  after 
a  couple  of  days. 

As  a  rule,  ovarian  fluid  coagulates  to  a  great  extent  or 
entirely  by  the  application  of  heat.  I  have  found  only  a 
single  case  (XXIII.)  in  which,  even  after  the  addition  of  a 
drop  of  acetic  acid,  the  coagulation  was  slight.  It  may  be 
that,  in  respect  to  coagulability  by  heat,  ovarian  fluid  differs 
from  that  of  cysts  of  the  broad  ligament.  In  one  case  of 
the  latter  kind  no  coagulation  whatever  took  place  by  mere 
heat,  and  in  another  it  was  very  slight.  In  both  coagula- 
tion appeared  after  the  addition  of  nitric  acid.  The  third 
case  was  not  examined  in  this  respect. 

According  to  Thornton  ^  Spencer  Wells  distinguishes 
between  ovarian  and  ascitic  fluid  by  the  fact  discovered  by 
Scherer  that  paralbumen  is  soluble  in  strong  boiling  acetic 
acid,  whereas  albumen  is  not.  I  have  found  this  test  utterly 
unreliable.  In  some  ovarian  fluids  the  coagulum  has  been 
little  or  not  at  all  changed  by  boihng  with  excess  of  acetic 
acid,  and  in  others  which  were  decidedly  ascitic,  redissolu- 
tion  has  taken  place. 

Another  characteristic  depending  on  chemical  processes 
is  the  resistance  to  decomposition.  As  a  rule  ovarian  fluids 
possess  this  property  in  a  much  higher  degree  than  the  fluid 
from  cysts  of  the  broad  ligament  and  especially  ascitic  fluid. 
This  character  has  diagnostic  value  when  present,  but  its 
absence  does  not  exclude  ovarian  cysts. 

Histological  Elements.  —  Of  much  greater  importance 
than  the  physical  and  chemical  examination  is  that  with  the 
microscope.  It  is  only  by  studying  the  fluid  in  connection 
with  the  wall  of  the  cyst  in  which  it  is  found,  that  we  can 
come  to  understand  the  former.  At  first  it  seemed  as  if  it 
1  Med,  Times  and  Gaz.,  May  13,  1876,  p.  519. 
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contained  a  great  diversity  of  elements,  but  by  studying 
them  at  their  starting-point  they  are  easily  reduced  to  a  few 
types.  All  the  bodies  seen  in  ovarian  fluid  are  red  blood 
corpuscles,  epithelial  cells,  nuclei,  granules,  pigment,  finely 
granular  globular  bodies  like  lymph  corpuscles  or  colorless 
blood  corpuscles,  pus  corpuscles,  spindle-shaped  cells,  crys- 
tals of  cholesterin  and  indican. 

I  shall  here  confine  myself  to  a  consideration  of  such  ele- 
ments only  as  have  diagnostic  value,  or  for  which  it  has  been 
claimed. 

Epithelial  cells  are  almost  constantly  found.  They  be- 
long invariably  to  the  variety  called  columnar  or  cylin- 
drical, and  are  never  fiat.  In  this  important  point  I  agree 
with  Waldeyer  ^  and  disagree  with  Malassez  and  De 
Sinety.^  When  I  say  columnar,  I  mean  only  that  the  dis- 
tance from  the  upper  to  the  lower  end  is  greater  than  from 
side  to  side,  for  by  examining  them  on  the  walls  of  the  cyst 
we  find  them  often  goblet-shaped.  Seen  in  front  view  these 
epithelial  cells  are  often  so  like  some  flat  cells,  endothelia  of 
different  parts,  that  it  may  be  impossible  to  distinguish 
them,  but  in  side  view  they  are  seen  to  be  columnar,  and 
their  presence  proves  that  the  fluid  comes  from  a  cyst  lined 
with  columnar  epithelium,  either  an  ovarian  cyst  or  a  cyst 
of  the  broad  ligament,  or  of  the  Fallopian  tube. 

The  epithelial  cells  as  found  in  the  fluid  of  ovarian  cysts 
show  always  more  as  less  fatty  degeneration.  When  this 
is  carried  to  a  high  degree  the  cells  are  changed  into  the 
large  corpuscles  of  Bennett'^  or  Niauis  gorged  corpuscles} 

Another  transformation  of  these  cells  have  the  so-called 
horii  cells  of  Eichwald,^  or  they  may  become  structureless 
colloid  bodies,  or  we  may  see  them  melt,  setting  their  nuclei 
free.     I  have  found  them  with  ameboid  movements  (Case 

1  Arch.fiir  Gynaek.,  1S70,  vol.  i.,  p.  263. 

2  Arch,  de physiol.,  1S81,  p.  227. 

'  Edinb.  M.  and  S.J.,  vol.  Ixv.,  p.  279,  1846.     Clinical  Lectures  on 
the  Principles  and  Practice  of  Medicine,  2d  ed.,  New  York,  1858,  p.  91. 
*  Baker  Brown  :   Ovarian  Dropsy.,  p.  47,  London,  1868. 
'  Wiirzburger  nted.  Zeitschrift,  vol.  v.,  p.  366,  1864. 
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X.),  and  in  other  cases  in  a  condition  of  proliferation  (I., 
XV.)  with  secondary  cells  being  formed  in  their  interior. 

In  none  of  my  cases  have  I  found  ciliated  columnar  epi- 
thelium, but  in  Case  VI.  I  found  a  ciHated  pus  corpuscle 
which  can  only  originate  from  a  surface  covered  with  cili- 
ated epithelium,  and  in  the  scrapings  of  the  inside  of  the 
cyst  were  also  found  numerous  ciliated  columnar  epithelial 
cells. 

The  presence  of  such  ciliated  epithelial  cells  in  the  fluid 
cannot  be  used  to  differentiate  cysts  of  the  broad  ligament 
from  those  of  the  ovary,  for  true  ovarian  cysts  may  have 
ciliated  epithelium  (Cases  VI.  and  LI.),  and,  on  the  other 
hand,  cysts  of  the  broad  ligament  may  have  simple  colum- 
nar epithelium  without  cilia  (Case  XL). 

Besides  epithelial  cells  ovarian  fluid  contains  usually  a 
large  number  of  free  nuclei  ;  some  of  them  have  dark 
granules,  others  shining.  The  latter  are  the  corpuscles 
known  in  this  country  as  Drysdale's  corpuscles.  Dr.  Drys- 
dale  ^  described  them  himself  under  the  name  of  "  Granular 
Ovarian  Cells."  They  are  small,  roundish  or  slightly  angu- 
lar {i.  e.,  globular  or  polyhedral)  clear  bodies  with  a  small 
number  of  shining  granules  placed  at  some  distance  from 
one  another.  They  have  no  nucleus,  nor  does  any  appear 
by  the  addition  of  acetic  acid.  Their  size  ranges  from  a  lit- 
tle below  a  red  blood  corpuscle  to  a  little  above  a  pus  cor- 
puscle. In  appearance  they  are  entirely  like  the  ^  pyoid 
bodies  described  and  delineated  by  Lebert,^  who  as  early  as 
1846  indicated  the  test  with  acetic  acid  as  characteristic  of 
them,  but  Lebert  says  he  found  these  bodies  in  the  peri- 
toneum, in  the  synovial  membrane  of  the  knee,  in  conges- 
tive and  metastatic  abscesses,  and  often  mixed  with  common 
pus  corpuscles,  both  in  extravasations  and  in  the  false  mem- 

^  On  the  Granular  Cell  found  in  Ovarian  Fluid,  Philadelphia,  1873. 
Reprint  from  the  Trans.  Am.  Med.  Ass.  Dr.  Drysdale  has  also  writ- 
ten a  whole  chapter  on  the  subject  of  ovarian  and  other  abdominal 
fluids  in  W.  L.  Atlee's  work,  Diagnosis  of  Ovarian  Tu7nors,  Phila- 
delphia, 1873. 

2  Physiologie pathologique,  vol.  i.,  p.  46,  and  Atlas,  PI.  II.,  fig.  2. 
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brancs  seen  on  mucous  and  serous  membranes.  In  ovarian 
fluids  tlicse  bodies  were  first  described  and  delineated  in 
1852,  by  John  Hughes  Bennett  ^  with  indication  of  the  effect 
which  acetic  acid  has  on  them.  They  are  not  cells  but 
nuclei. 

Dr.  Drysdale  has  himself  pointed  out  the  fact  that  they 
never  have  a  nucleus,  which  is  quite  natural  if  they  are 
themselves  nuclei.  These  nuclei  are  in  a  state  of  fatty  de- 
generation as  seen  by  the  clear,  highly  refracting  globules 
in  their  interior.  They  are  never  found  in  the  quite  young, 
microscopical  cysts,  developed  in  the  wall  of  larger  cysts, 
while  we  seldom  miss  them  in  the  latter.  In  Case  XXXII. 
I  was  able  to  observe  directly  the  identity  of  Drysdale's 
corpuscles,  the  colorless  corpuscles  with  fine  dark  granules 
and  the  nuclei  of  the  epithelial  cells.  The  fluid  contained 
flakes  large  enough  to  be  visible  to  the  naked  eye.  Some 
of  these  showed  still  indistinct  outlines  of  cells,  some  of 
which  contained  nuclei  in  every  respect  identical  with  the 
Drysdale  corpuscles  found  in  the  surrounding  fluid.  In 
others  most  of  the  cells  were  no  longer  recognizable  as 
such,  having  been  dissolved  and  blended  together  into  a 
thready  mass  with  holes  in  it.  In  this  mass  and  in  these 
holes  were  found  nuclei,  —  some  with  fine  dark,  others  with 
shining  granules.  In  a  few  places  the  nucleus  could  still 
be  seen  imbedded  in  its  cell,  or  a  cell  was  seen  without  nu- 
cleus, but  full  of  large,  shining  granules,  in  other  words, 
changed  into  a  large  Bennett's  corpuscle.  I  have  followed 
the  same  process  in  the  walls  of  minute  microscopical  cysts. 
When  we  examine  them,  at  their  very  first  appearance, 
when  a  cavity  begins  to  be  formed  in  an  epithelial  pouch, 
we  find  that  they  contain  exclusively  colorless  corpuscles 
without  shining  granules,  and  corresponding  entirely  in  size 
and  shape  with  the  nuclei  seen  in  the  surrounding  epithe- 
lium. In  these  minute  cysts,  then,  a  melting  process  is 
going  on.  The  bodies  of  the  epithelial  cells  are  dissolved 
by  what  appears  to  be  a  colloid  degeneration,  and  the  nu- 

^  Principles  and  Practice,  2d  ed.,  New  York,  1858,  p.  91,  Fig.  71,  and 
Fig.  172,  p.  172. 
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clei  set  free.  In  secondary  cysts,  as  large  as  a  hazel-nut,  I 
have  found  large  masses  of  the  epithelial  lining  thrown 
off  and  forming  flakes  in  the  fluid.  In  due  time  these  are 
also  dissolved,  producing  a  colloid  fluid,  and  the  nuclei  be- 
come free.  Later,  these  may  undergo  fatty  degeneration, 
and  then  we  have  Drysdale's  corpuscles.  These  bodies 
are  not  only  not  pathognomonic  of  ovarian  cysts,  but  they 
do  not  even  prove  that  the  fluid  examined  has  been  taken 
from  any  kind  of  cyst.  I  have  found  them  in  a  cyst  of  the 
broad  ligament  (Case  V.),  in  a  suppurating  cyst  of  the  ab- 
dominal wall  (Case  VII.),  in  a  case  of  cancer  of  the  perito- 
neum (Tapped  Case  I.),  in  a  renal  cyst  (Tapped  Case 
XXXIL),  and  in  a  vaginal  cyst ;  and  similar  observations 
have  been  made  by  others.  On  the  other  hand  I  have 
looked  in  vain  for  them  in  six  cases  of  ovarian  cysts  (VI., 
XIII.,  XXXVII.,  XLIII.,  XLVIIL,  LI.). 

Next,  I  must  call  special  attention  to  the  spindle-shaped 
cells,  because  they  have  been  claimed  to  be  pathognomonic 
of  uterine  fibro-cysts.^  I  found  these  cells,  which  are  smooth 
muscle  fibres,  in  Case  XV.,  which  was  an  ovarian  cyst 
with  myxomatous  patches  of  tissue  interspersed  in  a  fibrous 
wall.  Sometimes  the  end  was  split  into  two  or  three  fibrillae. 
Some  of  them  showed  an  oblong  or  rod-like  nucleus.  They 
were  quite  numerous,  and  were  also  seen  in  some  of  the 
deeper  parts  of  the  wall.  A  similar  observation  has  been 
made  by  Dr.  M.  D.  Mann,  of  Hartford,  Conn.^ 

The  result  of  my  researches  is,  then,  that  there  is  no  path- 
ognomonic morpliological  element  in  the  fluid  of  ovarian 
cysts.  Of  the  elements  found,  columnar  epithelial  cells, 
seen  in  side  view,  are  the  most  important,  but  their  pres- 
ence shows  only  that  the  fluid  comes  from  a  tumor  which 
may  be  situated  in  the  ovary,  the  broad  ligament,  or  the 
Fallopian  tube.  None  of  the  other  bodies  mentioned  have 
any  absolute  diagnostic  value. 

If  I  am  thus  obliged  to  state  that  no  character,  either 
physical,  chemical,  or  microscopical  is  pathognomonic  of 

^  Atlee,  Diagnosis  of  Ovarian  Tumors,  Phila.  1873,  p.  464, 
2  Trans.  A'.  Y.  Obst.  Soc,  vol.  i.,  p.    100,  1879. 
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myxoid  ovarian  cysts,  in  the  sense  that  a  single  hooklet  is 
characteristic  of  an  echinococcus,  still  I  must,  at  the  same 
time,  add  that  I  am  convinced  that  in  the  great  majority  of 
cases  I  am  able  by  the  mere  examination  of  the  fluid  to  distin- 
guish an  ovarian  fluid  from  any  other.  In  this  respect  it  is 
very  important  to  know  both  rules  and  exceptions.  There 
are  exceptions  to  all  rules  concerning  ovarian  fluids,  but  it 
must  be  borne  in  mind  that  it  is  extremely  unlikely  that  a 
given  case  should  present  nothing  but  exceptions.  By  pay- 
ing attention  to  all  the  different  characters  —  physical, 
chemical,  and  microscopical  —  it  is  in  most  cases  possible 
to  tell  with  certainty  whether  a  certain  fluid  comes  from 
an  ovarian  cyst  or  not.  If  this  be  true,  it  is  evident  of  what 
paramount  value  this  kind  of  examination  is  when  combined 
with  the  information  gained  from  the  history  atid  the  phys- 
ical examijiation  of  the  patient. 

I  would  never  advise  anybody  to  undertake  a  dangerous 
operation  when  the  diagnosis  is  only  based  on  the  charac- 
ter of  the  fluid.  It  is  true  the  information  gained  from 
the  examination  of  the  fluid  is  in  most  cases  conclusive,  but 
it  would  be  ridiculous  and  inexcusable  not  to  combine  with 
it  a  thorough  clinical  and  physical  examination  of  the  case. 

Having  spoken  with  so  much  detail  of  the  commonest 
kind  of  ovarian  cysts,  I  can  restrict  myself  to  very  brief 
remarks  on  the  rarer  varieties. 

DERMOID    OVARIAN    CYSTS. 

If  a  fluid  from  the  abdomen  contains  hair  or  epidermal 
scales,  or  is  composed  of  melted  fat,  we  may  conclude  that 
it  belongs  to  a  dermoid  cyst,  but  nothing  shows  that  it 
is  situated  in  the  ovary.  On  the  other  hand,  dermoid  ova- 
rian cysts  may  contain  a  fluid  much  like  that  of  a  myxoid 
ovarian  cystoma.  This  was  the  case  with  some  compart- 
ments of  all  three  cases  (II.,  XIX.,  XXII.)  that  I  exam- 
ined. In  one  case  (XXII.)  only  I  found  epidermal  scales 
combined  with  columnar  epithelial  cells.  Such  a  combina- 
tion of  the  characters  of  a  dermoid  cyst  and  an  ovarian  cyst 
allows  us  to  make  the  diagnosis  of  a  dermoid  ovarian  cyst 
by  the  mere  examination  of  the  fluid. 


58         EXPLORATORY  PUNCTURE   OF  THE  ABDOMEN. 
HYDROPS    FOLLICULI,    OR   TRUE    MONOCYST. 

Only  one  case  (XXXIII.)  of  this  kind  occurred  among 
the  cases  examined  by  me.  The  fluid  was  limpid,  slightly 
opalescent,  foaming,  not  viscid  ;  alkaline,  specific  gravity 
i,oio.  No  spontaneous  coagulation  took  place  in  it.  Nor 
did  it  coagulate  by  boiling  or  by  adding  nitric  acid,  but  on 
the  addition  of  a  drop  of  acetic  acid  a  slight  precipitation 
occurred,  which  disappeared  entirely  on  boiling  with  an  ex- 
cess of  the  same  agent.  The  microscope  revealed  only  a 
few  granules,  although  the  fluid  was  examined  immediately 
after  the  operation.  In  this  case,  then,  Scherer's  test  for 
paralbumen  would  have  been  the  only  indication  of  an  ova- 
rian cyst. 

MULTILOCULAR     OVARIAN     CYST    WITH    WATERY    FLUID    AND 
CILIATED    EPITHELIUM. 

Case  LI.  is  of  great  interest  in  proving  that  a  clear 
watery  fluid  may  even  be  found  in  a  multilocular  ovarian 
cyst.  It  was  almost  colorless,  slightly  opalescent,  alkaline 
and  not  viscid.  No  spontaneous  coagulation  took  place. 
So  far  it  was  identical  with  the  preceding  ;  the  specific  grav- 
ity was  1,013,  boiling  produced  slight  precipitation,  which 
was  increased  a  little  by  the  addition  of  a  drop  of  acetic 
acid,  and  still  more  so  by  nitric  acid.  The  fluid  which  had 
become  turbid  by  boiling  with  acetic  acid  became  again 
clearer  by  boiling  with  an  excess  of  the  same  reagent.  The 
microscope  revealed  a  great  scarcity  of  elements,  mostly 
oil  globules,  either  isolated  or  agglomerated,  some  horn- 
cells,  and  a  few  very  pale  and  small  columnar  epithelial  cells 
seen  in  front  view,  but  no  nuclei. 

The  pedicle  was  formed  by  the  ovarian  ligament,  the 
tube,  and  a  part  of  the  broad  ligament.  The  cyst  was  com- 
posed of  one  large  and  several  small  cysts.  The  outer 
surface  was  covered  with  the  columnar  epithelium  charac- 
teristic of  the  ovary,  and  the  inner  with  ciliated  columnar 
epithelium.  The  wall  was  composed  of  the  two  layers 
usually  found  in  ovarian  cysts.      Thus,  both  macroscopical 
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and  microscopical  examination  proved  that  it  really  was 
an  ovarian  tumor. 

MALIGNANT   OVARIAN   CYSTS. 

I  have  examined  four  cases  of  cysto-sarcoma  (IX.,  XLI., 
XLVIII.,  XLIX.),  and  three  of  cysto-carcinoma  {XIII., 
XX.,  XLIL).  I  have  paid  much  attention  to  all  these  with 
a  special  view  to  finding  what  Thornton  ^  has  described,  but 
I  must  say,  that  in  my  experience,  neither  the  quantity 
nor  the  size,  nor  the  arrangement  of  the  elements  found  in 
a  fluid  drawn  from  a  malignant  ovarian  cyst,  differs  from 
that  taken  from  other  ovarian  cysts.  The  only  constant 
characteristic  I  have  found,  has  been  a  great  abundance  of 
histological  elements,  but  the  same  I  have  occasionally 
found  in  benign  cysts. 

CYSTS    OF    THE    BROAD    LIGAMENT. 

In  no  part  of  our  subject  do  the  text-books  contain  more 
errors  than  in  the  chapter  on  cysts  of  the  broad  ligament. 
Thus  we  read  in  the  most  comprehensive  American  work, 
on  the  diseases  of  the  ovaries,^  that  cysts  of  the  broad  liga- 
ments are  always  monocystic,  that  no  albumen  is  found  in 
the  fluid,  and  that  its  specific  gravity  is  1,005,  all  of  which 
is  wrong.  It  is  true  that  commonly  they  are  monocystic, 
but  Atlee,-'^  Spiegelberg,*  Thornton,^  and  Lavvson  Tait,^ 
have  found  them  with  several  compartments. 

These  cysts  are  much  less  common  than  ovarian  cysts. 
Among  my  operative  cases  occur  only  three  (V.,  XL,  XII.). 
These  contained  some  albumen,  a  precipitation  being  pro- 
duced by  heat,  when  their  alkalinity  was  neutralized  by  add- 
ing nitric  acid.     In  the  case  of  G.  Muller,^  there  was  even 


1  Med.  Times  and  Gas.,  April  10,  1875,  and  May  13,  1876. 

2  Peaslee  :  Ovarian  Tumors,  New  York,  1872,  p.  153. 
8  Schatz,  Arch.f.  Gynaek.,  vol.  ix.,  p.  142,  1876. 

*  Ibidetn,  i.,  p.  485.,  1870. 

6  Med.  Times  a7id  Gaz.,  April  10,  1875. 

*  Lancet,  February  7,  1880,  p.  222, 
'  Scanzoni's  Beitrdge,  v.,  p.  163. 
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found  much  albumen.  The  specific  gravity  in  my  cases 
was  i,oio.  The  microscope  revealed  remarkably  few  ele- 
ments, very  few  red  blood  corpuscles,  small  columnar  epi- 
thelial cells,  some  large  Bennett's  corpuscles,  some  nuclei 
with  shining  granules  and  free  granules.  This  fluid  was 
so  like  that  found  in  the  two  cases  (XXXIII.  and  LI.) 
of  ovarian  cysts  with  watery  fluid,  that  it  would  be  im- 
possible to  base  any  differential  diagnosis  between  cysts  of 
the  broad  ligament  and  ovarian  cysts  on  its  properties. 

The  fluid  of  cysts  of  the  broad  ligament  has  even  been 
found  colloid.^  The  fact,  then,  is,  that  both  kinds  of  cysts 
may  have  serous  or  colloid  contents,  but  while  the  colloid 
are  common  in  ovarian  cysts,  they  are  exceedingly  rare  in 
cysts  of  the  broad  ligament.  A  watery  fluid,  on  the  con- 
trary, is  common  in  cysts  of  the  broad  ligament,  but  may 
occasionally  be  found  in  ovarian  cysts. 

UTERINE   FIBRO-CYSTS. 

This  disease  is  so  rare  as  compared  with  ovarian  cysts 
that  this  rarity  in  itself  has  some  diagnostic  value. 

During  this  investigation  I  have  met  with  only  a  single 
case  (LI  1 1.),  which  belonged  to  the  variety  described  as 
Myoma  lymphangicctodes  uteri.  In  this  case  the  fluid  was 
clear,  lemon-colored,  coagulated  promptly  and  entirely  to 
one  solid  mass,  from  which  afterwards  exuded  a  serous 
fluid.  The  coagulum  consisted  of  fibrin  with  a  few  red 
blood  corpuscles  and  dibris  of  endothelial  cells.  The  sur- 
rounding fluid  was  watery,  and  did  not  contain  any  histo- 
logical elements.  The  reaction  was  strongly  alkaline,  much 
more  so  than  that  of  ovarian  fluid.  It  coagulated  entirely 
by  heat  after  the  addition  of  acetic  acid,  but  the  coagu- 
lum was  mostly  redissolved  by  boiling  with  an  excess  of 
the  same  reagent. 

All  cases  in  which  a  sufficiently  large  quantity  of  fluid 
was  withdrawn  and  showed  this  instantaneous  and  com- 
plete coagulation,  have  proved  to  be  uterine  fibro-cysts.  It 
is  not  enough  to  take  a  hypodermic  syringe  full,  for  so 
^  Spiegelberg,  in  Arch.f.  Cynack.,  vol.  i.,  p.  483,  1870. 
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small  a  quantity  of  fluid  with  this  kind  of  coagulability,  has 
been  found  in  a  cysto-sarcoma  of  the  ovary,  which  was  es- 
sentially a 'solid  tumor.^  A  slow  coagulation  producing 
fibrinous  clouds  after  exposure  to  the  air  for  hours  or  days, 
or  occurring  only  after  the  addition  of  serum  or  blood  to 
the  fluid,  has  been  seen  in  ovarian  fluid.^ 

On  the  other  hand,  the  characteristic,  prompt,  and  total 
coagulation  has  only  been  found  in  a  minority  of  cases  of 
uterine  fibro-cysts,  —  thirteen  out  of  eighty-two. 

We  have  seen  above  that  the  fibre-cell  which  Atlee  looked 
upon  as  pathognomonic,  may  be  found  in  ovarian  cysts,  and 
we  may  here  add  that  it  is  not  found  by  any  means  in  all 
cases  of  uterine  fibro-cysts. 

None  of  the  other  microscopical  elements  found  in  ute- 
rine fibro-cysts  are  characteristic,  but  columnar  epithelial 
cells,  such  as  are  seen  so  commonly  in  the  cysts  of  the 
ovary  and  the  broad  ligament,  have  never  been  found  in 
uterine  cysts. 

By  a  combination  of  what  is  found  in  literature  ^  on 
the  fluid  of  uterine  fibro-cysts,  we  may  describe  it  as  col- 
orless, yellow,  bloody,  or  dark  brown.  It  coagulates  some- 
times spontaneously  in  the  manner  described  above  ;  and 
by  heat  it  is  always  entirely  coagulated.     It  is  watery,  or 

^  Olshausen,  Krankheiten  der  Ovarien,  p.  i6i,  Stuttgart,  1877. 

*  Virchovv,  in  Arch.  f.  path.  Anat.,  vol.  i.,  p.  117;  and  Verhandl. 
der  gebiirts]iuljlichen  Gesellschaft  in  Berlin,  vol.  iii.,  p.  217;  Rohrig, 
in  Arch.  f.  klin.  Med.,  xvii.,  p.  357  ;  Klob,  Pathologische  Anatotnie 
der  iveiblichen  Sexualorgane,  p.  357,  Wien,  1864  ;  Westphalen  in  Arch, 
f.  Gynaek.,  vol.  viii.,  p.  85,  1875. 

'  Heer,  Die  Fibrocysten  des  Uterus,  Zurich,  1874.  Abstract  in 
Schmidt's  Jahrbiicher,  vol.  clxiv.,  p.  263,  1874.  Sp.  Wells  in  Brit.  M. 
J.,  July  27  and  Dec.  14,  1878.  Pdan,  Hysterotomie,  Paris,  1873,  passim. 
Storer,  in  Am.  J.M.  Sc,  1866.  Fehling  and  Leopold,  in  Archiv  fiir 
Gynaek.,  vol.  vii.,  p.  531.  Rein,  ibidem,  vol.  ix.,  p.  414.  Virchow, 
Pathologie  des  Ttitnenrs,  translated  by  Arsonssohn,  vol.  iii.,  p.  390. 
Wells,  Diseases  of  the  Ovaries,  p.  201.  Atlee,  Diagnosis  of  Ovarian 
Ttunors,  Phila.,  1873,  PP-  265  and  464.  Spiegelberg,  in  Arch,  fiir 
Gynaek.,  1874,  vol.  vi.,  p.  34.  Kimball,  Boston  M.  fir"  S.  J.  Abstract  in 
Schmidt's  Jahrbiicher,  1877,  vol.  clxxvi.,  p.  35.  Krassowsky,  ibidem. 
Howitz,  Gyncekologiske  Meddeleber,  vol.  ii.,  p.  280. 
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more  or  less  viscid,  is  neutral  or  alkaline,  and  has  a  rather 
high  specific  gravity  (1,020-1,025).  It  contains  constantly 
a  large  amount  of  albumen,  often  fibrin,  and  sometimes 
uric  acid  and  hematoidin.  The  microscope  sometimes  does 
not  reveal  anything,^  but  commonly  red  blood  corpuscles 
are  found,  sometimes  spindle-shaped  cells,^  epithelial  cells 
in  fatty  degeneration,  or  of  shrunken  appearance,  fat  glob- 
ules, pus  corpuscles,  crystals  of  uric  acid,  hematoidin,  and 
cholesterin. 

In  some  cases,  then,  a  possible  diagnosis  may  be  based 
on  the  character  of  the  fluid,  and  in  most  we  can  expect 
to  get  some  information,  which,  combined  with  other  fea- 
tures, will  reveal  the  nature  of  a  given  case. 

AMNIOTIC    FLUID. 

Amniotic  fluid  (Tapped  Case  XXVIII.)  is  entirely  dif- 
ferent from  ovarian  fluid,  and  so  characteristic  that  it  is 
easily  recognizable  by  the  presence  of  large  epidermal 
scales  containing  a  fatty  mass,  and  lumps  of  the  same  ma- 
terial swimming  free  in  the  fluid.  When  this  substance  is 
drawn  out  of  the  cells  by  ether,  the  cells  present  a  shriv- 
eled appearance,  and  display  an  irregular  mesh-work.  In 
some  of  them  a  nucleus  is  visible. 

DROPSY  OF  THE  FALLOPIAN  TUBE. 

It  is  doubtful  if  this  disease  can  be  distinguished  from 
cysts  of  the  ovary,  the  broad  ligament,  or  the  uterus,  but 
as  it  is  exceedingly  rare,  and  can  be  removed,  a  diagnostic 
error  would  not  be  of  much  consequence. 

CYSTS    OF   THE   ABDOMINAL  WALL.^ 

They  (Case  VII.)  can  easily  be  distinguished  from  those 
of  the  ovary  by  the  character  of  the  fluid,  whether  serous 
or  bloody. 

^  Atlee,  Diagnosis  of  Ovarian  Tumors,  Phila.,  1873,  Case  LXXVII. 

2  Ibidevi,  Case  LXXVI. 

8  Chantoureille  in  Archives ginir ales,  1831,  vol.  xxvii.,  p.  821.  Cru- 
veilhier,  Atlas  d''Anat.  pathol.,  vol.  iii.,  p.  508.  Hawkins  in  Med.- 
Chir.  Trans.,  vol.  xviii.,  p.  175,  1833. 
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CYSTS    OF    THE    URACHUS.^ 

They  differ  from  ovarian  cysts  by  containing  flat  epithe- 
lial cells,  which  were  even  recognizable  in  a  case  in  which 
the  fluid  was  purulent 

SPINA    BIFIDA. 

A  couple  of  cases  are  on  record  where  the  sac  from  spina 
bifida  formed  a  tumor  simulating  an  ovarian  cyst.^  From 
the  description  of  the  fluid  it  seems  possible  to  make  the 
differential  diagnosis.  It  was  clear,  colorless,  thin,  specific 
gravity  only  1,007,  contained  traces  only  of  albumen,  no 
mucin,  no  paralbumen,  and  the  microscope  did  not  reveal 
any  kind  of  histological  elements. 

HYDATIDS    (eCHINOCOCCI).^ 

These  parasites  can  be  differentiated  from  ovarian  cysts 
by  the  chemical  and  microscopical  characters  of  the  fluid. 

A  single  booklet,  or  the  smallest  piece  of  cuticula,  with 
its  parallel  layers,  is  pathognomonic  of  an  echinococcus,  but 
they  are  not  always  found.  The  fluid  is  limpid,  colorless, 
does  not  contain  any  albumen,  or  only  traces  of  it,  and  no 
paralbumen.  On  the  other  hand  it  contains  succinic  acid, 
leucin,  and  grape  sugar,  which  have  never  been  found  in 
ovarian  cysts. 

^  Hoffmann  in  Archiv  fiir  Heilkunde,  vol.xi.,  p.  373,  Leipzig,  1870. 
Wolff,  Dissertation,  Marburg,  1873.  Abstract  in  Langenbeck's  Ar- 
chiv, vol.  XX.,  p.  477,  1877.  Roser  in  Langenbeck's  Archiv,  vol.  xx., 
p.  472. 

"^  Emmet,  Practice  and  Principles  0/  Gynecology,  2d  ecL,  p.  79,  Phil., 
adelpliia,  1880.  Kroner  and  Marchand  in  Archiv  f.  Gynaek.,  vol.  xvii. 
p.  444,  1881. 

3  Gorup  Besanez,  Handbtich  der  physiologischen  Chemie,  Braun- 
schweig, 1862,  p.  274.  Westphalen,  1.  c,  p.  90.  Waldeyer  in  Archiv  f. 
Gynaek.,  vol.  i.,  p.  273.  Baldini  in  Ccntralbl.  f.  Gynaek.,  1878,  vol. 
ii.,  p.  512.  Chadwick  and  Freund  in  Ant.  J.  Obst.,  Feb.,  1875.  Gar- 
rigues  in  Proceedings  of  King's  County  Soc,  July,  1876,  p.  127. 
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CYSTS    OF    THE    MESENTERY.^ 

These  rare  tumors  may  probably  be  distinguished  from 
ovarian  cysts,  the  fluid  being  only  a  clear  serum. 

CYSTS    OF    THE    SPLEEN. 

They  are  so  rare  that  I  have  only  been  able  to  find  a  sin- 
gle one  on  record.^  Since  the  fluid  was  full  of  leucocytes, 
and  did  not  contain  any  epithelial  cells  nor  their  derivata, 
although  it  was  thick,  viscid,  and  yellowish  brown,  it  might 
have  been  distinguished  from  the  fluid  of  an  ovarian  cyst. 

CYSTS    OF   THE    LIVER.^ 

Hepatic  cysts  are  likewise  very  rare  when  we  leave  out 
hydatids,  which  we  have  already  considered.  It  would  seem 
possible  from  the  descriptions  found  in  the  literature  of  the 
subject  to  distinguish  them  from  ovarian  cysts.  Sometimes 
they  contain  bile,  and  they  do  not  contain  any  of  those  epi- 
thelial cells  so  common  in  ovarian  cysts. 

In  a  case  examined  by  myself  (Tapped  Case  XXXVII.) 
the  fluid  differed  entirely  from  any  kind  of  ovarian  fluid. 
It  was  brownish  green,  had  a  penetrating,  stinking  odor ; 
gave,  with  fuming  nitric  acid,  the  rainbow-colored  rings 
characteristic  of  bile,  and  showed  under  the  microscope 
many  red  blood  corpuscles,  some  uninuclear  cells  which 
might  be  colorless  blood  corpuscles,  large  globular  bodies 
full  of  pigment  and  irregular  yellow  masses,  but  no  epithe- 
lial cells.  The  specific  gravity  was  1,013.  The  fluid  did 
not  coagulate  spontaneously.  By  heat  it  precipitated  a  lit- 
tle, and  more  after  the  addition  of  acetic  acid.  The  coagula 
remained  unchanged  by  boiling  with  excess  of  the  same 
reagent.     The  cyst  contained  in  all  five  pints  of  fluid. 

1  R.  Watts,  in  Tratis.  Obst.  Soc.  New  York,  Am.  J.  Obst.,  1879,  vol. 
xii.,  p.  333.  Pdan,  Tumeurs  de  I'Abdotnen,  vol.  i.,  pp.  iili,  1112,  and 
1 1 15,  Paris,  1880. 

2  Pdan,  ibidem,  pp.  1006,  105 1,  1056. 

*  Atlee,  Diagnosis  of  Ovarian  Tumors,  Philadelphia,  1873,  Cases 
XXXVIII.,  XXXIX.     Hawkins,  Med.-Chir.  Trans.,  1833,  pp.  99  and 

121. 
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HYDROXEIMIROSIS. 

Some  cases  ^  are  characterized  by  a  large  amount  of  urea, 
acid  reaction,  and  flat  epithelial  cells.  A  small  amount  of 
urea  has  been  found  in  ovarian  cysts,^  and  sometimes  the 
quantity  in  hydronephrosis  is  very  small.  Sometimes  the 
specific  gravity,  being  as  low  as  that  of  water,^  would  ex- 
clude an  ovarian  cyst.  In  another  case  the  presence  of 
much  albumen  and  no  microscopical  elements  except  red 
blood  corpuscles  *  made  it  very  unlikely  that  it  could  be 
ovarian. 

The  presence  of  columnar  epithelial  cells,  on  the  other 
hand,  would  exclude  hydronephrosis.  Thus  the  examina- 
tion of  the  fluid  would,  in  almost  all  cases,  enable  one  to 
make  the  differential  diagnosis, 

RENAL    CYSTS. 

The  kidneys  are  rarely  the  seat  of  cysts  large  enough  to 
call  for  surgical  interference.  One  is  found  among  the 
Tapped  Cases  (XXXII.),  and  has  that  place  because  I  was 
not  present  at  the  attempted  operation,  but  de facto  it  is  an 
Operative  Case,  and  I  obtained  the  fluid  from  an  eye  wit- 
ness. It  came  from  a  polycystic  tumor  of  one  kidney  as 
large  as  the  uterus  at  eight  months'  gestation.  I  examined 
this  fluid  with  special  attention,  as  even  Dr.  Drysdale,  in  a 
similar  case,^  admits  that  it  contained  "  great  quantities  of 
granular  cells,  which  in  appearance  closely  resembled  those 
formed  in  ovarian  fluid."  This  cannot  surprise  us  when 
we  remember  that  parts  of  the  renal  tubes  have  columnar 
epithelium,  and  that  Drysdale's  granular  ovarian  cells  are 
nothing  but  nuclei  in  fatty  degeneration  derived  from  that 
kind  of  cells.     But  the  fluid  examined  by  me  presented 

^  Sp.  Wells,  Diseases  of  the  Ovaries,  London  and  New  York,  1872, 
pp.  211,  214,  and  217.  Rtlj^t,  Afaladies  des  Reins,  vol.  iii.,  p.  502, 
Paris,  1841.     Fraenkel  in  Arch.  f.  Gynaek.,  vol.  vii.,  p.  358,  1875. 

^  Rohrig,  Arch.f  klin.  Med.,  vol.  xvii.,  p.  357. 

*  Krause  in  Arch.f.  klin.  Chir.,  vol.  vii.,  p.  222,  1865. 

*  Simon,  in  Berliner  klin.  Wchnschr.,  1869,  p.  234. 

*  Atlee,  Diagnosis  of  Ovarian  Tumors,  Philadelphia,  1873,  Case  XL. 
VOL.  vr.  5 
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some  differences  from  that  of  ovarian  cysts,  although  the 
resemblance,  in  other  respects,  was  striking.  It  was  not 
at  all  viscid,  although  it  was  turbid  and  of  a  brownish 
gray  color  like  coffee  with  much  milk.  An  ovarian  fluid 
with  so  many  solid  elements  is  always  colloid.  Secondly, 
on  close  examination  I  found  that  the  small  bodies  swim- 
ming in  the  fluid  were  of  two  different  classes,  the  one 
being  nuclei  in  fatty  degeneration,  that  is,  Drysdale's  cor- 
puscles, the  other  cells  with  a  distinct  nucleus.  These 
cells  were  slightly  angular,  and  were,  in  fact,  identical  with 
the  epithelial  cells  we  find  in  the  urine  of  patients  suffer- 
ing from  catarrhal  nephritis.  Now  these  epithelial  cells, 
although  columnar,  are  short,  and  entirely  different  from 
those  found  in  ovarian  cysts,  which  measure  at  least  two  or 
three  times  as  much  in  length  as  in  width.  Furthermore, 
the  fluid  contained  larger  cells,  with  a  large  nucleus  in 
which  appeared  black  dots  or  clear  globules.  This  nucleus 
was  identical  with  those  swimming  free  in  the  fluid.  We 
may,  therefore,  e^cplain  the  presence  of  the  latter  by  sup- 
posing that  the  epithelial  cells  become  edematous,  and  are 
later  dissolved,  while  the  nuclei  undergo  fatty  degenera- 
tion and  are  set  free. 

In  other  cases  the  epithelium  is  flat,^  which  excludes  an 
ovarian  cyst.  The  same  is  the  case  if  the  fluid  contains 
a  large  amount  of  urea,  which  is  sometimes  found,  but  in 
other  renal  cysts  there  is  none.  The  long  columnar  epi- 
thelial cells  usually  found  in  ovarian  cysts  are  never  found 
in  renal  cysts.  All  this  will  be  of  great  value  in  differen- 
tiating the  two  affections. 

ASCITES. 

Ascitic  fluid  can  often  be  distinguished  from  ovarian  by 
mere  inspection,  and  a  more  thorough  examination  brings 
out  very  marked  differences.    The  statements  found  almost 

^  Foerster,  Handbuch  der  pathol.  Anatoviie,  2d  eel,  Leipzig,  1863, 
vol.  ii.,  p.  497.  Rindfleisch,  Pathologische  Gewebelehre,  5th  ed.,  Leip- 
zig, 1878,  p.  460. 
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everywhere  ^  about  the  specific  gravity  as  compared  with 
ovarian  fluid  are  not  borne  out  by  my  own  investigations. 
In  one  case  only  (Tapped  Case  XII.,  Nephritis)  have  I 
found  it  as  low  as  1,012;  in  the  others  it  was  between 
1,021  and  1,025.  As  I  have  found  ovarian  fluid  with  a 
specific  gravity  of  1,010,  and  other  observers  a  still  lower, 
e.  g.,  Sp.  Wells,2  1,003,  the  low  specific  gravity  cannot  be 
used  as  a  diagnostic  feature. 

Ascitic  fluid  is  lemon  yellow,  and  not  viscid.  As  a  rule, 
some  spontaneous  coagulation  takes  place,  but  this  may  be 
absent  in  ascites,  and  may  be  present  in  ovarian  fluid.  On 
boiling  we  commonly  get  a  large  and  hard  coagulum,  but 
sometimes  (Tapped  Cases  XII.  and  XXIII.)  I  found  only 
a  very  little  precipitation  even  after  the  addition  of  acetic 
acid.  As  stated  above,  the  relations  to  boiling  acetic  acid 
in  excess  cannot  be  used.  Ascitic  fluid  is  decomposed  in 
a  very  short  time,  —  often  within  twenty-four  hours.  The 
microscope  removes  every  doubt  by  revealing  numerous 
lymphoid  bodies,  so-called  wandering  cells,  with  ameboid 
movements.  These  are  never  found  in  ovarian  fluid.  Fur- 
thermore we  find  large,  flat  endothelial  cells,  which  are 
never  seen  in  ovarian  fluid,  and  never  columnar  epithelial 
cells  as  in  ovarian  fluid.  I  have  never  found  well  devel- 
oped, large  Bennett's  corpuscles,  or  nuclei  with  shining 
granules. 

Cancerous  Ascites.  —  If,  as  I  stated  above,  I  have  been 
unable  to  find  any  peculiar  characteristics  in  the  fluid  from 
cancerous  ovarian  cysts,  I  feel  more  inclined  to  believe  that 
ascitic  fluid  accompanying  cancer  can  be  recognized,  as 
claimed  by  Foulis^  and  Thornton.*  In  a  case  (Tapped  Case 
XIV.)  in  which  I  made  the  diagnosis  of  ascites  with  cancer, 
which   was  corroborated    by  the   following    laparotomy,    I 

^  Thus,  to  take  a  work  which  has  just  been  published  (Winckel, 
Die  Pathologie  der  weiblichen  Sexiialorgane,  Leipzig,  1881),  on  page 
337,  it  is  said  that  ascitic  fluid  has  a  specific  gravity  of  1,010  to  1,015, 
and  ovarian  fluid  1,015  to  1,025. 

2  Brit.  M.  J.,  July  27,  and  Dec.  14,  1878,  p.  92. 

*  Edinb.  M.  J.,  March  and  August,  1875. 

*  Med,  Times  and  Gaz.,  April  10,  1875,  ^^'^  May  13,  1876. 
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found  large  groups  of  endothelial  cells  of  very  varying  shape 
and  size.  Tapped  Case  IV.,  the  diagnosis  of  which  was 
made  sure  by  autopsy  and  microscopical  examination  of 
specimens,  likewise  showed  large,  round,  and  pear-shaped 
endothelial  cells  with  a  large  nucleus  and  nucleolus,  both 
single  and  in  groups.  But  in  other  cases  (I.,  XXVII.)  noth- 
ing particular,  either  in  size,  shape,  or  arrangement  of  the 
cells,  was  found. 

Another  sign  of  some  importance  is  the  presence  of  much 
blood  in  the  fluid,  but  this  sign  is  not  always  found. 

Ascitic  Fluid  mixed  with  Ovarian  Fluid.  —  In  two  cases 
(Operative  Cases  XXXIX.  and  XLIV.)  the  cyst  contents 
had  escaped  into  the  peritoneum,  in  consequence  of  rup- 
ture or  puncture.  The  peritoneal  fluid  was  clear  and  more 
lemon-colored  yellow  than  that  found  in  the  cyst.  It  did 
not  coagulate  spontaneously,  and  contained  large  flakes  of 
peritoneal  endothelium  and  ameboid  lymphoid  bodies,  and, 
at  the  same  time,  columnar  epithelial  cells,  like  those  of 
the  corresponding  cyst  fluid.  This  mixed  fluid,  then,  is 
quite  characteristic. 

ENCYSTED    PERITONEAL    COLLECTIONS.^ 

These  often  form  tumors  which  present  a  striking  resem- 
blance to  ovarian  cysts,  and  excellent  operators  have  found 
themselves  in  the  awkward  position  of  having  laid  the  ab- 
domen open  for  the  removal  of  an  ovarian  cyst,  and  finding 
a  collection  of  fluid  situated  between  intestines,  which  were 
matted  together  by  inflammatory  products. 

I  have  myself  tapped  one  case  belonging  to  this  class 
(XXVI.).  A  cancer  of  the  omentum  was  accompanied  by 
a  collection  of  four  and  a  half  ounces  of  fluid,  forming  a 
freely  movable  cyst.  The  fluid  was  turbid,  lemon-yellow, 
not  viscid,  sp.  grav.  1,022,  reaction  strongly  alkaline.     No 

'  Erich,  in  Boston  M.  &»  S.  J.,  vol.  ciii.  Sp.  Wells,  in  Med.-Chir. 
Trans.,  1871,  vol.  liv.,  p.  269,  Case  V.  of  "exploratory  incisions." 
Cruveilhier,  Traitd  cTAnat.  pathol.,  vol.  iii.,  p.  518.  Pean,  in  Gaz.  med. 
de  Paris,  1873,  No.  18.  Mears,  in  Trans.  Coll.  Phys.,  Philadelphia, 
1875.     Atlee,  1.  c,  p.  160,  and  Am.  J.  Med.  Sc,  July,  1872,  p.  133. 
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spontaneous  coagulation  took  place.  The  fluid  coagulated 
somewhat  on  boiling,  and  completely  after  the  addition  of 
acetic  acid.  The  coagulum  was  almost  entirely  redissolved 
by  boiling  with  an  excess  of  the  same  reagent.  The  micro- 
scope showed  flat  endothelial  cells,  but  no  ameboid  bodies. 
In  no  case  on  record,  where  the  fluid  was  carefully  exam- 
ined, was  it  like  ovarian  fluid,  and  in  most,  inspection  alone 
was  enough  to  show  that  it  was  not  ovarian.^  I  think, 
therefore,  that  also  in  this  important  kind  of  cases  explora- 
tory puncture  is  of  the  highest  value. 

TAPPING. 

Exploratory  puncture  gives  so  valuable  information,  and 
so  much  harm  has  resulted  from  the  opening  of  the  abdo- 
men in  cases  not  fit  for  operation,  that  I  think  it  ought 
to  be  performed  in  every  case  before  a  more  dangerous 
operation  is  undertaken.  Sp.  Wells  ^  has  proved  that  the 
mortality  of  ovariotomy  is  but  little,  if  at  all,  affected  by 
previous  tapping.  But  the  operation  in  itself  has  had  dan- 
gerous and  fatal  consequences.^  In  one  internal  hemorrhage 
took  place,  but  then  the  operation  was  performed  on  an 
out-door  patient  ;  in  the  others  the  untoward  symptoms 
were  attributable  to  sepsis.  Against  the  latter  danger  we 
can  almost  with  certainty  guard  our  patient  by  taking  anti- 
septic precautions. 

The  way  in  which  I  perform  tapping  is  the  following.  I 
do  it  exclusively  in  the  home  of  the  patient.  I  use  an  aspi- 
rator, the  canula  and  trocar  of  which  have  been  for  at  least 
five  minutes  immersed  in  a  five  per  cent,  solution  of  carbolic 
acid.  Before  perforating  the  abdominal  wall  I  wash  it  care- 
fully, first  with  soap  and  water,  and  then  with  five  per  cent, 
carbolized  water.  The  danger  of  wounding  a  blood-vessel 
is  much  lessened  by  using  a  small  trocar  (mine  has  a  calibre 

1  Thus  in  Erich's  case  the  fluid  was  amber-colored,  a  ver\-  rare  color 
in  ovarian  cysts,  and  nothing  is  said  about  epithelial  cells,  the  only 
really  important  element. 

"^  Trans.  Med.-Odr.  Soc,  1869,  vol.  lii.,  p.  206. 

8  Trans.  Am.  Gynec.  Soc,  ii.,  p.  265,  seg. 
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of  only  two  millimeters),  and  by  pushing  it  in  slowly  so  as 
to  allow  the  artery  it  might  touch,  to  be  pushed  aside, 
rather  than  be  wounded. 

The  whole  amount  of  fluid  found  in  the  cavity  opened 
ought  to  be  withdrawn.  Thus  we  give  the  opening  in  the 
sac  time  to  grow  together  before  new  fluid  is  accumulated. 
From  this  rule  we  must  make  an  exception  in  the  case  of 
fibro-cysts  of  the  uterus.  The  walls  of  these  are  often  un- 
able to  collapse,  and  experience  has  shown  that  it  is  dan- 
gerous to  empty  them.  If,  therefore,  other  features  of  the 
case  point  toward  the  existence  of  a  fibro-cyst,  and  the  fluid 
first  emptied  seems  to  corroborate  this  diagnosis,  it  is  per- 
haps safer  not  to  withdraw  more  than  a  few  ounces,  which 
will  furnish  ample  material  for  examination. 

After  the  operation  I  keep  the  patient  quietly  in  bed  for 
four  days  in  order  to  diminish  the  danger  of  peritonitis. 

Performed  in  this  way  exploratory  puncture  is  so  safe 
that  the  benefit  to  be  derived  from  an  accurate  diagnosis 
by  far  outweighs  the  danger  of  the  operation  itself.  Never- 
theless it  is  well  to  bear  in  mind  that  a  prompt  recourse  to 
ovariotomy  may  become  necessary  by  the  appearance  of 
peritonitis. 


HENRY  J.   GARRIGUES. 


71 


A.  —  Operative  Cases. 


Number. 

Date. 

1880. 
Feb.  21 

Operator. 

Diagnosis. 

I. 

Thomas. 

Myxoid  iiroliferous  glandular  cystoma  of  ovary. 

II. 

Feb.  21 

Thomas. 

Myxo-dermoid  proliferous  glandular  systoma  of  ovary. 

III. 

Feb.  21 

Thomas. 

MyxJiid  proliferous  glandular  systoma  of  ovary. 

IV. 

Feo.  26 

NoeRgerath. 

Sui>purating  ovarian  cyst. 

V. 

Feb.  28 

Thomas. 

Cyst  of  broad  ligament. 

Myxoid  proliferous  glandular  cystoma  of  ovary  with 

VI. 

March  12 

Bozeman. 

ciliated  epithelium  and  external  papillomas. 

VII 

March  18 

C.  C.  Lee. 

Suppurating  cyst  of  abdominal  wall. 

VIII. 

March  20 

Thomas. 

Myxoid  proliferous  papillary  cystoma  of  ovary. 

IX. 

March  26 

Thomas. 

Cystic  fibro-sarcoina  of  ovary. 

X. 

April  3 

Thomas. 

Myxoid  proliferous  glandular  cystoma  of  ovary. 

XI. 

April  17 

Thomas. 

(.'vst  of  broad  ligament. 

XII 

April  28 

Thomas. 

Ditto. 

XIII. 

May  4 

Bratlt.(Autop.) 

Medullary  carcinoma  of  ovarian  cyst. 

XIV. 

April  ig 

Dawson. 

Beginning  cystic  degeneration  of  ovaries.      Oopho- 
rectomy. 
Myxo-fibromatous  cyst  of  ovary. 

XV. 

May  IS 

Thomas. 

XVI. 

Aug.  21 

I5opp. 

Myxoid  proliferous  glandular  cystoma  of  ovary. 

xvir. 

Sept.  23 

Thomas. 

Ditto. 

XVIII. 

Sept.  21; 

Thomas. 

Myxoid  proliferous  papillary  cystoma  of  ovary. 
Myxo-dermoid  proliferous  glandular  cystoma  of  both 

XIX. 

Sept.  28 

B.  Emmet. 

ovaries. 

XX. 

Oct.  2 

Thomas. 

Carcinomatous  cystoma  of  ovary. 

XXI. 

Oct.  5 

liopp. 

Myxoid  proliferous  glandular  cystoma  of  ovary. 

XXII. 

Oct.  10 

Thomas. 

Myxo-dermoid  proliferous  glandular  cystoma  of  ovary. 

XXIU. 

Oct.   15 

Bozeman. 

Myxoid  proliferous  glandular  cystoma  of  ovary. 

XXIV. 

Oct.  18 

NoegRerath. 

Ditto. 

XXV. 

Oct.   19 

Bopp. 

Ditto  of  both  ovaries. 

XXVI. 

Oct.  20 

Adier. 

Cystic  osteo-myxo-chondro-sarcoma  of  the  iliac  fossa. 

XXVII. 

Oct.  23 

'Thomas. 

Myxoid  proliferous  glandular  cystoma  of  ovary. 

XXVIII. 

Oct.    2ff 

T.  A.  Emmet. 

Ditto. 

XXIX. 

Oct.  29 

Bozeman. 

Ditto.     Beginning  carcinoma. 

XXX. 

Nov.  4 

T.  A.  Emmet. 

Myxoid  proliferous  glandular  cystoma  of  ovary. 

XXXI. 

Nov.  6 

Thomas. 

Ditto. 

XXXII. 

Nov.  6 

Thoma.i. 

Myxoid  proliferous  papillary  cystoma  of  ovary. 

XXXIII. 

Nov.  13 

Thomas. 

Hydrops  of  Graafian  follicle.     True  monocyst. 

XXXIV. 

Nov.  17 

Garrigues. 
(Autopsy.) 

Myxoid  proliferous  glandular  cystoma  o£  ovary. 

XXXV. 

Nov.  ig 

Bozeman. 

Ditto. 

XXXVI. 

Nov.  20 

Thomas. 

Ditto. 

XXXVII. 

Nov.  23 

Noegjjerath. 

Ditto. 

XXXVIII. 

Dec.  1 

Dawson. 

Suppurating  ovarian  cyst. 

XXIX. 

Dec.  3 

Bozeman. 

Myxoid  proliferous  glandular  cystoma  of  ovary. 

XL. 

Dec.  10 

Bozeman. 

Myxoid  proliferous  papillary  cystoma  of  ovary. 
Cystic  fibro-sarcoma  of  ovary. 

XLI. 

Dec.  n 

Thomas. 

XLII. 

Dec.  14 

T.  A.  Emmet. 

Myxoid  proliferous  glandular  cystoma  of  ovary.     Be- 
ginning carcinoma. 

XLIII. 

Dec.  17 

Bozeman. 

Myxoid  proliferous  glandular  cystoma  of  ovary. 

XLIV. 

Dec.  20 

J.  B.  Hunter. 

Ditto. 

XJLV. 

Dec.  28 
1881. 
Jan.  8 

T.  A.  Emmet. 

Ditto. 

XI.VI. 

Thomas. 

Ditto. 

XLVII. 

Jan.  15 

Thomas. 

Ditto. 

XLVIII. 

Feb.  17 

Thomas. 

Cysto-sarcoma  of  ovary. 

XLIX. 

Feb.  19 

Thomas. 

Ditto. 

L. 

March  5 

Thomas. 

Myxoid  proliferous  glandular  cystoma  of  ovary. 

LI. 

March  18 

I'ozeman. 

Proliferous  papillary  cystoma  with  ciliated  epithelium. 

LII. 

March  26 

'Thomas. 

Myxoid  proliferous  glandular  cystoma  of  ovary. 

LIII. 

April  g 

Thomas. 

Uterine  fibro-cyst  (myoma  lympliangiectodes). 
Myxoid  proliferous  glandular  cystoma  of  ovary. 

LIV. 

April   II 

J.  B.  Hunter. 

LV. 

April   14 

T.  A.  Emmet. 

Ditto. 

LVI. 

April  30 

Thomas. 

Ditto. 

LVII. 

April  30 

Thomas. 

Ditto. 
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B,  —  Tapped  Cases. 


Number. 

Date. 

Operator. 

Diagnosis. 

Remarks. 

I. 

1880. 

Feb. 

H.  K.  Bennett. 

"  Cancer  of    omentum    and 
peritoneum."  ' 

Autopsy. 

II. 

March 

Unknown. 

"Abdominal  tumor  of  a  man." 

III. 

April  I 

Polk. 

"  Ascites   from   cardiac    and 
Bright's  disease." 

IV. 

April  26 

Gillette. 

Carcinoma  of  omentum,  pan- 
creas and  ovary. 

Autopsy.     Operative 
Case  XIII. 

V. 

April  30 

Bozeman. 

Cyst   of  broad   ligament  (or 
ovary). 

VI. 

April  28 

Thomas. 

Ditto. 

VII. 

May  I 

Thomas. 

Ditto. 

VIII. 

May  5 

Ripley. 

"  Ascites  from    cirrhosis    of 
liver  in  male." 

IX. 

May  7 

Ripley. 

"  From  thoracic  cavity." 

X. 

May  s 

Munde. 

Cyst  of  ovary  (or  broad  lig- 
ament). 

XI. 

May  16 

Bozeman. 

Cyst   of   broad  ligament  (or 
ovary). 

Operative        Case 
XXIII.  (ovarian). 

XII. 

May  18 

N.S.  Cheesman. 

"  Ascites  from  nephritis    in 
male." 

XIII. 

Aug.  19 

Garrigues. 

Hydrocele. 

XIV. 

Sept.  21 

Thomas. 

Ascites  from  malignant   dis- 
ease. 

Diagnosis    confirmed 
by  laparotomy. 

XV. 

Oct.  4 

Garrigues. 

Ovarian  cyst. 

Oper.Case  XXXVII. 

XVI. 

Oct.  17 

Gillette. 

Cyst  of  ovary  (or  broad  lig- 
ament). 

XVII. 

Nov.  3 

Thomas. 

Cyst  of  ovary  (not  uterine). 

Oper.  Case  XXXI. 

XVIII. 

Nov.  II 

Thomas. 

"  Ovarian  cyst." 

XIX. 

Nov.  12 

Bozeman. 

Ascites  (fluid  decomposed). 

Clinical  diagnosis  ob- 
tained   later.      As- 
cites from  cancer  of 
omentum. 

XX. 

Nov.  12 

Bozeman. 

Cyst  of  ovary  (or  broad  lig- 
ament). 

Operative  Case  XL. 
(ovarian.) 

XXI. 

Nov.  12 

Oberndorfer. 

"Congenital  cyst  of  neck  in 
a  child." 

XXII. 

Nov.  16 

Thomas. 

"  Ovarian  cyst." 

Sent    after    ovarioto- 

XXIII. 

Nov.  22 

A.  Lowenthal. 

"Ascites   from    cirrhosis    of 

my. 

XXIV. 

Nov.  28 

Garrigues. 

liver." 
Ovarian  cyst. 

XXV. 

Nov.  28 

Bozeman. 

Cyst  of  ovary  (or  broad  liga- 
ment). 

Operative         Case 
XXXIX.  (ovarian.) 

XXVI. 

Nov.  29 

Dawson. 

"  Ovarian  cyst." 

Operative         Case 
XXXVIII. 

XXVII. 

Dec.  17 

1881. 

Bozeman. 

"Ascites     from     cancer    of 
omentum  " 

XXVIII. 

Jan.  12 

Garrigues. 

Liquor  amnii. 

XXIX. 

Jan.  24 

J.  B.  Hunter. 

Ascites. 

XXX. 

Feb.  25 

Bozeman. 

Cyst  of  ovary  (or  broad  liga- 
ment). 

Operative    Case  LI. 
(ovarian.) 

XXXI. 

March  21 

Garrigues. 

Blisters  from  scalding. 

XXXII. 

April  23 

Noeggerath. 

"  Renal  cyst." 

Obtained  by   laparo- 
tomy. 
Exstirpation            at- 

XXXIII. 

Mays 

Gerster. 

"  Congestive  abscess  of  five 

years'  standing." 

tempted. 

XXXIV. 

May  9 

Mundd. 

Cyst  of  ovary  (or  broad  liga- 
ment). 

'  XXXV. 

May  21 

Garrigues. 

Cysto-sarcoma  of  ovary. 

XXXVI. 

June  IS 

Garrigues. 

Cyst  in  omentum  with  cancer. 

XXXVII. 

Sept.  10 

Robt.  Townshend. 

"  Liver  cyst  "  (?) 

Autopsy. 

1  The  marks  of  quotation  indicate  that  the  diagnosis  was  sent  with  the  fluid.     In  the  othel 
cases  it  was  made  by  myself. 
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Dr.  Sims.  —  I  do  not  rise  to  discuss  this  paper,  but  to  con- 
gratulate the  Society  upon  having  a  member  who  can  give  such  a 
highly  elaborate  production  and  one  of  so  great  importance  in 
this  department  of  surgery.  In  importance  it  is  second  to  none 
in  our  Transactions.  It  ranks  with  the  paper  by  Dr.  Dalton  in 
scientific  interest  and  surpasses  it  in  practical  value. 

Dr,  Drysdale.  —  I  fully  agree  with  Dr.  Sims  as  to  the  char- 
acter of  the  paper.  It  is  one  of  great  importance,  and  I  only 
wonder  that  the  subject  has  not  been  taken  up  long  ago  by  some 
competent  observer ;  although  as  regards  the  conclusions  which 
the  author  has  drawn  I  differ  from  him  entirely.  You  are  all  aware 
that  I  have  devoted  a  number  of  years  to  labor  in  this  direction, 
and  I  still  hold  to  what  I  have  taught  concerning  the  pathogno- 
monic value  of  the  ovarian  cell.  I  call  it  an  ovarian  cell,  but 
perhaps  Dr.  Garrigues  is  more  nearly  correct  in  calling  it  a  cor- 
puscle. It  would  require  too  much  time  to  discuss  the  subject  in 
full  to-day,  but  I  will  promise  to  prepare  a  paper  in  reply  to  that 
of  Dr.  Garrigues  for  the  next  meeting  of  the  Society.  I  will, 
however,  now  refer  to  one  point,  which  Dr.  Garrigues  has  not 
mentioned ;  the  important  diagnostic  fact  that  coagulation  of  the 
fluid  from  fibrocystic  tumors  of  the  uterus  occurs  immediately  on 
its  removal,  while  that  of  ovarian  cysts  takes  place  very  slowly, 
sometimes  not  for  days. 

Dr.  Leopold  Meyer,  of  Copenhagen.  —  Dr.  Garrigues'  able 
paper  is  so  extensive  that  time  will  not  admit  of  its  being  dis- 
cussed in  full,  but  there  are  two  points  to  which  I  would  briefly 
refer ;  first,  as  to  the  possibility  of  making  a  diagnosis  from  a 
microscopical  examination  of  fluids,  and  second,  as  to  the  safety 
of  tapping  patients.  One  consideration,  of  course,  has  a  bearing 
upon  the  other,  for  if  we  can  expect  easily  to  form  a  diagnosis 
from  the  nature  of  the  fluid  we  shall  be  more  likely  to  tap,  pro- 
vided there  be  but  little  danger  attending  the  tapping.  My  opin- 
ion, formed  from  conversing  with  gentlemen  of  different  coun- 
tries, is,  that  tapping  should  not  be  so  often  resorted  to  as  Dr. 
Garrigues  appears  to  recommend.  In  the  first  place,  it  must  be 
only  in  a  minority  of  cases  that  we  cannot  form  a  positive  diag- 
nosis  without   resorting  to   tapping.      Again,  I  think  Dr.   Gar- 
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rigues  has  presented  the  dangers  attending  tapping  in  rather  too 
favorable  a  light.  I  have  seen  several  cases  of  laparotomy  in 
which  it  was  perfectly  demonstrated  that  tapping  would  have 
been  attended  by  great  dangers.  I  remember  one  in  which  I  had 
the  honor  to  assist  Mr.  Spencer  Wells  at  the  operation,  where 
the  uterus  lay  in  front  of  the  tumor,  to  reach  which  in  tapping  it 
would  have  been  necessary  to  pass  through  the  body  of  that 
organ.  In  other  cases  I  have  seen  large  blood-vessels  lying  so 
that  the  trocar  could  not  have  been  introduced  so  as  to  avoid 
them.  I  quite  agree  with  the  author  of  the  paper  that  there  are 
some  cases  in  which  it  is  both  safe  and  necessary  to  resort  to 
tapping,  but  I  think  the  cases  are  very  few.  I  regard  the  danger 
from  exploratory  incision  under  antiseptics  as  not  much  greater 
than  that  from  tapping. 

Dr.  H.  p.  C.  Wilson.  ^  I  do  not  rise  to  discuss  this  paper, 
but  to  express  my  gratitude  to  the  author  for  a  communication  of 
so  great  scientific  worth.  I  quite  agree  with  Dr.  Meyer  that  in 
a  large  proportion  of  cases  of  ovarian  tumors  we  can  with  suf- 
ficient accuracy  make  out  the  diagnosis  to  enable  us  to  dispense 
with  tapping.  In  cases  in  which  tapping  has  preceded  the  opera- 
tion I  feel  sure  that  the  chances  of  success  in  a  subsequent  opera- 
tion have  been  diminished,  so  that  when  the  diagnosis  can  be 
accurately  made  tapping  should  be  avoided.  I  lost  a  case  once 
from  aspirating  the  patient,  which  made  a  strong  impression  on 
my  mind,  and  I  should  not  again  aspirate  unless  the  diagnosis 
were  very  doubtful. 

Dr.  Lyman.  —  I  wish  to  hear  the  opinion  of  more  of  the  gen- 
tlemen on  the  subject  of  tapping.  My  own  experience  has  been 
small,  but  in  one  case,  the  patient  being  a  healthy  woman,  death 
was  the  result  of  an  operation  after  tapping,  and  I  am  satisfied  she 
would  have  gotten  well  had  she  not  been  tapped  beforehand.  I 
am  inclined  to  agree'\vith  Dr.  Meyer. 

Dr.  Barker.  —  I  think  it  important  that  we  fully  understand 
all  the  possible  dangers  of  tapping.  Some  years  ago  the  wife  of 
a  prominent  physician  of  this  city  was  tapped  by  Dr.  Peaslee. 
There  was  nothing  peculiar  about  the  operation  ;  the  patient 
passed  through  it  well.  Two  or  three  hours  afterward,  in  the  ab- 
sence of  Dr.  Peaslee  from  home,  I  was  called  to  the  patient  and 
found  her  in  a  condition  of  shock  and  collapse.  On  examination 
I  was  surprised  to  learn  that  she  had  been  tapped,  for  the  abdo- 
men seemed  very  full.     I  asked  if  Dr.  Peaslee  got  out  all  the 
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fluid.  They  said  yes.  I  said  the  patient  appears  to  me  to  be 
dying  from  shock,  and  the  appearances  are  very  much  Hke  those 
I  have  seen  of  shock  from  loss  of  blood  in  puerperal  cases. 
Before  Dr.  Peaslee  returned  she  was  dead.  On  the  next  day 
at  the  autopsy,  it  was  found  that  a  vein  in  the  mesentery  had 
been  punctured  in  the  operation,  and  the  abdomen  was  filled  with 
blood.  Dr.  Peaslee  had  previously  written  a  paper  on  this  sub- 
ject, which  he  read  before  the  Academy  of  Medicine,  and  had  al- 
ways shown  great  prudence  and  care  at  all  of  his  operations,  yet 
this  accident  occurred.  I  think,  therefore,  we  should  be  fully 
aware  of  the  dangers  attending  this  operation,  and  we  wish  to 
have  instruction  from  men  who  are  especially  engaged  in  the 
diagnosis  of  and  operations  upon  ovarian  tumors. 

Dr.  Emmet.  —  In  my  experience  it  has  been  the  exception  to 
the  rule  when  there  has  not  been  trouble  after  tapping.  In  a 
large  number  of  cases  there  has  been  inflammation  of  the  sac 
which  has  always  complicated  the  subsequent  operation.  I  feel, 
therefore,  that  tapping  should  be  done  only  exceptionally.  I  have 
seen  both  the  stomach  and  transverse  colon  adherent  to  the 
tumor,  directly  in  the  line  of  tapping.  I  have  known  of  two  cases 
in  which  the  bladder  was  adherent  to  the  tumor,  and  had  to  be 
transfixed.  As  a  rule  we  have  more  or  less  adhesions  as  the  re- 
sult of  inflammation  caused  by  fluid  escaping  into  the  peritoneal 
cavity  after  tapping.  My  verdict  therefore  is  decidedly  against 
tapping,  or  even  using  the  exploring  needle,  if  it  can  be  avoided. 

Dr.  Dunlap.  —  It  has  been  my  experience  in  these  cases  that 
the  diagnosis  is  more  difficult  to  make  after  tapping  than  before. 
After  withdrawing  the  fluid  from  the  cyst  its  walls  collapse,  and 
are  difficult  to  distinguish  from  the  abdominal  viscera.  I  knew  a 
gentleman  who  felt  so  certain  as  to  the  diagnosis  in  the  case  of 
an  abdominal  tumor  that  he  appointed  a  day  to  operate,  but  feel- 
ing some  hesitancy  then,  he  tapped  the  patient,  the  abdominal 
walls  collapsed,  and  he  said  he  would  have  to  postpone  the  opera- 
tion until  the  sack  refilled.  The  displacement  of  the  intestines, 
by  the  growth  of  the  tumor,  the  peculiarities  presented  by  the  feel 
of  the  tumor,  etc.,  will  usually  enable  one  to  make  a  correct  diag- 
nosis and  determine  where  the  tumor  originated  ;  sometimes  the 
intestines,  having  formed  early  adhesions,  are  in  an  unusual  posi- 
tion, and  tapping  may  make  the  diagnosis  more  certain,  in  which 
case  I  should  not  hesitate  to  perform  the  operation.  Sometimes 
the  size  of  the  tumor  makes  it  sufficiently  urgent  to  remove  or  re- 
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duce  its  bulk,  or  the  patient  may  not  yet  have  fully  made  up  her 
mind  to  have  ovariotomy  performed ;  in  that  case  the  tumor  may 
be  tapped,  and  relief  given  until  she  is  fully  prepared  for  its 
removal.  I  have  had  no  trouble  from  tapping  except  in  one  case, 
and  in  that  it  was  not  done  for  the  purpose  of  making  more  cer- 
tain the  diagnosis  ;  I  was  already  certain  as  to  that ;  but  the  pa- 
tient was  not  prepared  mentally  to  have  the  tumor  removed,  and 
I  tapped  it  to  give  her  present  relief.  The  cyst  was  a  small  one, 
the  abdominal  walls  collapsed  immediately  and  no  cyst  could  be 
found.  The  physician  in  attendance  said  she  had  quite  severe 
pain  the  next  day,  which,  however,  was  quieted  with  opium,  and 
after  three  or  four  days  she  got  up  without  any  apparent  difficulty 
or  trouble.  The  sac  refilled,  and  in  about  six  weeks  after  the 
tapping  she  desired  to  have  the  tumor  removed,  saying  that  tap- 
ping had  proved  a  failure.  Without  making  further  examination 
into  the  case,  the  patient  having  made  no  complaints,  I  cut  di- 
rectly down  upon  the  tumor,  found  no  adhesions  between  its 
walls  and  those  of  the  abdomen,  evacuated  the  cyst  of  its  fluid 
and  began  to  raise  up  the  tumor,  but  found  it  fixed.  Passing  my 
hand  behind  it  I  found  the  intestines  and  the  mass  so  aggluti- 
nated together  as  to  preclude  their  separation.  After  satisfying 
myself  there  were  no  small  multilocular  cysts  in  the  walls  of  the 
tumor  I  brought  the  incised  walls  of  the  tumor  between  those  of 
the  abdomen,  and  closed  up  the  opening.  The  result  of  the  case 
was  singular.  When  the  tumor  refilled  after  the  tapping  opera- 
tion, having  become  adherent  to  the  intestine  by  inflammatory 
products,  it  put  those  adhesive  bands  upon  the  stretch,  they 
began  to  tear,  and  were  at  the  point  of  ulcerating  when  I  tried  to 
remove  the  tumor,  and  after  the  woman  had  gotten  apparently 
well  from  the  operation  that  ulceration  perforated  the  sac,  and 
admitted  the  whole  contents  of  the  intestines,  gas,  fecal  matter, 
etc.,  into  the  cyst ;  so  great  fermentation  took  place  that  it  actu- 
ally burst  the  woman  open,  the  sac  after  evacuation  became  ob- 
literated, the  fistulous  opening  closed  into  the  intestine,  and  within 
three  months  the  patient  was  well,  and  is  well  to-day,  fifteen  years 
after  she  was  tapped.  In  some  rare  cases  it  may  be  necessary  to 
draw  off  fluid  and  complete  the  diagnosis  by  microscpical  ex- 
amination. 

Dr.  Campbell.  —  I  think  the  discussion  has  taken  rather  a 
wide  range.  Dr.  Garrigues  refers  to  drawing  off  a  small  amount 
of  fluid  for  microscopical  examination,  while  the  gentlemen  who 
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have  discussed  the  paper  refer  to  drawing  off  the  entire  quantity 
of  fluid  in  the  tumor  with  the  trocar  and  canula.  If  I  remember 
aright  Mr.  Spencer  Wells'  success  has  been  greater  in  those  cases 
in  which  previous  tapping  had  been  most  frequently  done.  In 
the  class  of  cases  never  tapped,  the  mortality  was  23.4  per  cent., 
while  in  those  three  times  tapped,  it  was  only  21.87  P*^''  cent. 

Dr.  Emmet.  —  There  are  cases  on  record  in  which  death  has 
taken  place  from  the  introduction  of  the  hypodermic  needle,  and 
the  drawing  off  of  a  very  small  quantity  of  fluid.  I  have  had 
death  result  from  drawing  off  half  a  drachm  of  fluid. 

Dr.  Taylor.  —  I  have  had  three  cases  in  which  the  tapping 
operation  has  not  only  done  no  harm,  but  quite  the  contrary.  In 
one  the  tumor  was  at  first  the  size  of  a  child's  head,  but,  increas- 
ing in  size,  became  so  large  as  to  interfere  with  locomotion.  The 
pulse  was  high,  and  digestion  disturbed ;  but,  on  introducing  the 
needle,  no  fluid  of  any  kind  was  obtained,  yet  the  tumor  began 
at  once  to  subside,  and  the  patient  to  improve  in  every  respect, 
after  two  weeks  being  able  to  sit  on  a  chair  ;  after  four  weeks  the 
tumor  was  reduced  to  its  original  size.  The  patient  is  to-day 
healthy  and  well,  although  the  tumor  remains  unchanged. 

Dr.  Kimball.  —  My  experience  goes  to  show  that  tapping,  or- 
dinarily, is  not  injurious  ;  still  my  rule  is  to  avoid  tapping  until  it 
seems  necessary,  either  to  save  the  patient  from  greater  harm  by 
the  over-distention  of  the  abdomen,  or  from  the  consequences  of 
the  operation  of  ovariotomy.  I  was  lately  called  to  the  western 
part  of  Massachusetts  to  perform  ovariotomy  on  a  patient  who 
had  just  returned  home  from  a  long  journey.  She  was  not  in  a 
condition  for  the  operation  of  ovariotomy,  and  to  relieve  the  enor- 
mous distention  of  the  abdomen  I  tapped  her.  She  died  within 
two  or  three  days,  because,  I  have  no  doubt,  of  the  escape  of  the 
contents  of  the  sac  into  the  peritoneal  cavity,  and  the  develop- 
ment of  septicemia.  That  is  the  only  case  in  which  I  have  had 
bad  results  from  tapping.  I  have  removed  tumors  in  several 
cases  after  tapping  had  been  performed  many  times,  —  in  one 
instance  nineteen  times,  —  and  I  found  no  evidence  of  adhesions 
as  a  result  of  the  tapping.  I  believe  that  Dr.  Peaslee  recom- 
mended tapping  in  all  cases  before  ovariotomy.  I  remember 
going  to  see  Mr.  Spencer  Wells  perform  an  operation  in  London, 
where  he  had  tapped  the  patient  a  day  or  two  before  the  opera- 
tion, to  relieve  over-distention  and  lessen  the  dangers  of  shock. 
I  thought  the  idea  a  very  reasonable  one. 
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Dr.  Reeve.  —  It  seems  to  be  admitted  that,  in  certain  excep- 
tional circumstances,  ovarian  cysts  should  be  tapped.  This  has 
been  distinctly  stated  by  so  high  an  authority  as  Dr.  Emmet.  But 
no  one  has,  thus  far,  given  the  exceptional  circumstances  which 
justify  or  demand  this  procedure.  The  conclusion  to  which  I  have 
arrived  after  a  careful  study  of  the  subject  is  that  cases  present- 
ing evidences  of  a  single  thin-walled  cyst  should  be  tapped,  that 
we  may  possibly  learn  from  their  limpid  contents  that  they  are 
cysts  of  the  broad  ligament,  in  accordance  with  doctrines  which 
have  been  generally  accepted,  but  which  now,  after  Dr.  Garrigues' 
able  investigations,  can  be  no  longer  held.  I  have  acted  upon 
this  doctrine,  and  while  I  felt  that  my  experience  has  been  ex- 
tremely limited,  I  yet  felt  that,  like  all  personal  experience,  it 
speaks  to  me  with  a  plainer  voice  than  that  of  any  other  person. 
In  one  case,  presenting  the  clinical  features  I  have  mentioned,  — 
free  fluctuation  in  every  direction,  —  I  strongly  advised  tapping. 
The  patient  insisted  on  an  operation,  and  I  unfortunately  yielded. 
I  found  the  clear,  limpid  fluid,  like  spring-water,  and  found,  too, 
the  tumor  widely  and  closely  adherent  throughout  the  pelvic  por- 
tion, as  Peaslee  has  stated  such  tumors  are  likely  to  be  when 
large.  The  patient  died  within  a  few  days.  The  next  patient  in 
whom  the  tumor  presented  these  features  was  a  young  unmarried 
woman.  She  was  tapped  some  eighteen  months  ago,  and  the 
tumor  has  not  filled  again.  If  my  experience  lias  given  one  such 
case,  it  seems  strange  that  those  having  wider  fields  of  observa- 
tion have  not  met  with  some.  The  importance  and  practical 
bearing  of  the  question  I  feel  strongly,  as  I  have  under  observa- 
tion a  girl  between  fifteen  and  sixteen  years  of  age,  having  a  large 
tumor  with  free  fluctuations  in  all  directions,  and  I  have  deter- 
mined to  tap  her,  and  shall  do  so  on  my  return  home  unless  this 
debate  shall  furnish  evidence  to  convince  me  that  it  will  not  be 
wise  to  do  so. 

Dr.  Engelmann.  —  In  preparing  the  paper  to  which  reference 
has  been  made,  I  received  a  number  of  letters  from  gentlemen 
with  regard  to  the  dangers  of  inflammation  and  death  following 
the  tapping  of  ovarian  cysts  ;  and  as  I  never  looked  upon  the 
tapping  of  ovarian  cysts  as  a  trifling  operation,  I  made  no  men- 
tion of  these  cases  in  that  paper  whatsoever.  Personally  I  have 
never  had  any  accidents  result  from  tapping  cysts  of  the  ovary  or 
broad  ligament,  although  I  have  tapped  many  times.  I  look  upon 
tapping  as  an  important  means  of  diagnosis  in  certain  cases,  and 
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in  some  cases  as  necessary,  before  the  operation,  to  make  that 
possible.  In  some  rare  cases  I  think  it  may  be  necessary  to  afford 
relief  where  the  removal  of  the  tumor  is  impossible.  Tapping 
may  be  of  scientific  interest,  but  it  is  not  so  often  of  practical 
importance  as  one  might  infer  from  Dr.  Garrigues'  paper.  The 
examination  of  the  abdomen  by  the  hand  tells  us  more  practically 
than  does  the  examination  of  the  fluid  by  the  microscope,  while 
scientifically  we  learn  much  more  thoroughly  the  character  of 
he  tumor  by  exploratory  tapping ;  but  is  it  necessary,  and  is  it 
to  be  recommended  because  it  gives  us  that  information  ?  I 
hardly  think  it  is.  Then  with  regard  to  the  dangers  of  the  oper- 
ation, I  think  he  has  called  fair  attention  to  them,  and  to  the 
danger  of  tapping  even  with  an  exploratory  needle,  and  the  with- 
drawal of  a  small  quantity  of  fluid.  I  had  two  cases  similar  to 
those  narrated  by  Dr.  Taylor.  In  one  I  tapped  what  I  thought 
was  an  ovarian  tumor,  and  the  patient  was  speedily  restored  to 
health.  I  withdrew  only  about  half  the  fluid  with  a  small  needle. 
I  saw  her  a  few  weeks  ago,  eighteen  months  after  the  operation, 
and  she  said  that  no  signs  of  the  tumor  remained,  that  she  was 
perfectly  well.  In  another  case  also  the  tumor  disappeared  after 
tapping ;  I  thought  this  was  a  cyst  of  the  broad  ligament.  Scien- 
tifically I  think  the  paper  one  of  extreme  interest,  but  practically 
I  do  not  think  we  shall  often  gain  very  much  by  tapping  simply 
for  the  purpose  of  examining  the  fluid  microscopically. 

Dr.  W.  T.  Howard.  —  I  had  not  intended  saying  anything  on 
this  important  subject ;  but  as  my  experience  furnishes  a  number 
of  instances  in  which  I  have  had  to  lament  the  imperfection  of  the 
means  at  our  disposal  for  making  a  clear  and  positive  diagnosis 
in  certain  cases,  I  will  briefly  state  some  of  those  instances,  in 
the  hope  of  eliciting  more  light  in  the  premises.  Indeed,  I  do 
not  know  of  any  subject  in  the  entire  field  of  gynecology  in  which 
we  need  more  light.  The  late  Dr.  W.  L.  Atlee  states,  in  his 
work  on  the  "  Diagnosis  of  Ovarian  Tumors,"  that  when  Mr. 
T.  Spencer  Wells  was  on  a  visit  to  Philadelphia  in  1867,  he 
failed  in  his  diagnosis  in  a  patient  presented  to  him  as  a  test  case, 
and  did  not  arrive  at  a  correct  diagnosis  until  Dr.  Atlee  called 
his  attention  to  the  peculiar  character  of  the  fluid  taken  from  the 
tumor.  It  is  well  known  that  Dr.  Atlee  believed  that  a  positive 
diagnosis  can  be  made  between  ovarian  and  fibro-cystic  uterine 
tumors  by  the  character  of  the  fluid  drawn  by  tapping.  In  the 
latter,  he  affirmed,  the  fluid  is  blood,  minus  the  corpuscles,  or 
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true  liquor  satiguifiis,  which  rapidly  coagulates  on  exposure  to  the 
air,  and  separates  into  fibrin  and  serum.  Hence,  he  pronounced 
it  pathognomonic.  It  is  certain,  however,  that  the  fluid  of  a  fibro- 
cystic uterine  tumor  was  mistaken  by  Mr.  T.  Spencer  Wells  as 
late  as  July,  1878,  for  that  of  a  multilocular  ovarian  cyst,  in  spite 
of  his  Philadelphia  experience.  The  fluid  removed  by  tapping 
was  examined  by  Mr.  J.  Knowsley  Thornton,  who  reported  it  as 
"not  differing  in  any  way  from  ordinary  ovarian  fluid,  except  the 
blood,  which  is  fresh,  and  probably  from  some  accidental  wound 
of  a  vessel ;  now  the  blood  has  settled,  it  looks  like  the  ordinary 
linseed-tea  fluid,  and  the  tests  and  microscope  confirm  its  ova- 
rian characters,"  But  when  Mr.  Wells  subsequently  opened  the 
abdomen,  he  found  that  he  had  to  deal  with  a  fibro-cystic  tumor 
growing  from  the  back  part  of  the  fundus  uteri.  In  dissecting 
it  from  the  sigmoid  flexure  of  the  colon  and  from  the  rectum, 
with  scissors,  he  accidentally  made  an  opening  into  the  rectum, 
about  an  inch  long,  but  sewed  it  up  immediately  with  an  unin- 
terrupted suture,  and  the  progress  of  the  case  was  one  of  un- 
interrupted recovery.^  In  this  extremely  interesting  case,  neither 
the  character  of  the  fluid  nor  the  microscope  was  sufficient  to 
prevent  the  world's  most  experienced  ovariotomist  from  making 
an  incorrect  diagnosis.  About  four  years  ago  I  had  a  case  under 
care  in  which  I  was  greatly  puzzled  in  making  the  diagnosis  be- 
tween an  ovarian  cyst  and  a  fibro-cystic  tumor  of  the  uterus.  I 
aspirated  the  tumor,  and  drew  off  nearly  two  pints  of  a  reddish 
fluid  (all  that  would  flow  through  the  tube),  which  did  not  coagu- 
late, and,  relying  upon  Dr.  Atlee's  test  of  the  speedy  coagulability 
of  fibro-cystic  uterine  fluid,  I  decided  in  favor  of  ovarian  cystoma. 
But  when  I  subsequently  opened  the  abdomen,  I  encountered 
a  large  fibroid  of  the  uterus  growing  from  the  right  side  of  the 
organ  by  a  pedicle  about  the  size  of  a  man's  wrist,  and  undergo- 
ing cystic  degeneration.  I  succeeded  in  tearing  away  the  nu- 
merous and  extensive  adhesions,  and  removing  the  tumor ;  but 
the  patient  died  from  shock.  We  are  told  that  in  making  the  diag- 
nosis between  a  uterine  fibro-cyst  and  an  ovarian  cyst,  we  must  re- 
member that  in  the  former  the  uterine  cavity  is  generally  enlarged, 
—  much  exceeds  two  and  a  half  inches  in  length,  —  and  that 
mefiorrhagia  and  metrorrhagia  are  generally  observed.  In  Feb- 
ruar)',  1880,  I  was  consulted  by  a  lady  nearly  twenty-eight  years 
of  age,  who  had  given  birth  to  a  daughter,  in  September,  1870, 

1  British  Med.  Journal,  1878,  vol.  ii.,  p.  865. 
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and  never  conceived  afterwards.  Before  she  became  pregnant 
the  catamenia  lasted  six  days,  and  were  profuse  ;  but  since  the 
birth  of  her  child  the  flow  lasted  ten  or  twelve  days,  and  was  still 
more  profuse.  On  the  6th  July,  1878,  she  first  discovered  a 
"lump  "  in  the  right  iliac  region,  which  was  firm  and  solid.  The 
sound  now  entered  the  uterus  more  than  four  inches,  and  the 
abdomen  was  occupied  by  a  tumor  about  the  size  attained  at  six 
or  seven  months  of  utero-gestation,  which  was  firm  and  solid  over 
more  than  half  the  surface,  but  gave  the  unmistakable  signs  of 
fluctuation  over  the  remainder.  As  she  was  in  otherwise  good 
health,  with  a  full  face  and  ruddy  cheeks,  and  no  trace  of  the 
fades  ovariana,  and  the  diagnosis  was  uncertain,  I  determined  to 
wait  and  watch.  She  returned  to  her  home  in  Wilmington,  North 
Carolina,  with  instructions  to  visit  rae  again  as  soon  as  her  gen- 
eral health  began  to  fail,  and  she  experienced  great  inconvenience 
from  the  further  growth  of  the  tumor.  By  the  last  of  May,  the 
abdomen  had  become  greatly  distended,  so  that  she  could  not  lie 
down  ;  there  was  extensive  anasarca  of  the  lower  limbs ;  the  ex- 
ternal genitalia  were  so  infiltrated  with  serum  as  to  prevent  mictu- 
rition, and  the  labia  had  to  be  repeatedly  punctured  in  numerous 
places  with  a  bistoury  in  order  to  introduce  the  catheter.  When 
informed  of  this  state  of  things,  I  replied,  "  Tap  her  at  once ;  it 
will  afiford  prompt  relief,  and,  perhaps,  a  new  lease  on  life." 
When  my  letter  arrived,  two  experienced  physicians  thought  it 
useless  to  tap  her,  as  she  seemed  almost  moribund,  and  would 
hardly  live  three  hours.  But  at  the  urgent  request  of  her  devoted 
mother  they  consented  to  do  so.  As  the  fluid  would  not  flow 
through  the  small  canula  they  had,  they  introduced  an  ordinary 
thumb  lancet  at  five  different  places.  The  large  amount  of  fluid 
withdrawn  gave  great  relief,  and  enabled  her  to  return  to  Balti- 
more. When  she  arrived,  she  stated  that  she  had  suffered,  almost 
constantly,  from  a  flow  of  blood  from  the  uterus  for  six  months, 
and  that  for  the  past  six  weeks  it  had  been  continuous.  On  the 
3d  of  July  I  removed  a  multilocular  tumor  of  the  left  ovary, 
which  weighed  fifty-six  pounds,  and  as  the  right  ovary  was 
undergoing  cystic  degeneration  that  was  also  extirpated.  She 
made  a  good  recovery.  Now  this  case  forcibly  illustrates  how 
the  two  signs  mentioned  (menorrhagia  and  metrorrhagia)  as 
specially  pertaining  to  a  uterine  fibro-cyst  may  coexist  with  ova- 
rian cystoma,  and  life  be  certainly  prolonged  by  tapping  until 
the  patient  can  be  radically  cured  by  ovariotomy.      It  may  be 
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well  to  state,  en  passant,  that  the  uterine  hemorrhage  ceased 
within  forty-eight  hours  after  the  operation,  and  has  never  since 
returned.  I  am  very  much  opposed  to  tapping,  however,  if  it 
can  be  avoided  ;  for,  as  it  seems  to  me,  the  dangers  attending  it 
are  considerable.  The  tables  given  of  the  operation  by  Dr. 
Thomas,  in  his  excellent  work  on  "  Diseases  of  Women,"  show 
that  it  is  by  no  means  free  from  risk.  Of  one  hundred  and  thirty 
cases  collected  by  Courty,  forty-six  died  alter  the  first  tapping, 
and  of  twenty-one  of  these  cases  treated  by  Mr.  Southam,  four 
died  within  a  few  hours  after  the  operation.  While  of  the  tables 
of  one  hundred  and  thirty-two  cases  given  by  Fock,  in  which 
death  occurred  after  first  operations,  twenty-five  died  within  a 
few  days.  A  case  occurred  to  me  last  fall,  which  illustrates  the 
evils  of  tapping.  The  lady  had  been  tapped  five  times  in  five 
months  by  her  physician,  who  supposed  she  had  ascites.  I  suc- 
cessfully removed  a  large  multilocular  ovarian  cyst,  and  I  think 
I  never  before  saw  a  case  in  which  the  adhesions  were  more  nu- 
merous, extensive,  and  strong.  I  attributed  their  formation,  in 
part  at  least,  to  the  oozing  of  fluid  after  the  tappings,  which  ex- 
cited adhesive  inflammation.  I  have  seen,  in  the  practice  of  an- 
other, death  follow  an  exploratory  aspiration  of  an  ovarian  cyst 
of  moderate  size  in  three  or  four  days ;  and  Peaslee  declared  that 
"  whoever  aspirates  an  ovarian  cystoma  should  be  prepared  to  do 
ovariotomy  in  twenty-four  hours." 

Dr.  Drysdale.  —  I  have  had  a  large  experience  in  tapping 
during  a  number  of  years  past,  both  in  the  practice  of  Dr.  Atlee 
and  in  my  own,  but  I  cannot  recall  a  single  case  in  which  a  fatal 
result  followed  this  operation  j  nor  have  I  seen  any  very  serious 
symptoms  arising  from  it  in  the  hands  of  either.  I  have,  how- 
ever, in  the  practice  of  others.  I  always  put  the  patient  in  the 
recumbent  position  before  tapping,  the  head  and  shoulders  well 
supported,  and  a  sheet  around  the  body  to  support  the  abdominal 
walls  as  the  fluid  comes  away.  This  precaution  may  have  had 
something  to  do  with  the  fortunate  results,  but  it  could  not  have 
done  away  with  the  danger  of  meeting  blood-vessels.  I  remem- 
ber removing  a  tumor  of  the  omentum  which  I  had  previously 
tapped.  I  found  immense  blood-vessels  on  every  side  of  where 
the  trocar  entered ;  in  fact,  the  walls  of  the  tumor  resembled 
a  huge  placenta.  I  have  seen  peritonitis  follow  simple  aspira- 
tion in  the  hands  of  Keith,  in  a  case  in  which  he  withdrew  only 
a  part  of  the  fluid.     The  same  thing  was  done  by  a  gentleman 
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who  gave  me  some  fluid  to  examine  about  a  year  ago.  I  warned 
him  of  the  danger  of  peritonitis,  and  it  occurred.  To  withdraw 
but  a  portion  of  the  fluid  I  consider  very  dangerous ;  it  is  the 
tendency  of  the  cyst  then  to  contract,  which  forces  out  some  of 
the  remaining  fluid  into  the  abdominal  cavity,  causing  peritonitis. 
I  do  not  regard  tapping  of  abdominal  cysts  a  dangerous  opera- 
tion if  it  be  done  properly  ;  but,  remember,  it  must  be  done  prop- 
erly. I  operated  two  years  ago  upon  a  woman  in  Massachusetts, 
who  had  been  tapped  fifty-two  times.  It  was  done  in  this  man- 
ner :  her  physician  made  a  very  small  incision  down  through  the 
abdominal  walls  with  a  bistoury,  and  then  inserted  a  female  cath- 
eter, and  this  was  done  over  and  over  again,  and  yet  no  peri- 
tonitis followed.  When  I  removed  the  tumor  I  found  very  few 
adhesions,  and  those  that  were  present  were  broken  up  with  ease. 
The  case  shows  that  a  patient  may  be  tapped  repeatedly  with- 
out ultimate  unpleasant  results. 

Dr.  Dunlap.  —  I  do  not  look  upon  tapping  as  a  dangerous 
operation  in  itself ;  but  I  do  look  upon  tapping  and  manipulating 
the  bowels  afterwards,  for  the  purpose  of  diagnosis,  as  very  dan- 
gerous ;  the  tumor  has  been  pressing  against  the  abdominal 
walls  ;  you  tap  it,  and  its  walls  collapse,  causing  a  kind  of  suc- 
tion force,  and  the  walls  of  the  abdomen  follow  it ;  then  by  ma- 
nipulation you  are  almost  sure  to  force  out  some  of  the  remain- 
ing liquid  through  the  puncture  into  the  abdominal  cavity,  and 
set  up  peritonitis.  I  believe  that  the  means  afforded  by  manip- 
ulation and  percussion  for  making  diagnosis  before  tapping  will 
usually  be  sufficient. 

Dr.  Chadwick.  —  The  extreme  views  which  have  been  ex- 
pressed here  regarding  the  harmlessness  and  dangers  of  tapping 
seem  to  me  to  allow  of  a  middle  ground.  It  is  pretty  generally 
admitted  now  that  the  smaller  the  incision  made  in  ovariotomy 
the  less  the  danger,  and  in  the  same  way,  it  seems  to  me,  the 
smaller  the  tube  introduced  in  tapping  the  less  the  danger.  I 
believe  also  that  the  danger  depends  a  good  deal  upon  the  na- 
ture of  the  tumor  or  cavity  containing  the  fluid.  In  the  case  of 
ascites,  for  instance,  tapping  is  comparatively  an  innoxious  pro- 
cedure. I  have  done  it  a  number  of  times,  and  never  had  any  bad 
result.  I  have,  however,  had  inflammation  of  the  cyst  and  of  the 
peritoneum  follow  the  tapping  of  an  ovarian  cyst.  In  such  cases 
tapping  is  an  operation  not  to  be  undertaken  lightly.  I  agree  with 
Dr.  Drysdale,  that  the  leaving  of  fluid  in  the  cyst  is  the  greatest 
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danger  to  which  you  can  subject  your  patient  in  the  operation. 
For  the  same  reason  it  is  objectionable  to  manipulate  for  diag- 
nostic purposes  immediately  after  tapping.  The  advantages  of 
tapping  differ  according  to  the  nature  of  the  tumor.  Some  have 
said  that  cysts  of  the  broad  ligament  are  cured  by  tapping.  I 
cannot  say  that  that  has  been  my  experience.  I  have  tapped 
two  or  three,  and  in  each  case  the  fluid  has  reaccumulated.  I 
think  there  must  be  some  element  in  cysts  of  the  broad  ligament 
not  yet  understood  which  will  explain  the  reaccumulation  of  fluid 
in  one  and  not  in  another.  In  tapping  an  ovarian  tumor  we  do 
not  expect  anything  more  than  temporary  relief.  The  danger 
attending  the  operation  is  greater  than  in  ascites,  and  I  do  not 
think  we  should  undertake  it  except  for  some  special  reason,  such 
as  the  diminution  of  the  bulk  in  order  to  diminish  the  dangers  of 
subsequent  operation.  Last  year  I  mentioned  a  case  in  which  I 
drew  off  one  hundred  and  five  pounds  of  fluid  before  operation, 
and  on  removing  the  tumor  three  weeks  afterward,  it,  together 
with  its  contents,  weighed  seventy-five  pounds.  I  believe  that,  had 
not  some  of  the  fluid  been  withdrawn  before  the  operation  the 
the  chances  of  hei:  recovery  would  have  been  much  diminished. 
I  regard  tapping  of  a  fibro-cystic  tumor  a  very  dangerous  opera- 
tion ;  the  walls  through  which  the  trocar  has  to  pass  are  thick, 
and  full  of  blood-vessels,  and  do  not  collapse.  I  have  seen  in- 
flammation result  in  these  cases  ;  and  I  have  also  seen  the  cavity 
from  which  the  fluid  was  evacuated  fill  up  with  blood,  and  dan- 
gerous collapse  follow.  There  is  one  point  of  scientific  interest 
to  which  I  believe  Dr.  Garrigues  has  not  referred  in  his  paper, 
and  that  is  the  significance  of  pus  in  the  fluid  drawn  from  an 
ovarian  cyst.  Two  or  three  years  ago  a  woman  who  had  been 
tapped  two  or  three  times,  came  under  my  care  and  I  tapped 
her  once  or  twice,  as  she  refused  an  operation  for  the  removal 
of  the  tumor.  I  was  surprised  to  find  at  both  of  these  tap- 
pings, done  at  intervals  of  several  months,  that  the  fluid  was 
milky,  and  on  examining  it  under  the  microscope  that  it  con- 
tained pus  in  large  amount,  and  yet  the  woman  was  perfectly 
healthy  in  every  way,  having  no  inflammatory  or  other  symptoms 
before  or  after  the  tappings.  A  few  months  afterward  she  was 
brought  to  a  city  hospital  in  a  moribund  state  and  died  the  next 
day  under  the  care  of  Dr.  Edes.  There  was  found, /(?x/  mortefn, 
to  have  been  rupture  of  the  cyst-walls  and  escape  of  its  contents 
into  the  peritoneal  cavity,  which  had  resulted  in  collapse  and 
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death.  The  whole  cavity  of  the  cyst  showed  cicatrized  tissue  or 
tissue  in  an  ulcerating  state.  I  was  able  to  find  no  satisfactory 
explanation  of  the  presence  of  pus  in  the  fluid  drawn  from  ova- 
rian cysts,  in  the  absence  of  febrile  symptoms,  until  this  autopsy, 
which  suggested  that  it  is  an  indication  of  ulcerative  action  in  the 
lining  of  the  cyst-walls,  and  emphasizes  the  necessity  of  immedi- 
ate operation  in  order  to  avert  rupture  and  inevitable  death. 

Dr.  Noeggerath.  —  I  would  say  a  few  words  regarding  the 
so-called  ovarian  corpuscle,  which  Dr.  Drysdale  considers  char- 
acteristic of  ovarian  cysts,  and  Dr.  Garrigues  does  not.  I  think 
the  position  which  that  question  occupies  is  illustrated  by  the 
following  incident :  I  sent  a  specimen  to  two  of  the  best  men 
in  the  country,  whose  names  are  connected  with  this  subject,  and 
they  both  sent  me  back  the  answer  that  it  contained  the  ovarian 
corpuscle,  and  was,  no  doubt,  the  result  of  an  ovarian  tumor. 
Now,  what  were  the  facts  .-'  The  specimen  was  taken  from  a 
suppurating  cyst  of  the  thigh,  and  yet  it  contained  the  ovarian 
corpuscle  in  such  numbers  and  in  such  perfection  that  the  best 
judges  in  the  country  mistook  them  for  it.  Dr.  Garrigues  con- 
siders the  ovarian  corpuscle  as  the  fatty  degeneration  of  a  nu- 
cleus. My  explanation  of  the  ovarian  corpuscle  is  as  follows  : 
In  every  ovarian  cyst  there  are  large  granular  cells  with  a  nu- 
cleus which  contains  molecules  of  colloid  matter  and,  besides, 
ovarian  corpuscles.  I  have  seen  the  generation  of  the  ovarian 
corpuscle  from  these  cells.  There  is  a  process  of  development 
of  secondary  cells  which  is  called  sarcode  formation  ;  a  spread- 
ing out  of  the  cell  until  a  certain  portion  becomes  separated  from 
it,  whereupon  you  have  the  old  Gluge  cell  and  a  new  ovarian  cor- 
puscle. This  kind  of  Gluge  cell  is  nothing  more  than  a  white 
blood-corpuscle  which  has  migrated  into  the  sac.  Now,  with 
regard  to  cysts  of  the  broad  ligament,  cysts  of  the  ovary,  and 
parovarian  cysts.  It  must  seem  astonishing  that  after  tapping 
cysts  of  the  broad  ligament  some  get  well  and  some  do  not. 
And  why  is  it  so  }  The  reason  is  simply  this  :  you  will  see  from 
the  illustration  on  the  blackboard  that  this  prominence  of  the 
Wolffian  body  may  develop  within  the  broad  ligament,  and  form 
a  cyst  called  a  cyst  of  the  broad  ligament.  But  it  occasionally 
occurs  that  this  remnant  of  the  Wolffian  body  develops  as  a 
cyst ;  but  it  does  not  grow  into  the  broad  ligament,  but  develops 
into  the  abdominal  cavity,  and  then  we  have  an  intraperitoneal 
parovarian  cyst.     Sometimes  these  parovarian  ducts,  or  remnants 
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of  the  Wolffian  body,  grow  and  develop  into  the  ovary ;  and  it 
has  been  suggested  that  these  ducts  supply  the  epithelium  of  the 
Graafian  follicles.  It  occurs  occasionally  that  these  ducts  de- 
velop into  the  ovar}--,  and  are  the  starting  point  for  ovarian  cysts, 
which  develop  into  the  broad  ligament,  and  then  we  have  a  true 
ovarian  cyst  in  the  broad  ligament.  Whether  this  explanation 
is  correct  or  not,  the  fact  is  that  the  ovar}'^,  itself,  in  forming  a 
cyst,  develops  occasionally  first  towards  and  into  the  broad  liga- 
ment. Consequently,  as  we  speak  now-a-days,  cyst  of  the  broad 
ligament  has  no  meaning  other  than  topographical  or  surgical. 
A  cyst  of  the  broad  ligament  has  no  exclusive  characteristics  at 
all ;  any  kind  of  ovarian  or  parovarian  cyst  may  develop  into  the 
broad  ligament.  It  will  be  clear  from  this  that  no  chemical  or 
microscopical  examination  of  the  contents  of  a  cyst  will  enable 
us  to  tell  whether  we  have  to  deal  with  a  cyst  of  the  broad  liga- 
ment or  not.  For  the  purpose  of  diagnosticating  the  surgical  re- 
lations of  the  cyst,  we  have  a  surer  means  than  tapping,  proposed 
by  Prof.  B.  Schultze.  The  patient  lies  on  a  table,  an  assistant 
presses  the  abdominal  walls  downwards  and  pulls  the  tumor  as 
high  as  possible  towards  the  diaphragm ;  the  operator  then 
passes  two  or  three  fingers  into  the  rectum,  and  the  thumb  into 
the  vagina,  and  with  the  other  hand  on  the  abdomen,  he  is  en- 
abled, while  the  uterus  is  pulled  down,  to  trace  the  size,  the 
location,  and  the  character  of  the  pedicle  of  the  tumor. 

With  regard  to  exploratory  tapping  of  ovarian  cysts,  I  consider 
it  absolutely  harmless  when  done  with  proper  precautions ;  I  have 
done  it,  say,  two  or  three  hundred  times.  In  all  of  those  cases 
in  which  death  has  followed  exploratory  tapping,  the  fault  can  be 
traced  to  the  operator.  If  a  small  hypodermic  syringe  be  used, 
which  will  produce  no  bleeding,  the  only  danger  that  remains  is 
inflammation  of  the  sac  or  of  the  peritoneum.  But  what  means 
such  inflammation  ?  This,  that  the  surgeon  has  carried  in  with 
the  needle  a  certain  amount  of  septic  material.  If  the  precau- 
tions laid  down  by  Dr.  Garrigues  be  fully  carried  out,  there  is 
almost  absolutely  no  danger  in  exploratory  tapping  by  the  hypo- 
dermic syringe ;  of  course  the  dangers  of  tapping  with  the  large 
trocar  are  greater  than  with  the  small  exploratory  needle,  but  still 
they  should  be  restricted  to  bleeding  and  to  the  injury  of  the  in- 
testines. 

Dr.  Drysdale.  —  I  would  ask  Dr.  Noeggerath  if  he  sent  one 
of  the  specimens  of  fluid  to  me  for  examination. 


DISCUSSION.  87 

Dr.  Noeggerath.  —  I  did. 

Dr.  Drysdale.  —  Dr.  Noeggerath  will  recollect  that  I  have 
expressly  stated  that  only  fluids  from  the  abdominal  cavity  should 
be  sent  to  me. 

Dr.  Julius  H.  Geluke,  of  Dresden.  —  Tapping  is  most  impor- 
tant in  cases  of  dermoid  cyst,  in  which  there  is  cell-death,  and 
the  tumor  is  filled  with  a  thick  fluid  ;  the  prognosis  after  operation 
for  the  removal  of  the  tumor  in  such  cases  is  considered  very 
grave  by  German  physicians,  so  grave  that  many  of  them  do  not 
operate  at  all.  Winckel  always  taps  the  cyst  a  day  or  two  be- 
fore the  operation,  but  for  the  purpose  of  diagnosis,  and  to  see 
whether  the  patient  will  be  likely  to  stand  the  operation.  In  such 
cases,  the  fluid  being  thick,  the  trocar  should  not  be  too  narrow, 
I  have  seen  trouble  arise  from  tapping  in  but  one  case,  a  case 
of  cyst  of  the  spleen.  The  woman  had  been  tapped  six  times 
within  a  few  years  ;  the  seventh  time  the  surrounding  membrane 
had  become  so  hardened,  almost  petrified,  that  the  trocar  slipped 
off  and  wounded  a  large  vein  ;  considerable  hemorrhage  was  fol- 
lowed by  collapse  and  peritonitis  ;  still  the  woman  recovered. 

Dr.  Garrigues.  —  Dr.  Drysdale  must  have  overlooked  that 
part  of  my  paper  which  refers  to  the  different  kinds  of  coagula- 
bility, quick  or  slow,  in  different  cysts ;  for  I  stated  that,  in  some 
cases  of  fibroid  cysts  of  the  uterus,  coagulation  takes  place  quickly, 
and  the  whole  fluid  is  changed  into  almost  a  solid  mass,  which  is 
characteristic  of  this  kind  of  cysts ;  while  in  the  case  of  ovarian 
cysts,  if  coagulation  takes  place  at  all,  it  does  not  take  place  for 
many  hours,  sometimes  not  for  days,  or  until  some  other  fluid  is 
added,  as  blood  or  serum.  I  have  not  the  slightest  doubt  that 
in  the  majority  of  cases  Dr.  Drysdale  can  recognize  an  ovarian 
cyst  by  an  examination  of  its  contents  ;  in  the  opinion  that  this 
can  be  done  we  entirely  agree  ;  but  I  do  not  believe  we  can  dis- 
tinguish between  cysts  of  the  broad  ligament  and  of  the  ovary 
by  such  an  examination.  I  have  seen  in  the  microscope  the 
little  globules  attached  to  a  large  body,  as  Dr.  Noeggerath  has 
drawn  on  the  blackboard,  and  which  he  considers  the  so-called 
ovarian  cell.  Although  this  may  be. the  origin  of  a  few  of  these 
bodies,  the  great  majority  of  them  are  nuclei  of  epithelial  cells. 
The  bodies  described  by  Gluge  under  the  name  of  "compound 
inflammation  globules "  have  only  an  external  resemblance  to 
Bennett's  large  corpuscles.  Gluge  says  his  bodies  are  agglom- 
erated nuclei  {sic)  of  red  blood  corpuscles. 
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I  have  admitted  that  there  are  dangers  attending  tapping,  but 
they  should  be  limited  to  the  puncturing  of  blood-vessels,  and 
this  accident  must  occur  very  rarely.  Even  though  the  vessels 
should  be  in  the  path  of  the  needle,  by  introducing  this  slowly, 
they  may  be  pushed  aside  and  not  wounded. 

As  to  the  danger  of  puncturing  the  intestine  which  may  be  ly- 
ing in  front  of  the  tumor,  I  think  we  should  be  able  to  detect  that 
danger  by  percussion,  and  avoid  it. 

It  has  been  said  here  that  few  cases  necessitate  tapping.  I 
have  found  records  of  a  good  many  cases  in  which  neglect  of  ex- 
ploratory tapping  has  led  to  serious  results.  Very  strangely  ther-e 
is  a  case  on  record  in  which  Spiegelberg,  a  great  advocate  of  ex- 
ploratory puncture,  began  an  operation  for  the  removal  of  a  pre- 
sumed ovarian  tumor  which  turned  out  to  be  a  hydatid  cyst  of 
the  kidney.  The  patient  died.  In  such  a  case  a  microscopical 
examination  of  the  fluid  would  probaby  have  revealed  the  true 
nature  of  the  cyst,  and  perhaps  the  patient  might  have  been 
saved. 

It  has  been  said  that  tapping  renders  the  chance  of  success  in 
subsequent  ovariotomy  less.  The  opposite  seems  to  be  true  ac- 
cording to  the  statistics  of  Mr.  Spencer  Wells's  practice  ;  in  the 
cases  in  which  tapping  was  not  done  at  all,  the  results  were  a 
fraction  better  than  in  cases  in  which  tapping  was  done  twice  ; 
but  the  results  after  one  and  three  tappings  were  better  than  in 
cases  in  which  tapping  was  not  done  at  all.  I  agree  with  Dr. 
Noeggerath,  that  death  from  tajDping,  aside  from  hemorrhage  as 
a  cause,  must  have  arisen  from  sepsis.  I  agree  with  Dr.  Drys- 
dale  that  it  is  unsafe  to  withdraw  only  a  part  of  the  fluid,  and 
particularly  with  Dr.  Dunlap,  that  it  is  unsafe  to  manipulate  af- 
terward. If  this  must  be  done  it  should  be  done  before  with- 
drawing the  canula.  A  few  months  ago  I  saw  a  case  in  the 
Woman's  Hospital  in  which,  after  the  withdrawal  of  only  a  part 
of  the  fluid,  the  remainder  poured  out  into  the  abdomen.  The 
fact  that  some  cases  get  well  after  tapping  is  a  strong  argument 
in  its  favor  when  we  consider  the  slight  dangers  attending  it  if 
done  with  proper  precautions.  Some  have  spoken  of  percussion, 
etc.,  as  a  means  of  making  a  diagnosis  opposed  to  that  of  exam- 
ining the  fluid  microscopically.  I  emphasize  the  fact  in  my  pa- 
per, that  every  one  should  avail  himself  of  every  means  for  mak- 
ing a  correct  diagnosis  before  performing  an  operation  of  such 
importance.     I  do  not  believe  with  Dr.  Drysdale,  that  there  is 
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any  one  morphological  element  which  is  characteristic  of  the 
ovarian  cyst ;  I  believe  the  special  one  to  which  he  calls  atten- 
tion is  without  any  value  at  all.  The  thick  fluid  of  a  dermoid 
cyst  in  the  cases  which  I  have  seen  can  be  withdrawn  through 
a  small  trocar  as  soon  as  the  syringe  is  applied.  Dr.  Howard 
has  called  attention  to  a  case  in  which  Mr.  Spencer  Wells  oper- 
ated, and  in  which  the  fluid  had  been  drawn  off,  because  of  the 
difficulty  of  diagnosis,  and  examined  by  Mr.  Thornton,  who  re- 
ported that  it  was  an  ovarian  cyst,  and  subsequently  it  turned 
out  to  be  a  fibro-cyst  of  the  uterus.  I  have  read  the  report  of 
that  case,  and  since  the  presence  of  columnar  epithelial  cells  in 
the  fluid  is  not  mentioned,  I  would  not  have  made  the  diagnosis 
of  an  ovarian  cyst.  At  any  rate,  the  case  cannot  be  used  against 
my  paper,  because  I  do  not  believe  that  an  ovarian  cyst  can  be 
diagnosticated  by  the  presence  of  Drysdale's  corpuscles. 


NOTES  ON   CASES   OF  PELVIC   EFFUSION  RE- 
SULTING  IN   ABSCESS. 

BY  G.   H.   LYMAN,   M.   D., 
Physician  to  the  Boston  City  Hospital. 

During  a  recent  examination  of  the  gynecological  rec- 
ords of  the  hospital,  for  another  purpose,  my  attention  was 
attracted  to  these  cases,  and  it  seemed  desirable  that  so 
large  a  number  should  be  at  least  summarized,  if  only  to 
show  the  hopeful  prognosis  which  may  be  indulged  in,  es- 
pecially when  they  can  be  recognized  in  their  earlier  stages 
and  subjected  to  proper  treatment. 

From  1875  to  1880,  inclusive,  one  hundred  and  forty-six 
cases  of  pelvic  effusion  have  been  treated  by  my  colleagues 
and  by  me  in  the  City  Hospital.  These  cases  were  ad- 
mitted of  course  at  all  stages  of  the  disease,  from  simple 
effusions  resulting  from  pelvic  peritonitis  and  requiring 
only  rest,  fomentations,  and  other  simple  treatment  for 
their  relief,  to  the  graver  cases  of  cellulitis,  hematocele, 
etc.,  in  various  periods  of  development,  often  with  obscure 
or  false  histories  of  the  causes  and  earlier  symptoms,  and 
so  far  advanced  as  to  render  an  accurate  differential  diag- 
nosis impracticable,  —  of  these,  there  were  forty-one  which 
either  were  already  at  the  time  of  admission,  or  soon  after- 
ward became,  cases  of  pelvic  abscess.  Some  had  symptoms 
of  commencing  suppuration,  others  had  recognizable  fluc- 
tuation, and  in  a  few  of  them  purulent  discharges  were  al- 
ready established  through  spontaneous  openings. 

It  is  not  the  design  of  this  paper  to  enter  upon  any  elab- 
orate discussion  of  the  pathology  of  the  disease,  but  a  few 
general  remarks  may  not  be  considered  as  inappropriate. 

Numerous  designations  have  been  employed  to  express 
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the  various  conditions  resulting  from  inflammation  of  the 
serous  and  celhilar  tissues  in  which  the  pelvic  organs  are 
imbedded.  The  term  perimetric  inflammation  proposed  by 
Dr.  Barnes  ^  seems,  practically,  as  good  as  any,  it  being  in- 
clusive of  both  para-  and  peri-metritis,  pelvic  cellulitis  and 
pelvic  peritonitis,  although  its  inadequacy  is  at  once  recog- 
nized by  him  in  the  sentences  immediately  following,  as  not 
including  metritis  and  ovaritis,  and  requiring,  therefore,  a 
special  definition  for  puerperal  cases. 

Competent  authorities  are  much  divided  as  to  the  clinical 
value  of  the  pathology  which  leads  to  these  various  designa- 
tions, and  the  possibility  of  a  positive  differential  diagnosis. 
In  the  initial  stages,  the  discrimination  often  may  and  ought 
to  be  made,  but  more  frequently  the  opportunity  for  this  is 
lost,  and  the  patient  comes  first  under  observation  with  a 
complication  of  symptoms,  and  such  extensive  inflammation 
and  tenderness  of  the  parts  as  to  preclude  any  positive  as- 
sertion of  its  origin  in  the  uterus  or  the  ovaries,  the  cellular 
tissues  or  the  peritoneum.  Even  when  seen  post  mortem, 
the  matting  together  of  all  the  pelvic  contents  makes  it 
often  impossible  to  trace  satisfactorily  its  primary  starting- 
point.  That  the  intimate  connection  between  the  peri- 
toneum and  the  delicate  cellular  tissue  underlying  it,  taken 
in  connection  with  the  extreme  vascularity  of  the  parts, 
could  be  subjected  for  any  definite  period  to  acute  inflam- 
matory processes  without  involving  both  to  such  a  degree 
as  to  make  differentiation  impossible,  is  a  clinical  fact  which 
few  will  be  disposed  to  question. 

We,  doubtless,  often  have  an  acute  pelvic  peritonitis,  with 
such  distinct  effusion  of  serum  or  blood  as  to  be  recogniz- 
able to  the  vaginal  touch,  without  inflammation  of  the  sub- 
peritoneal cellular  tissue,  —  at  all  events,  without  necrosis 
or  suppurative  action  in  that  tissue.  We  now  know  that 
such  cases  are  extremely  frequent,  and  that  they  generally 
result  in  absorption  and  complete  relief.^ 

We  may,  likewise,  have  an  acute  cellulitis,  especially  about 

^  Diseases  of  Women,  page  483. 

2  Of  one  hundred  and  forty  cases  admitted  to  the  City  Hospital 
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the  cervix  and  lower  parts  of  the  uterus,  with  the  inflam- 
mation and  edematous  swelling  perfectly  recognizable, 
which  disappears  under  appropriate  treatment  without  sup- 
puration, but  it  is  hardly  credible  that  cellular  inflammation 
about  the  sides  of  the  uterus,  within  the  folds  of  the  broad 
ligament,  or  in  the  iliac  fossae,  should  exist  without  involv- 
ing, sooner  or  later,  the  peritoneum  for  which  it  serves  as  a 
basis  ;  from  which  period  the  discrimination  is  practically 
useless. 

Dr.  Barnes^  doubts  whether  inflammation  ever  begins 
in  the  pelvic  peritoneum  unless  kindled  by  some  irritating 
matter  poured  into  its  cavity,  —  the  neighboring  organs 
being  healthy  and  not  furnishing  offending  matters  through 
the  circulation. 

Dr.  Matthews  Duncan,^  also,  is  very  positive  in  his  belief 
that  "parametritis  and  perimetritis  are  never  idiopathic  or 
primary."  Notwithstanding  such  authority,  however,  it  is 
difficult  to  believe  that  simple  exposure  to  cold,  for  instance, 
among  other  causes,  should  not  induce,  especially  in  non- 
puerperal cases,  like  results  here  as  in  pleuritis  or  general 
peritonitis.  I  am  confident  that  I  have  seen  such  occurring 
during  the  intermenstrual  period,  and  in  otherwise  healthy 
people,  where  there  was  no  evidence  whatever  of  endome- 
tritis, nor  overflow  from  catamenial  or  other  causes,  as  in- 
deed Dr.  Barnes  himself  seems  to  admit  further  on.^ 

Etiology.  —  Without  discussing  here  the  necessity  of 
the  distinction  to  be  made  between  puerperal  and  non- 
puerperal antecedents,  it  is  sufficient  for  my  present  pur- 
pose to  say,  in  general  terms,  that  the  causes  of  pelvic  ab- 
scess must  be  sought  for  in  those  diseased  actions  which 
lead  to  its  first  stage,  that  is  to  say,  in  those  pathological 
conditions  which  induce  peritonitis,  cellulitis,  hematocele, 

eighty-eight  recovered  entirely,  there  were  five  deaths,  and  the  remain- 
ing forty-seven  cases  left  the  hospital,  as  a  rule,  convalescent.  Had 
relapses  occurred,  they  would  in  all  probability  have  returned.  Vol.  iii., 
City  Hospital  Reports.,  1881. 

^  Diseases  of  Women,  page  48 1 . 

*  Parametritis  and  Perimetritis^  page  53. 

8  Page  484. 


G.   II.   LYMAN.  93 

etc.,  such  as  metritis,  endometritis,  uterine  phlebitis,  or 
lymphangitis,  fetal  decomposition  in  utero,  hemorrhages 
from  rupture  of  a  Fallopian  tube,  or  varix,  or  by  direct  exu- 
dation from  the  peritoneum,  as  described  by  Virchow,  the 
transmission  of  gonorrheal  or  other  poisonous  matters,  or 
irritating  injections  through  the  Fallopian  tube,  ovarian  ab- 
scesses, ruptured  cysts,  extra-uterine  pregnancy,  and  men- 
strual congestions  from  bathing  or  improper  exposure,  es- 
pecially during  the  menstrual  period.  To  these  may  be 
added,  as  well  recognized  causes,  injuries  to  the  cervix  by 
laceration  or  the  knife,  the  unskillful  use  of  pessaries, 
sounds,  and  tents,  intra-uterine  medication,  excessive  coi- 
tion, and  accidents  from  falls,  blows,  over-straining,  etc. 

"  Many  of  the  bad  results  "  met  with  in  the  treatment 
of  diseases  of  women  "  may  be  attributed  to  the  existence 
of  unrecognized  cellulitis,"  and  if  we  add  to  this  "  pelvic 
peritonitis  "  this  observation  of  Dr.  Emmctt's  ^  is  eminently 
true.  Of  these  "  bad  results,"  I  am  convinced  that  none 
are  more  unfortunate  than  those  arising  from  the  neglect  of 
the  early  recognition  of  commencing  suppuration. 

Among  the  cases  appended  to  this  paper  there  were 
many  in  which  not  only  the  primary  cellulitis,  peritonitis, 
or  hematocele  had  evidently  never  been  recognized,  but 
which  on  entrance  to  the  hospital  had  well-developed  but 
unsuspected  fluctuation.  No  doubt  there  are  occasional  ob- 
scure cases  free  from  pain  or  other  local  symptoms,  and 
well  calculated  to  deceive  the  general  practitioner  ;  like- 
wise cases  of  extreme  vesical  irritation  simulating  cystitis, 
of  rectal  irritation  and  tenesmus  simulating  dysentery,  of 
hematoceles  with  abdominal  enlargement  and  tenderness 
simulating  general  peritonitis,  cystic  ovary,  or  fibroid,  — 
but  it  is  safe  to  say  that  in  a  large  majority  of  these  cases 
the  proper  vaginal  examination  and  a  due  regard  to  the  an- 
tecedent history,  should  lead  to  a  correct  conclusion. 

The  truth  to  be  reiterated  is,  that  the  great  frequency 
of  pelvic  effusion  is  not  sufficiently  insisted  upon  by  gyne- 
cological writers.  A  comparatively  large  proportion  of  the 
*  Principles  arid  Practice  of  Gynecology,  page  256. 
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cases  terminate  by  absorption  ;  the  physician,  not  recogniz- 
ing the  local  lesion,  comforts  himself  in  the  delusion  of 
a  successful  treatment  of  cystitis  or  dysentery.  It  should 
be  clearly  recognized  that  neither  pain,  nor  abdominal  en- 
largement, nor  menstrual  irregularities,  are  necessary  fac- 
tors of  pelvic  peritonitis,  and  that,  in  the  absence  of  one  or 
all  of  them,  a  distinctive  suppurative  process  may  be  going 
on,  to  be  revealed  only  after  irreparable  damage.  Alluding 
to  the  very  common  belief  of  the  predominance  in  these 
cases,  of  cellulitis  over  peritonitis,  Duncan  ^  says  :  "  Divest- 
ing the  mind  of  the  invariable  association  of  local  peri- 
tonitis with  urgent  and  acute  symptoms  will  make  way 
for  the  admission  of  a  true  pathology."  Encysted  purulent 
deposits  may,  as  is  now  well  known,  remain  for  long  periods 
quiescent  and  unsuspected,  even  perhaps  until  revealed 
post  mortem,  but  unfortunately  such  is  not  the  rule,  for, 
usually,  pus  in  the  tissues  is  seeking  an  outlet.  The  sur- 
gical maxim  to  render  this  outlet  a  safe  one  by  the  knife, 
aspirator,  or  otherwise,  if  neglected  here  is  quite  likely 
to  result  in  an  unsafe  one  into  the  peritoneum,  the  groin, 
the  thigh,  the  bladder,  the  rectum,  one  or  more  of  them, 
or,  by  chance,  the  patient  may  be  fortunate  enough  to  get 
a  vaginal  opening.  Barnes  ^  believes  the  latter  to  be  the 
route  most  frequently  selected,  but  this  is  not  the  general 
belief.  Of  the  cases  here  reported  spontaneous  opening 
into  the  rectum  occurred  in  eleven  instances,  and  into  the 
vagina  in  three  only,  excluding  Case  XL.,  which  is  doubt- 
ful. Brickell  ^  says  :  "  I  have  never  seen  spontaneous  dis- 
charge through  the  vagina,  while  I  have  seen  all  the  other 
named  terminations. 

Admitting,  then,  the  primary  importance  of  an  early  rec- 
ognition of  the  effusion,  whether  it  be  the  serous  exuda- 
tion from  the  inflamed  peritoneum,  the  various  sanguine- 
ous effusions  which  are  comprised  under  the  general  term 
hematocele,  or  the  edematous  engorgement  of  cellular  tis- 

^  Parametritis  and  Perimetritis,  p.  79. 

^  Diseases  of  IVomen,  p.  492. 

'  Amer.  Jour.  Med.  Sciences,  vol.  Ixxiii.,  p.  362, 
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sue,  the  next  step  is  a  careful  tracing  of  its  history.  If 
its  history  be  puerperal  (including,  of  course,  abortions),  we 
may  have  a  phlegmon,  terminating  in  iliac  abscess,  purulent 
deposits  of  septicemic  origin  through  either  blood-vessels 
or  lymphatics,  a  localized  peritonitic  effusion,  a  hemato- 
cele from  ruptured  varix,  or  a  cellulitis  from  torn  or  bruised 
cervix.  In  a  large  proportion  of  these  puerperal  cases, 
however,  but  little  time  or  opportunity  is  generally  availa- 
ble for  the  diagnosis  of  localized  pus  or  for  its  surgical 
treatment.  The  emergencies  must  be  first  met  in  other 
ways,  as  by  quinine,  opium,  intra-uterine  injections,  etc.  ; 
but,  on  the  other  hand,  very  many  cases  are  encountered 
of  undoubted  puerperal  origin,  dating  back  not  only  months 
but  years  even,  with  a  clear,  consecutive  history,  of  "a 
poor  getting  up,"  general  debility,  constant  recurrence  of 
"  chilly  sensations,"  rigors  even,  profuse  perspiration,  pain- 
ful defecation,  uneasiness  or  pain  in  the  lower  bowels,  diar- 
rhea and  dysenteric  tenesmus,  irritable  bladder,  and  neu- 
ralgic pains  or  edema  of  the  lower  extremities,  '  These 
are  very  commonly  associated  with  febrile,  pulmonary,^ 
gastric,  or  hepatic  symptoms,  to  distract  the  attention  of 
both  patient  and  physician  from  the  real  seat  of  disease, 
until  a  fall,  a  blow,  excessive  coition  (of  which  in'stances  are 
not  rare  even  under  these  conditions),  or  any  other  excit- 
ing cause  lights  up  acute  inflammatory  action.  In  this  con- 
nection some  forms  of  extra-uterine  pregnancy  are  natu- 
rally suggested,  in  which  the  history  alone  will  be  our 
guide. 

The  large  majority  of  cases,  however,  of  pelvic  effusion 
are  not  of  puerperal  origin.  Interference  with  the  men- 
strual function  by  fatigue,  chills  from  cold  bathing  or  other- 
wise, excessive  coition,  the  extension  of  gonorrheal  secre- 
tions  through  the  Fallopian  tubes,^  operations  upon   the 

^  "  I  have  more  than  once  seen  the  hectic  accompanying  a  pelvic 
abscess  mistaken  for  the  hectic  fever  of  phthisis."  Simpson,  Obstetric 
Works,  vol.  i.,  p.  23.     See,  also,  Case  IV.,  appended, 

2  See  Noeggerath,  Transactions  of  American  Gynecological  Society, 
vol.  i.,  p.  268. 
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cervix,  intra-uterine  applications,  the  sound,  the  pessary, 
are  all  more  or  less  fruitful  causes  of  peritoneal  or  cellular 
effusion.  I  have  met  with  but  one  case  in  which  there  was 
suspicion  of  "malignant"  origin  (Case  XXXIX.),  and  that 
a  doubtful  one,  as  the  epithelial  element  was  not  manifested 
until  late  in  the  disease.  There  can  be  no  doubt,  however, 
that  cancerous  affections  may  be  the  cause.^ 

From  errors  in  diagnosis  again,  effusions  are  sometimes 
unfortunately  mistaken  for  something  else,  —  phthisis,  for 
instance,  as  in  Case  IV.,  or  retroversion,  as  in  Cases  IX., 
XII.,  XVII., —  where  valuable  time  was  lost,  to  say  nothing 
of  the  added  irritation,  induced  by  attempts  to  rectify  the 
supposed  malposition.  In  such  cases  the  displacement 
caused  by  the  effusion  may  give  a  false  interpretation  to 
the  indications  afforded  by  the  sound,  if  due  attention  to 
the  earlier  history  be  neglected. 

The  effusion  from  a  ruptured  ovarian  cyst  will  generally 
have  an  antecedent  history  of  abdominal  tumor,  with  its 
sudden  collapse  and  acute  symptoms  ;  and  so  of  ruptured 
tube  in  Fallopian  pregnancy,  the  history  is  usually  a  short 
one,  with  the  symptoms  of  early  pregnancy,  acute  pain, 
sudden  collapse,  and  the  ordinary  signs  of  internal  hemor- 
rhage, with  which  all  are  supposed  to  be  familiar.  In  ab- 
scess from  hematocele  the  usual  symptoms  accompanying 
blood-effusion  may  fail  entirely,  as  in  the  case  reported  by 
one  of  our  members.  Dr.  Scott,  of  San  Francisco,  where 
the  puncture  was  made  for  supposed  retention  of  the 
menses.^  Malgaigne  opened  an  hematocele,  mistaking  it  for 
a  fibrous  growth,  and  Professor  Stoltz,  of  Strasburg,  made 
the  opposite  mistake,  giving  a  clinical  lecture  upon  a  sup- 
posed case  of  fibroid  tumor,  which  proved  eventually  to  be 
an  hematocele.^ 

A  uterine  fibroid  may  thus  by  its  locality,  its  pressure 
and  the  dislocation  of  the  parts,  simulate  an  ordinary  pelvic 

^  See  Duncan,  Parametritis  and  Perimetritis,  p.  49. 
"^  See  Pacific  Med.  and Stirg.  yotirnal,  November,  1878. 
'  See  Bernutz  et  Goupil,  Chn.  ined.  sur  les  maladies  des  fe7n7nes^ 
vol.  i.,  pp.  280-283,  where  the  cases  are  narrated  at  length. 
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effusion,  but  the  earlier  history  will  rarely  fail,  when  aided 
by  the  sound  and  the  tacttis  eniditiis,  to  keep  us  from  error, 
for  acute  effusions  are  usually  accompanied  by  acute  symp- 
toms, following  incidents  which  the  patient  rarely  fails  to 
recognize  as  cause  and  effect,  and  to  dwell  upon  as  such, 
whereas  uterine  fibromata  are  insidious  in  their  develop- 
ment, their  presence  being,  as  it  were,  accidentally  re- 
vealed. 

A  simple  effusion  may  also  be  mistaken  for  cancerous 
disease.  Simpson,^  so  long  ago  as  1846,  relates  four  such 
cases. 

Eliminating,  however,  such  sources  of  error,  and  the 
presence  of  effusion  being  satisfactorily  recognized,  we  may 
expect  to  find  one  of  several  conditions,  all  of  which  are  to 
be  considered,  in  view  of  subsequent  treatment.  The  mere 
presence  of  effusion,  it  need  hardly  be  said,  is  not  of  neces- 
sity an  excuse  for  operative  interference.  A  large  major- 
ity of  the  peritoneal  and  cellular  forms  are  unquestionably 
absorbed. 

Too  early  interference  with  an  hematocele  or  an  extra- 
uterine cyst  may  induce  the  very  conditions  it  is  our  object 
to  avoid.  The  tumor  may  be  very  small,  firm,  free  from 
tenderness,  confined  to  a  limited  locality  about  the  cervix, 
and  with  little,  if  any,  displacement  of  the  uterus  ;  or, 
through  every  intermediate  degree  of  development,  it  may 
completely  fill  the  pelvis,  extending  even  into  the  abdomen, 
soft,  fluctuating,  and  by  its  pressure  displacing  the  uterus, 
The  latter  cases  need  no  comment  in  this  connection  as  to 
diagnosis  or  treatment,  my  object  being  more  to  direct  at- 
tention to  the  first-mentioned  class,  in  which  the  early  diag- 
nosis of  suppuration  becomes  of  vital  importance,  with  refer- 
ence to  prognosis  and  treatment.  This  diagnosis,  of  course, 
is  more  difficult  the  nearer  we  are  to  the  beginning  of  the 
suppurative  process,  and  the  depth  at  which  it  occurs  ;  but 
in  doubtful  cases,  especially  if  we  have  "  chilly  sensations," 
vaginal  heat,  throbbing,  tenesmus,  and  other  dysenteric 
symptoms,  delay  increases   the  peril  to   the  patient,  and 

^  Obstetric  Works,  vol.  i.,  485. 
VOL.  VI.  7 
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should  Stimulate  to  constant  watchfulness.  The  relaxation 
and  the  greater  freedom  of  manipulation  attainable  by  the 
use  of  anesthetics,  render  them  invaluable,  often  indispen- 
sable. While  waiting  for  positive  evidences  of  fluctuation 
a  large  collection  of  pus  may  burst  into  the  general  peri- 
toneum, or,  burrowing  its  way  here  and  there,  seek  a  spon- 
taneous outlet  in  the  groin,  thigh,  or  elsewhere. 

As  before  stated,  the  discovery  of  a  tumor  caused  by 
effusion  does  not,  unless  there  be  inflammatory  symptoms 
threatening  suppuration,  necessarily  demand  local  surgical 
interference  ;  but  if  fluctuation  be  superadded,  the  question 
at  once  presents  itself.  Shall  an  effort  be  made  to  evac- 
uate it }  Manifestly  the  answer  depends  upon  the  consti- 
tutional symptoms,  and  the  differentiation  which  we  may 
be  able  to  establish  between  pus,  serum,  blood,  etc.  If  the 
contents  be  serous,  as  after  an  acute  attack  of  pelvic  per- 
itonitis, I  believe  that  delay  is  preferable  to  haste,  expe- 
rience proving,  to  my  satisfaction  at  least,^  that  absorption 
is  the  rule,  interference  being  called  for  only  by  undue 
delay  in  this  process,  or  by  the  first  advent  of  threatening 
symptoms.  The  analogy  is  marked  between  effusions  into 
the  tunica  vaginalis,  as  pointed  out  by  Bernutz,^  the  pleura, 
and  the  pelvic  peritoneum.  The  proportion  of  cases  in 
which  an  effusion  of  serum  into  the  tunica  vaginalis  (as  the 
result  of  a  frank  inflammation)  terminates  in  suppuration 
is  comparatively  small,  and  certainly  my  experience,  so  far 
as  it  goes,  in  the  treatment  of  pleuritic  effusion  would  not 
justify  its  removal  by  paracentesis,  unless  life  were  endan- 
gered by  mere  mechanical  compression,  without  first  giving 
a  fair  chance  for  absorption.  I  have  removed  large  quan- 
tities of  pure  serum  from  the  thorax,  and  with  great  tempo- 
rary relief ;  but  more  often  the  relief  has  been  only  tem- 
porary, —  for  what  is  usually  the  result  of  a  second  aspira- 
tion, —  a  milky  serum,  —  and  of  a  third  aspiration,  —  pure 
pus.    Of  the  cases  here  reported,  Nos.  I.,  IV.,  and  XXVIII. 

^  See  Reports  of  Boston  City  Hospital,  1881. 

*  Archives gindrales  de  niMicine,  March,  1857,  p.  14. 
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are  noticeable  in  this  respect.^  I  would  repeat  that  I  am 
here  alluding  to  cases  of  simple  inflammation,  not  cases 
with  a  tubercular  complication.  Perhaps  if  the  experience 
of  judicious  practitioners  was  more  fully  attainable,  such 
results  would  be  less  readily  attributed  to  "  carelessness  in 
the  admission  of  air,"  "  the  neglect  of  antiseptic  precau- 
tions," etc. 

I  have  learned,  in  such  cases,  to  "  make  haste  slowly," 
and,  by  the  use  of  iron  internally  and  vesication  and  iodine 
externally,  to  avoid  the  risks  incident  to  the  most  careful 
puncture.  Dr.  Brickell  ^  is  a  strenuous  advocate  for  the 
early  removal  of  all  effusions,  whether  they  be  serous  or 
purulent.  Some  of  his  cases,  as  well  as  some  of  those  ap- 
pended to  this  paper,  would  apparently  favor  this  view,  but 
they  are  altogether  too  few  to  establish  a  rule  in  opposi- 
tion to  the  large  number  of  cases  of  undoubted  serous  effu- 
sion from  pelvic  peritonitis,  which  recover  easily,  quickly, 
and  safely  by  absorption.*^  The  same  remarks  are  appli- 
cable to  hemorrhagic  effusions.  The  danger  of  exciting 
suppuration  in  a  large  hematocele  all  will  admit.  Delay 
favors  absorption  of  the  thinner  portions  at  least,  and  thus 
gradually  removes  the  pressure  from  the  hemorrhagic 
source,  so  that  later,  should  it  become  necessary,  a  free 
opening  and  levigation  of  the  sac  by  carbolized  or  other 
injections  becomes  by  so  much  the  less  hazardous. 

Should  it,  however,  be  determined  that  the  fluctuation 
when  found  is  due  to  pus,  the  above  maxim  should  be  re- 
versed, for  "  making  haste  slowly  "  here  means  an  exten- 
sion of  the  abscess,  increasing  exhaustion,  and  a  larger 
mortality. 

Where  the  diagnosis  is  positive,  the  rule  of  treatment 
seems  to  me  sufficiently  clear  ;  and  in  obscure  cases  an 
early  solution  of  the  doubt  where  practicable  is  of  the  high- 
est importance. 

^  See,  also,  Case  VIII.  of  Brickell's,  Am.  Jour.  Med.  Sciences,  vol 
Ixxiii.,  p.  366. 

'  Ant.  Jour.  Med.  Sciences,  vol.  Ixxiii.  p.  368. 

•  See  vol.  iii.,  Boston  City  Hospital  Reports,  18S1. 
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This  doubt  can  often  be  dissipated  by  the  use  of  an  as- 
pirator, which,  if  thought  best,  may  be  as  fine  as  a  hypo- 
dermic needle.  It  incurs  so  trifling  a  risk,  unless  very  reck- 
lessly used,  as  to  be  hardly  worth  considering,  in  view  of 
the  possible  beneficial  results,  I  have  inserted  the  trocai 
both  too  early  and  too  late.  In  the  former  I  have  had  no 
occasion  to  regret  it,  in  the  latter  I  have.  Dr.  Priestley,^ 
referring  to  the  differences  of  opinion  on  this  point,  says: 
"  In  most  cases  spontaneous  evacuation  will  take  place  at 
the  best  possible  time,  and  in  the  locality,  considering  all 
circumstances,  sufficiently  favorable  without  the  interven- 
tion of  the  surgeon."  The  usually  tedious  convalescence 
after  spontaneous  openings  into  rectum,  bladder,  or  groin, 
the  burrowing  sinuses  and  general  infiltration  of  all  the 
surrounding  tissues,  as  compared  with  the  generally  more 
rapid  convalescence  which  follows  when  the  pus  is  early 
found  and  early  evacuated  (per  vaginam,  if  possible),  lead 
me  to  believe  that  the  ordinary  surgical  rule  is  the  safest 
and  the  best. 

Dr.  Thomas  ^  recommends  "  the  delay  of  surgical  inter- 
ference until  the  presence  of  pus  is  an  absolute  certainty." 
This  opinion  from  one  whose  acknowledged  surgical  skill 
and  boldness  must  give  it  a  wide  influence  I  cannot  but 
think  much  too  conservative.  The  case  which  he  quotes 
from  Simpson  ^  indicates  very  clearly  the  danger  of  delay, 
as  well  as  many  others  which  might  be  quoted,  in  which 
over-prudence  has  subjected  the  patient  to  unnecessary 
risks.  Many  of  the  cases  appended  to  this  paper  are  of  in- 
terest in  this  connection  (as  numbers  2,  4,  5,  6,  10,  11,  19, 
20,  26,  29,  31,  37,  38,  39),  and  on  the  other  hand  many  will 
be  noticed  as  being  equally  suggestive  of  the  advantages 
of  an  early  opening.  It  is  admitted  that  purulent  cysts 
may  remain  for  long  periods  and  be  revealed  only  post 
mortem,  but  we  cannot  forget  the  extreme  liability  to  sud- 
den development  from  numerous  causes  of  injury,  and  es- 

^  Reynolds'  System  of  Medicine^  vol.  iii.,  p.  850. 

*  Diseases  of  Women,  page  505. 

•  Obstetrical  Works,  vol.  i.,  p.  65. 
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pecially  from  the  frequent  pelvic  engorgement  to  which 
women  are  necessarily  subjected,  both  in  the  parturient 
and  the  non-parturient  states.  The  rule  so  commonly  fol- 
lowed that  the  time  of  opening  is  to  be  governed  by  the 
condition  of  the  patient  and  the  constitutional  symptoms, 
that  is  to  say,  that  if  there  be  no  especial  anemia  nor  ex- 
haustion, neither  rectal  nor  cystic  irritation,  gives  too  much 
latitude,  for  unquestionably  the  purulent  cyst  may  attain 
considerable  magnitude,  involving  a  large  extent  of  tissue, 
before  decided  constitutional  symptoms  manifest  them- 
selves. In  proof  of  this  cases  will  be  found  subjoined  of 
laboring  women  who  had  so  little  constitutional  disturb- 
ance as  to  be  able  to  continue  their  daily  duties  until 
within  a  few  days  of  their  admission,  who  were  found  to 
have  pelvic  abscesses  of  such  magnitude  as  to  require  long 
treatment,  with  no  little  danger  of  ultimate  exhaustion. 

Some  other  points  with  reference  to  treatment  may  be 
briefly  alluded  to. 

The  ordinary  surgical  rule  of  securing  a  dependent  per- 
manent opening  may  be  secured  by  the  use  of  drainage 
tubes  or  by  the  daily  stretching  of  the  opening  by  a  large 
sound  or  metallic  bougie,  when  free  incisions  are  not  prac- 
ticable. 

In  cases  of  spontaneous  opening  into  the  rectum  or 
bladder  a  counter  opening  into  the  vagina  may,  if  it  can 
be  obtained,  hasten  the  contraction  and  obliteration  of 
these  fistulze. 

In  hospital  cases,  after  contraction  of  the  cyst  and  the 
cessation  of  suppuration,  the  patients  are  usually  lost  sight 
of.  The  remaining  induration  gives  them  little  if  any  un- 
easiness, and  they  either  leave  of  their  own  will,  or  it  may 
be,  in  crowded  times,  thai  their  places  are  required  for 
others.  They,  however,  are  never  entirely  safe  from  a  re- 
currence so  long  as  any  induration  remains,  a  fact  which 
is  exemplified  by  their  return  to  the  hospital,  some  of  them 
several  times.  Either  from  sexual  intercourse  or  other 
cause  the  induration  proved  to  be  the  focus  of  renewed 
suppuration      For  this  remaining  induration  blisters  and 
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iodine  above  the  pubes,  iodine  and  glycerine  to  the  vaginal 
vault,  either  by  the  brush  or  tampons,  and  the  careful  use 
of  hot  water  injections,  have  been  found  to  be  of  the  great- 
est service. 

It  often  happens  that  after  free  evacuation  the  drainage 
so  diminishes  as  to  promise  a  speedy  cure,  when  a  sudden 
access  of  pain  and  febrile  symptoms  occurs,  followed  by 
an  abundant  discharge  of  offensive  pus,  requiring  a  re- 
newal of  the  treatment.  In  such  cases  the  old  locaUty  may 
be  the  seat  of  the  recurrent  inflammation,  or,  as  is  more 
probable,  the  surrounding  indurated  tissues  have  taken  on 
suppurative  action. 

In  all  cases  where  the  discharge  is  offensive,  a  prompt 
subsidence  of  pain,  temperature,  pulse,  etc.,  will  generally 
follow  a  careful  washing  of  the  cyst  by  injections  of  car- 
bolized  water,  or  solutions  of  permanganate  of  potash,  and 
if  the  discharge  shows  no  disposition  to  diminish,  the  direct 
application  of  tincture  of  iodine  hastens  the  ultimate  cure 
by  its  action  on  the  pyogenic  surface.  The  danger  from 
rupture,  if  the  injections  are  prudently  made,  is  less  than 
that  which  the  patient  incurs  from  exhaustion. 

If  the  discharge  be  inodorous,  injections  of  the  cyst  are 
to  be  used,  if  at  all,  with  even  more  caution  and  at  longer 
intervals,  as  the  repeated  distention  of  the  sac  may  inter- 
fere with  its  contraction,  or  even  cause  a  rupture  at  some 
thin  point  and  escape  of  irritating  matters  into  the  sur- 
rounding parts.^ 

The  cases  are  exceptional  in  which  pain  is  not  so  mark- 
edly relieved  by  the  evacuation  as  to  permit  the  discontin- 
uance of  opiates  by  the  mouth,  and  the  substitution  of 
hydrate  of  chloral  by  the  rectum  or  vaginal  suppositories  of 
belladonna  and  hyosciamus. 

My  object  in  bringing  this  paper  before  the  Society  has 
been  to  direct  your  attention  more  particularly  to  the  fol- 
lowing considerations  :  — 

1st.  The  necessity  of  a  more  general  recognition  by  the 
profession  at  large  of  the  fact  that  pelvic  effusions  are  of 
*  See  Case  XL.,  in  which  this  probably  occurred. 
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extremely  frequent  occurrence,  that  they  very  often  are 
not  recognized,  through  error  in  diagnosis,  and  especially 
from  the  fact  that,  when  arising  from  pelvic  peritonitis, 
they  are  commonly  absorbed,  leaving  only  a  focus  of  indu- 
ration. 

2d,  The  extreme  importance  of  recognizing  in  these 
effusions  the  earliest  advent  of  suppuration,  and  in  doubt- 
ful cases  the  propriety  of  a  resort  to  the  aspirator,  as  being 
the  least  of  two  evils. 

3d.  Suppuration  being  recognized,  the  importance  of 
giving  early  exit  to  the  pus,  per  vaginam,  if  by  any  means 
this  can  be  safely  accomplished,  before  the  danger  is  in- 
curred of  its  extension  to  the  surrounding  tissues  with 
long-continued  and  exhausting  discharges,  too  often  result- 
ing fatally. 

The  paper  makes  no  claim  to  anything  beyond  what  its 
title  imports,  namely,  "  Notes,"  suggested  by  a  review  of 
the  cases  which  have  been  recently  under  the  observation 
of  myself  and  my  colleagues  at  the  Boston  City  Hospital. 
The  records  appended  arc,  I  am  quite  aware,  often  imper- 
fect, and  especially  in  their  antecedent  history  ;  but  each 
has,  in  one  way  or  another,  some  practical  bearing  upon  the 
subject.  To  save  space,  they  have  been  condensed  as  much 
as  possible,  consistent  with  the  preservation  of  details  bear- 
ing upon  causes,  symptoms,  diagnosis,  and  treatment,  and 
the  record  of  autopsies,  when  such  were  had. 

Since  1843  there  has  been  a  long  list  of  contributions  to 
this  subject,  the  most  systematic  being  the  work  of  Bernutz, 
1857  and  1862.  Among  the  most  recent  are  those  of  Dr. 
Priestley,  in  "  Reynolds's  System  of  Medicine,"  under  the 
various  heads  of  Hematocele,  Peritonitis,  and  Cellulitis.^ 

Case  I.  —  S.  G.,  single,  seventeen.  Entered  January  13,  1875. 
Picked  up  in  snow,  and  brought  in  with  baby  two  weeks  old,  by 
police.  Had  been  turned  into  street  by  her  father  the  previous 
evening.  Says  she  flowed  largely  at  confinement,  and  that  the 
placenta  was  removed  at  end  of  five  hours.     Did  very  well  until 

^  Vol.  iii.,  pages  833  and  851. 
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two  days  ago,  when  she  was  chilled  in  a  cold  room  and  had  severe 
pain,  followed  yesterday  by  rigor  and  cough.  Anemic,  emaciated, 
abdomen  soft,  some  uterine  pains,  micturition  free,some  dyspnea, 
too  weak  for  careful  examination  of  chest. 

February  2.  Chills  this  morning.  Pulse  160,  respiration  48  j 
no  milk  ;  rallied  a  little  and  slept  quietly. 

February  14.  Vomited  ;  respiration  still  rapid.  She  gradually 
failed,  and  died  the  i6th. 

Autopsy.  —  Right  lung  completely  adherent ;  near  base  an  old 
abscess,  size  of  nutmeg  ;  otherwise  lung  healthy,  though  slightly 
congested  ;  hemorrhagic  infarction  in  lower  lobe  of  left  lung  one 
half  inch  in  diameter  ;  spleen  normal ;  right  kidney  small,  left 
enlarged  and  cloudy ;  uterus  measured  six  inches,  white,  soft  and 
flaccid;  ovarian  vessels  large  and  prominent;  uterus  so  thin  an- 
teriorly that  in  turning  it  back  a  rupture  was  made  just  above 
utero-vesical  reflection  of  peritoneum.  On  opening  the  uterus  a 
slough  was  found  over  this  thin  spot,  probably  the  site  of  placen- 
tal attachment.  There  was  pus  in  one  of  the  uterine  sinuses  and 
a  small  abscess  near  the  right  ovary.      There  was  no  peritonitis. 

Note.  —  Autopsy  illustrates  the  incipient  stages  of  pelvic  ab- 
scess. 

Case  II. — A.  D.,  aged  thirty,  married.  Entered  hospital 
February  17,  1875.  Generally  good  health;  two  children  ;  seven 
to  eight  months  pregnant.  Three  weeks  ago  began  to  feel  sick, 
"  blood  going  to  left  leg  ;  "  a  week  since  caught  cold,  left  off 
work,  had  vomiting,  headache,  pain  in  chest,  and  cough  with 
bloody  sputa;  "has  hardly  ceased  vomiting  for  five  minutes 
since."  Is  much  exhausted,  eyes  sunken,  voice  harsh,  pulse 
hardly  perceptible,  some  jactitation,  abdomen  not  tender,  uterus 
extends  half  way  from  navel  to  ensiform  cartilage  ;  enlarged  veins 
hard  and  cord-like  on  the  upper  outer  side  of  left  leg ;  is  con- 
stipated;  urine  free,  but  "  looks  black."  Under  stimulants  and 
anodynes  she  improved  rapidly  until  March  16,  when  she  had 
a  normal  labor,  with  but  little  flowing. 

March  17.  In  the  evening  had  '■  chilly  sensations,"  and  the 
next  day  had  "  several  chills,"  with  pain  in  back  and  bones ; 
milk  abundant.  Under  quinine,  etc.,  she  improved  rapidly  un- 
til April  II,  when  she  complained  of  "sweating";  otherwise 
comfortable.  On  the  26th  she  felt  well  enough  to  be  discharged, 
at  her  own  request. 

May  12.     She  returned.     Has  done  no  work  ;  stopped  nurs- 
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ing  two  weeks  ago  ;  has  cough  ;  no  pain  in  chest,  710  abdominal 
tenderness.,  but  a  hard  tumor  is  felt  in  the  lower  abdomen  to  left  of 
median  line  ;  urine  free,  one  watery  dejection  a  day.  By  vaginal 
examination  a  mass  size  of  fetal  head  was  felt  extending  above 
pubes  on  left  side  ;  tender  on  pressure  ;  uterus  forward,  to  the 
right,  and  fixed  ;  anterior  and  left  cul-de-sacs  full ;  sound  passed 
two  and  one  half  inches  only. 

May  16.  Comfortable;  no  complaint  of  pain.  Has  had  "little 
chills"  occasionally  for  some  weeks. 

May  23.  Now  complains  of  some  pain  in  left  side,  and  per- 
spires a  good  deal. 

May  27.  Lump  smaller  and  less  tender;  has  passed  pus 
from  the  rectum  ;  uterus  remains  fixed  and  crowded  forward  by 
the  mass,  which  is  tender.  No  fluctuation  can  be  detected  by 
vagina  or  rectum. 

June  9.  Tumor  smaller,  less  painful ;  but  has  pain  in  the  peri- 
neum. 

yune  14.     Pain  in  the  rectum,  and  diarrhea. 

jfune  19.  Recto-vaginal  fluctuation  now  evident,  extending  be- 
hind the  uterus.  By  incision  a  large  quantity  of  "  blood  inter- 
mixed with  serum  and  pus  "  was  evacuated.  This  was  kept  open 
for  ten  days,  when  the  pain  and  discharge  wholly  ceased. 

August  14.     Discharged  well. 

Note.  —  The  hematocele  probably  occurred  before  labor,  possi- 
bly from  the  rupture  of  a  varix.  The  septicemic  symptoms  fol- 
lowing labor  naturally  led  to  extra  caution  as  to  interference, 
otherwise  the  use  of  the  aspirator  on  her  reentrance  would  per- 
haps have  saved  a  month  of  suffering  and  risk. 

Case  III.  —  L.  M.,  single,  aged  twenty-three.  Entered  June  14, 
1875.  In  good  health  until  four  weeks  since,  when  she  '^  took  a 
cold  bath,  and  dressed  in  a  thin  dress  "  a  week  after  cessation  of 
the  catamenia.  The  next  morning  had  leucorrhea  and  some  pain 
in  the  finger  and  hip.  Was  not  confined  to  bed.  The  ensuing 
menstrual  period  was  painful  toward  the  end,  and  she  "  vom- 
ited." Has  had  more  or  less  pain  and  flowing  at  intervals  since. 
The  menses  she  thinks  are  now  "  regularly "  present.  Com- 
plains only  of  some  tenderness  on  pressure  in  the  left  inguinal 
region.     Abdomen  soft,  bowels  constipated,  micturition  free. 

yujie  29.  By  vaginal  examination  fluctuation  was  found,  and 
six  ounces  of  "  laudable  pus  "  was  drawn  from  the  lateral  cul-de- 
sac.     Remained  a  month  in  hospital  and  was  discharged  well. 
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Note.  —  No  report  of  chills  or  other  symptoms  except  tender 
ness  in  left  iliac  region. 

Case  IV.  —  B.  F.,  single,  twenty.  Entered  xA.pril  23,  1876. 
Never  sick  before  this  attack.  A  week  ago,  after  long  exposure 
and  fatigue,  had  a  chill,  severe  abdominal  pain,  and  diarrhea.  In 
bed  since.  Is  constipated,  feels  weak,  abdomen  soft,  but  tender 
on  pressure  in  right  iliac  region.  Pulse  100  ;  temperature  102.7°. 
A  few  rales  under  left  clavicle. 

May  2.  Has  night  sweats,  left  hospital,  and  was  "  comforta- 
ble "  until  May  18,  when  she  returned,  complaining  of  a  return 
of  the  abdominal  pain,  and  soreness  and  distress  from  her  food, 
—  night  sweats  continue. 

y^une  10.  In  right  iliac  region,  near  median  line,  a  round, 
painful  tumor  is  felt. 

j^/ily  21.  Symptoms  have  continued  much  the  same.  Uterus 
is  now  enlarged,  the  fundus  in  hollow  of  the  sacrum,  os  forward, 
whole  organ  fixed.  The  tumor  above  the  pubes  now  reaches  to 
within  half  an  inch  of  umbilicus,  easily  circumscribed  laterally, 
and  not  sensitive  to  pressure.  Sound  passes  two  inches  and  a 
quarter.     Deep  posteriorly  an  indistinct fiuctuation  is  discovered. 

August  2.  Nausea,  dysenteric  symptoms,  pain,  tenesmus,  and 
some  blood. 

August  4.  Aspirated  per  vaginam,  and  six  ounces  of  bloody  se- 
rum drawn. 

August  18.  During  last  week  has  had  pain.  Fluctuation  dis- 
tinct above  pubes  and  in  vagina.  Again  aspirated,  and  nearly 
three  ounces  of  pus  obtained. 

August  21.     Weaker  and  more  anemic. 

August  24.  Again  aspirated.  Eight  ounces  of  pus.  The  open- 
ing was  enlarged  by  bistoury,  the  sac  washed,  and  a  drainage 
tube  inserted.     Injections  to  be  kept  up. 

September  3.  Both  the  purulent  discharge  and  the  pain  have 
ceased  since  injections  were  used.  Swelling  above  pubes  and  in 
posterior  cul-de-sac  much  diminished. 

September  19.  Some  tumefaction  behind  cervix.  Opening 
closed. 

October  13.  Nothing  found  but  uterus  drawn  down  toward 
perineum,  and  a  month  later  the  catamenia  were  reestablished 
and  she  was  discharged.  She  returned  to  Ireland,  and  died  a 
year  later,  having  had  pus  from  the  rectum  before  her  death. 

Note.  —  A  broken-down  hematocele.    The  diagnosis  of  phthisis 
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which  she  had  upon  entrance  was  probably  immaterial,  as  the 
effusion  was  not  large  enough  for  recognition  for  some  time. 
The  rapid  diminution  of  pain  and  discharge  after  thorough 
cleansing  qf  cyst  will  be  noticed. 

Case  V.  —  N.  W.,  thirty-seven,  married,  entered  July  15,  1876. 
No  mention  of  children  ;  never  sick  before.  One  month  since 
took  a  bath  while  menstruating.  This  was  followed  by  lancinating 
pains  and  swelling  of  the  abdomen.  Was  able  to  work  until  a 
week  ago,  when  the  catamenia  recurred,  scanty  and  offensive,  with 
tenderness  on  the  right  side.  The  pain  continued  until  the  23d, 
when  diarrhea  and  vomiting  supervened.  These  symptoms  con- 
tinued more  or  less  until  September  i,  when  pain  and  edema  in 
right  leg  were  noticed,  with  tenderness  above  Poupart's  ligament. 
The  uterus  was  found  high  up,  the  sound  giving  no  increase  of 
depth. 

October  3.  An  opening  was  made  above  Poupart's  ligament, 
giving  exit  to  a  large  amount  of  fetid  pus,  and  she  died  of  ex- 
haustion, November  17. 

Note.  —  For  some  reason  the  records  of  this  case  are  imper- 
fect, but  there  is  no  evidence  that  the  abscess  could  have  been 
reached  earlier  per  vaginam.  The  cause  and  the  short  duration 
are  noteworthy. 

Case  VI.  —  C.  S.,  thirty,  married,  entered  July  8,  1876.  Sick 
nine  weeks  with  pain  in  lower  bowels.  No  children.  Last 
menses  profuse  ;  has  now  dysuria,  constipation,  more  or  less  flow- 
ing. Tumor  in  left  iliac  fossa,  from  one  inch  above  anterior  su- 
perior spinous  process  across  to  the  right  of,  and  two  inches  above, 
the  symphysis,  immovable  and  painful.  For  two  months  has  had 
pain  down  left  hip  to  foot.  Cervix  low,  uterus  pushed  to  right,  a 
hard  mass  occupies  left  side  of  pelvis. 

August  4.  Behind  and  to  left  of  the  cervix  an  indistinct  fluc- 
tuation was  discovered,  and  half  an  ounce  of  thick  sanguineous 
fluid  was  aspirated.  This  was  followed  by  an  increase  of  ten- 
derness, sweating,  and  nausea,  and  death  August  g.    No  autopsy. 

Note.  —  No  cause  is  given  for  the  primary  attack,  though  evi- 
dently a  case  of  hematocele,  and  as  such  is  given  as  illustrative 
of  the  danger  of  too  early  aspiration. 

Case  VII. —  H.  S.,  single,  twenty-one.  Entered  February  16, 
1877. 

Last  regular  catamenia  eleven  weeks  ago  ;  has  been  flowing 
from  miscarriage  for  five  weeks ;  has  pain  in  back,  tenesmus,  and 
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weakness  ;  uterus  size  of  a  medium  lemon  ;  os  admits  two  fingers ; 
cervix  occupied  by  soft,  fetid,  placental  mass,  extending  to  fun- 
dus. This  was  removed  by  fingers  and  forceps,  with  some  hem- 
orrhage, and  the  uterus  syringed  with  carbolized  water  ;  to  be 
repeated  twice  daily. 

February  21.  Cough,  and  pain  under  left  nipple ;  headache; 
slight  pain  in  lower  bowels ;  vaginal  discharge,  small  and  inoffen- 
sive. 

March  5.     Catamenia  recurred. 

March  8.     Severe  pain  in  right  hypochondria. 

March  10.  Restless,  perspiring  freely,  rigors,  and  vomiting; 
pulse,  104;  temperature,  100.5°;  hypogastric  pain  extending 
down  left  sciatic. 

March  15.  Pains  have  ceased  ;  uterus  fixed;  cul-de-sacs  are 
now  filled  with  a  firm  mass  extending  to  the  left,  tender  and 
fluctuating ;  per  rectum  a  fistulous  opening  found  on  anterior 
wall  and  discharging  freely. 

April  5.  Has  continued  comparatively  comfortable  until  to- 
day, when  she  complains  of  excessive  tenderness  and  pain  in 
epigastrium  and  right  hypochondrium.  No  pain  in  lower  abdo- 
men ;  distinct  tumefaction  over  cartilages  of  eighth  to  tenth  ribs, 
from  which  after  incision  there  was  free  discharge  of  pus. 

yune  13.  Uterus  now  movable  ;  some  painful  induration  re- 
maining about  cervix. 

yune  25.  No  tenderness  remaining ;  sound  enters  two  and 
three  fourths  inches.     Discharged. 

Note.  —  Pelvic  abscess,  septico-pyemic.  Its  recognition  by 
digital  examination  coincident  with  spontaneous  opening  into 
rectum. 

Case  VIII.  —  L.   B.,  twenty-two,  married.     Entered  June  4, 

1877- 

Three  months  since  had  a  seven  months'  child,  with  good  re- 
covery ;  did  not  nurse  her  baby.  Three  weeks  later  "took 
cold,"  and  had  severe  abdominal  pain,  which  has  continued  in 
right  hypochondrium  ever  since.  In  same  locality  feels  a 
"  lump,"  which  is  increasing.  During  this  time  "  has  had  a  ca- 
tarrhal discharge  from  the  rectum  ;  defecation  very  painful ;  pain 
comes  on  in  paroxysms,  at  fifteen  to  twenty  minutes'  interval, 
with  dysenteric  tenesmus,  but  no  faeces,  the  discharge  beifig  green- 
ish." Some  days  unable  to  walk  upright  because  of  pain  ;  mic- 
•^urition  dribbling,  but  no  pain.     By  vaginal  examination  a  large 


G.   //.   LYMAN.  109 

firm  mass  is  found  to  the  right  of  and  behind  the  cervix  and 
beside  the  rectum  ;  it  is  nodulated  and  puckered  ;  it  is  also  felt 
to  right  of  median  line,  above  pubes. 

ytiiy  II.  Steadily  improving;  much  less  pain,  but  in  right 
iliac  fossa  the  slightly  tender  mass  is  easily  outlined  between 
the  brim  of  the  pelvis  and  the  median  line. 

yuly  13.  More  pain,  after  long  interval  of  relief ;  inguinal 
glands  swollen.  Under  fomentations,  etc.,  the  pain  and  swell- 
ing were  gradually  relieved,  and  a  week  later  (i8th)  she  was  able 
to  be  discharged. 

Nbie.  The  short  time  after  delivery,  and  the  probability  that 
if  properly  aspirated  before  entering  the  hospital  there  would 
have  been  no  rectal  opening,  or  the  risk  of  an  opening  in  the 
groin,  which  she  barely  escaped,  will  be  observed. 

Case  IX.  —  S.  W.,  married  seven  years.  Entered  June  30, 
1877. 

No  children  ;  always  in  delicate  health  ;  catamenia  always  reg- 
ular. Three  weeks  before  took  a  cold  bath  at  end  of  menstrual 
period,  and  has  had  since  griping  pains,  low  down  on  left  side. 
Has  now  decided  tenderness  and  swelling  in  left  hypogastrium, 
—  a  hard,  distinct  mass,  extending  from  median  line  nearly  to 
anterior  superior  spinous  process.  There  is  also  some  fullness 
and  tenderness  on  the  right  side.  On  vaginal  examination  the 
tumor  fills  the  space  to  the  left  of  the  uterus,  and  on  the  right 
and  higher  up  another  and  more  tender  mass  is  felt.  Cervix  low 
and  immovable  ;  sound  enters  two  and  three  fifths  inches  ;  mic- 
turition frequent  and  easy,  but  followed  by  sharp,  hypogastric 
pain  ;  defecation  very  painful. 

yuly  7.  The  tumor  now  fills  the  left  posterior  pelvic  cavity, 
and  presses  deeply  down  on  the  rectum  ;  very  sensitive  and  with 
doubtful  fluctnatio7i.  By  aspiration,  per  vaginam,  three  and  one 
half  ounces  of  serous  fluid  was  drawn. 

July  II.  Swelling  now  extends  to  two  inches  below  umbili- 
cus, and  is  hard  and  resisting.  Per  vaginam  the  mass  not  so 
low,  but  fuller  on  the  right  side,  and  connecting  apparently  with 
the  left  side.  By  rectal  examination  a  small  soft  mass  is  felt  in 
the  lower  posterior  part ;  has  much  less  pain,  and  is  improving, 
but  pain  in  defecation  continues. 

July  19.  Hypogastric  swelling  has  disappeared,  slight  ten- 
derness remaining. 

July  27.     Is  sitting  up;  anemic;  no  pain  ;  bowels  regular. 
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August  17.     Discharged,  well. 

Note.  —  The  anemia,  the  sudden  advent  of  pain,  the  extent  of 
the  swelling,  and  the  pressure  upon  the  rectum,  might,  taken 
alone,  have  warranted  a  diagnosis  of  hematocele.  The  symptoms 
justified  early  aspiration,  being  much  more  urgent  than  in  ordi- 
nary cases  of  simple  serous  effusion. 

Case  X. — S.  G.,  single,  twenty,  prostitute.  Entered  August 
15.  1877. 

Says  that  she  was  never  sick  before.  Delivered,  July  28,  of 
a  dead  child  by  instruments,  after  two  days'  labor.  Reports 
that  a  large  clot  came  away  twelve  hours  after  labor ;  that  she 
was  kept  in  bed  ten  days ;  had  carbolized  injections,  and  the 
urine  was  drawn  for  two  weeks,  after  which  she  got  up,  walked 
about,  and  immediately  had  "pains,  chills,  fever,  and  sweats," 
which  still  continue  ;  pulse,  128;  temperature,  102.3°.  In  addi- 
tion to  a  hard,  circumscribed,  painless  swelling  in  the  right  in- 
guinal region,  she  is  suffering  from  pneumonia  in  right  lower 
lobe. 

August  22.  Pneumonia  nearly  well.  Since  last  report  the 
mass  in  the  inguinal  region  has  disappeared  by  a  free  discharge 
of  pus  from  the  vagina.  On  examination  the  cervix  is  found  ob- 
literated, the  OS  high  up  and  continuous  with  the  vaginal  wall ; 
behind  and  to  the  right  is  a  large  opening,  discharging  pus  freely ; 
the  sound  enters  this  opening  two  inches  ;  perineum  ruptured  to 
sphincter. 

September  15.  The  discharge  gradually  ceased,  and,  no  tume- 
faction remaining  she  was  discharged  well. 

J^oie.  —  The  absence  of  pain  and  the  pneumonic  complication 
will  be  observed,  as  well  as  the  spontaneous  opening  into  the 
vagina  instead  of,  as  is  more  commonly  the  case,  the  rectum  or 
bladder. 

Case  XI.  —  E.  W.,  forty-four,  married.  Entered  October  17, 
1877. 

Menses  always  painful,  but  not  excessive  ;  has  had  five  tedi- 
ous labors,  and  two  miscarriages,  without  known  cause.  Fifteen 
years  ago  was  examined  for  dysmenorrhea.  Was  told  that  she 
had  displacement,  and  a  pessary  was  worn  for  a  while.  Eight 
years  ago  had  pain  low  down  in  her  side,  with  an  enlargement, 
which  has  since  increased  in  size,  and  become  more  painful. 
She  says  this  has  been  tapped  (per  vaginam)  three  times,  the 
last  time  four  months  ago.     Has  now  constant  pain,  intensified 
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by  any  exertion,  walking  or  riding.  Menses  regular  and  not  ex- 
cessive. 

October  25.  Was  aspirated,  and  one  ounce  of  odorless  prune 
juice  fluid  drawn.  Canula  left  in.  Fluid  consisted  largely  of 
disintegrated  blood  corpuscles. 

November  3.  Much  dirty  matter  washed  out  with  carbolized 
water ;  injections  to  be  continued  daily. 

Novetnber  25.  Canula  removed,  its  friction  causing  some  vagi- 
nal irritation.  Cyst  injected  with  tincture  of  iodine  (i  to  3). 
Doing  well. 

November  27.  So  well  that  she  wished  to  leave,  and  was  dis- 
charged. 

Note. —  Uroken-down  hematocele  of  long  standing.  Rapid  im- 
provement under  medicated  injections  of  the  cyst.  The  prob- 
able error  in  diagnosis  in  the  earlier  stages,  and  the  use  of  the 
pessary,  will  be  noticed. 

Case  XII.  —  A.  O'C,  twenty-seven,  married  twelve  years. 
Entered  January  25,  1878. 

Menses  at  sixteen,  regular  until  last  twelve  months,  since  which 
has  suffered  from  dysmenorrhea.  In  1870  had  induced  abortion 
at  third  month.  In  187 1,  after  long  labor,  had  still-born  child. 
In  June,  1877,  on  severe  lifting,  felt  something  give  way.  After 
this  she  had  painful  catamenia,  vomiting,  and  debility,  and  was 
told  that  she  had  retroversion,  for  which  she  was  treated.  Now 
has  pain  down  the  hip  and  dysuria. 

February  2.     Menstruating. 

February  10.  On  examination  she  is  found  to  have  an  indu- 
rated mass  to  the  right  of  the  uterus,  extending  upward  to  base 
of  bladder. 

February  19.  One  pint  of  offensive  pus  drawn  from  front  of 
cervix. 

March  13.  Has  been  more  comfortable,  but  she  still  has  pain, 
and  for  ten  days  more  or  less  vomiting. 

March  15.     Occasional  chills  and  profuse  night-sweats. 

March  19.     Again  aspirated,  but  no  pus  obtained. 

May  21.  Has  continued  improving  slightly,  but  with  some 
alternations.  To-day  was  aspirated  for  the  third  time,  but  no 
pus  reached,  and  as  she  has  been  up  and  about  the  ward  for 
some  weeks  was  allowed  to  go  home  at  her  own  request. 

April  21,  1881.  Was  again  admitted.  Says  that  she  has  had 
a  slight  discharge  of  pus  from  the  rectum  every  day  since  leaving 
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hospital,  but  has  been  able  to  work  in  a  printing-office.  Two 
weeks  ago,  during  a  menstrual  period,  had  a  sudden  severe 
cramp  like  pain  in  right  ovarian  region.  No  interruption  of  the 
menses  nor  increased  flow.  Five  days  ago  had  vomiting,  and  a 
similar  pain,  which  still  continues.  Abdomen  sensitive,  cervix 
low  and  fixed,  and  a  hard  sensitive  mass  in  the  right  cul-de-sac. 

May  i6.  Improved.  Induration  smaller  and  less  sensitive ; 
pus  found  in  rectum,  but  no  opening.     Still  in  hospital. 

Note.  —  Chronic  case,  four  years'  duration.  Illustrative  of  the 
liability  to  recurrence  while  induration  remains.  The  rectal  fis- 
tula is  out  of  reach,  and  probably  communicates  with  a  separate 
abscess  from  the  one  which  was  aspirated  three  years  before. 
An  example  also  of  probable  error  in  diagnosis  in  the  incipient 
stages. 

Case  XIII.  —  S.  D.,  thirty-five,  married.  Entered  February 
26,  1878. 

Has  had  cough  for  a  month,  and  dysuria  for  a  fortnight.  Able 
to  work  until  two  days  ago,  when  she  was  seized  suddenly  with 
abdominal  pain,  followed  yesterday  by  nausea,  vomiting,  and 
swelled  abdomen.  The  abdomen  is  now  tense,  tympanitic,  and 
and  tender.     Pulse,  120;  temperature,  100.5°. 

March  4.  Has  had  a  sharp  but  short  attack  of  pneumonia.  Is 
now  perspiring  freely,  and  is  very  stupid,  but  improving. 

March  5.  By  vaginal  examination  the  cervix  is  found  enlarged, 
hard,  low  down,  and  to  the  left.  Uterus  fixed.  A  firm  mass  in 
the  posterior  and  right  cul-de-sacs  extends  up  into  right  side  of 
pelvis. 

March  13.  From  nausea  is  unable  yet  to  take  solid  food.  Has 
occasional  pain  in  right  side. 

March  29.  Uterus  is  pushed  forward.  Sound  enters  two  and 
one  half  inches.  The  mass  was  punctured,  and  eight  oimces  of 
greenish  pus  withdrawn. 

March  30.  Has  had  continued  nausea  and  vomiting,  —  no 
chills,  no  pain,  and  abdomen  soft. 

March  31.  Better;  nausea  has  ceased;  catamenia  have  ap- 
peared. 

April  3.  Uterus  now  movable,  and  without  pain.  Some  thick- 
ening remaining,  but  no  defined  tumor.  Examination  caused  a 
little  nausea  and  vomiting.  On  the  sixth  a  very  slight  induration 
only  remained  behind  the  uterus,  was  well  enough  to  sit  up  on 
the  seventh,  and  on  the  eighth  was  discharged  at  her  own  re- 
quest. 
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Note.  —  The  condition  of  the  patient  forbade  earlier  aspiration. 
The  rapid  recovery  following  the  removal  of  the  pus  is  to  be  con- 
trasted with  the  probable  result  if  decided  fluctuation  had  been 
waited  for. 

Case  XIV.  —  C.  N.,  twenty-seven,  married.  Entered  March 
17,  1878. 

Admits  induced  abortion  by  rupture  of  membranes  on  March  i, 
under  ether;  with  delivery  of  seven  months'  child  the  following 
day.  Did  well  for  four  or  five  days.  Has  now  painful  erythema- 
tous blotches  on  arms  and  legs,  large  bullae  on  two  of  them, 
right  leg  edematous,  diarrhea,  dejections  black,  no  nausea  or 
vomiting,  some  jaundice,  and  brown  line  from  pubes  to  above 
umbilicus,  abdominal  skin  congested,  burning  after  micturition, 
catheter  required,  profuse  leucorrheal  discharge,  abdomen  slightly 
distended  and  tender,  labia  swollen  and  inflamed.  No  history  of 
syphilis.     Pulse,  112;  temperature,  103°. 

March  19.  Constant  vomiting.  A  bleb  of  bloody  serum  on 
left  tibia,  feces  involuntary.    Rigor  ;  temperature,  102  ;  pulse,  104. 

March  20.  Vomitus  has  urinous  odor.  Pulse,  120;  tempera- 
ture, 99.6°.  An  ounce  of  pus  from  right  popliteal  space,  erythem- 
atous spots  on  left  groin  and  thighs. 

March  21.  Left  femoral  vein  knotted.  Indistinct  fluctuation 
in  left  groin.  Uterus  fixed  and  tender,  cervix  long  and  low  down, 
OS  patulous.  Vomitus  continues  urinous.  Her  chief  complaint 
has  been  of  dyspnea  and  painful  feet.     Died  —  9  p.  m. 

Autopsy.  —  One  ounce  serum  in  pericardium,  muscular  sub- 
stance of  heart  friable.  Left  lung  universally,  and  right  moder- 
ately, adherent,  lungs  healthy,  bronchial  membranes  injected. 
Acute  splenic  tumor  (one  pound  three  ounces),  cloudy  swelling 
in  both  kidneys,  right  weighs  six  ounces,  left  five  ounces  ;  liver 
enlarged,  three  pounds  twelve  ounces;  intestines  normal.  Uterus 
four  and  three  eighths  inches,  cavity  two  and  a  quarter,  reddish- 
brown  pultaceous  deposit  in  mucous  membrane,  substance  fria- 
ble ;  right  ovary  nomial,  left  disappeared,  and  its  place  occupied 
by  six  ounces  of  pus.  Small  amount  of  pus  in  right  side  of  pelvis, 
lymphatic  engorgement  along  left  femoral,  vein  itself  healthy; 
purulent  masses  between  cervix  and  bladder.  Three  ounces  red- 
dish serum  in  peritoneum,  pus  in  ulnar  border  of  left  forearm. 

Note.  —  Septicemia  through  lymph  rather  than  blood-vessels 
Given  on  account  of  autopsy  as  showing  method  of  origin  ic 
cases  of  puerperal  pelvic  abscess. 

vot.  VI.  8 
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Case  XV.  —  R.  G.,  thirty,  married.     E-itered  May  27,  1878. 

Menses  at  thirteen,  and  always  fairly  regular  ;  has  been  mar- 
ried ten  years,  never  pregnant.  Six  months  ago  consulted  a 
"  doctor  "  for  sterility,  who  "  passed  something  into  the  womb  ;  " 
the  next  day  she  took  to  her  bed,  with  sharp,  darting  pain,  swelled 
abdomen,  vomiting,  dysuria,  and  constipation  ;  was  confined  to 
her  bed  for  three  months,  and  has  suffered  since  from  debility, 
pain  in  right  iliac  region  and  thigh,  and  dysuria.  Pulse,  132  ; 
temperature,  100.7°.  The  cervix  is  well  back,  almost  out  of  reach, 
uterus  fixed,  vagina  hot,  no  fluctuation,  sound  enters  normally  as 
to  depth.  There  is  also  considerable  purulent  discharge,  of 
doubtful  origin. 

jfune  24.  A  spot  of  pus  on  vaginal  wall,  tumefaction  less, 
uterus  more  movable,  some  nausea  and  vomiting.  Rigor  this 
evening.     Pulse,  136  ;  temperature,  100.6°. 

July  5.  Has  had  several  discharges  of  pus  from  the  bowels, 
no  pain,  catamenia  appeared  to-day.  From  this  time  she  grad- 
ually improved  ;  and  though  there  was  some  tenderness  remain- 
ing, she  felt  well  enough  on  the  i6th  to  leave,  probably  against 
advice. 

Note.  —  Chronic  case,  originating  in  use  of  sound.  Difficult 
to  believe  that  it  could  not  have  been  aspirated  weeks  before 
entrance  to  the  hospital,  with  avoidance  of  the  subsequent  risks 
to  which  she  was  subjected. 

Case  XVI.  —  F.  W.,  twenty-eight,  married.  Entered  June  4, 
1878. 

No  children,  menses  at  thirteen,  and  for  past  year  every  three 
weeks.  Three  weeks  ago  was  taken  with  a  chill,  and  obliged  to 
go  to  bed  ;  no  cause  given.  She  has  severe  dysuria.  Sensitive 
to  pressure  in  hypogastric  region. 

yune  ID.  Dysuria  less,  defecation  very  painful.  Removal  of 
impacted  feces  gave  relief. 

yune  17.  Has  gained  steadily  under  treatment,  has  less  pain, 
bowels  move  easily,  and  she  is  able  to  walk  without  discomfort. 

yune  22.  On  vaginal  examination,  uterus  found  to  be  fixed, 
the  cervix  pushed  to  the  left,  and  a  tense,  resisting  mass  filling  the 
right  side  of  the  pelvis.  At  one  point,  anteriorly,  there  is  doubt- 
ful fluctuation. 

yune  24.     Vomiting;  pain  in  back  prevents  sleep. 

yu7ie  27.  The  aspirator,  passed  nearly  an  inch,  brought  away 
an  ounce  and  a  half  of  thick,  creamy  pus,  with  entire  relief,  and 
she  was  discharged  well  July  2d. 
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Note.  —  An  instance  of  rapid  relief  from  early  aspiration.  From 
the  depth  at  which  pus  was  found  it  is  fairly  probable  that  delay 
for  more  positive  signs  of  fluctuation  would  have  resulted  either 
in  more  general  infiltration  or  an  opening  into  the  bladder  or 
rectum.     Simulation  of  cystitis. 

Case  XVII.  —  M.  A.,  married,  forty.  Entered  October  17, 
1878. 

Catamenia  always  regular,  but  painful ;  married  at  twenty ; 
one  child  the  next  year,  none  since.  Three  years  later  had  "  a 
severe  inflammation  in  lower  part  of  bowels,"  never  strong  since. 
For  ten  years  has  suspected  "womb  trouble,"  owing  to  bearing- 
down  pain.  Seven  years  ago  had  a  second  attack.  Wore  a  pes- 
sary most  of  the  time  until  two  years  ago,  when  it  caused  discom- 
fort; has  been  worse  since.  Five  weeks  before  entrance,  sud- 
denly began  to  flow,  the  menstrual  period  having  ceased  the  week 
before.  This  flowing  continued  four  weeks.  Now  complains  of 
pain  in  the  uterine  region  and  dysuria.  Pulse  and  temperature 
normal.  Some  prolapse  of  bladder,  os  uteri  patulous  ;  sound 
enters  four  inches.  A  large,  dense  mass,  resembling  fibroid,  pro- 
jecting posteriorly  and  to  the  right,  is  recognized  both  by  vagina 
and  rectum.     Uterus  movable. 

October  26.  For  some  days,  besides  severe  abdominal  pain 
and  dysuria,  has  had  frequent  dysenteric  discharges. 

November  10.  The  rectal  irritation  has  been  more  or  less  con- 
tinuous, but  without  blood,  and  no  menorrhagia.  Pulse  and 
temperature  have  gradually  increased,  and  to-day  are  :  pulse,  120  ; 
temperature,  103°  —  no  chills.  The  pelvic  mass  on  the  right  side 
now  extends  down  between  bladder  and  cervix,  and  on  the  left 
side  there  is  tenderness  and  obscure  fluctuation.  Patient  very 
weak.  , 

November  17.  Yesterday  and  day  before  had  decided  rigors. 
To-day  twenty  ounces  of  fetid  pus  were  drawn  by  trocar  per 
vaginam,  and  sac  washed  out  with  carbolized  water. 

November  18.  Temperature,  102.8°;  twelve  ounces  more  drawn 
off.  Evening,  pulse  good  ;  temperature,  101.6°.  Gradually  failed, 
and  died,  exhausted,  the  20th. 

Autopsy.  —  Old  parametritis  forming  cavities  of  fetid  pus  ;  Fal- 
lopian tubes  changed  into  cavities  with  serous  fluid  ;  right  ovary 
degenerated  into  a  number  of  closed  sacs  ;  left  ovary  not  found ; 
perforation  from  abscesses  between  folds  of  broad  ligament  into 
the  rectum  below  the  sigmoid  flexure. 
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Note.  —  Quite  possible  that  this  was  originally  an  error  m 
diagnosis,  and  that  the  supposed  retroversion  was  in  reality  an 
effusion  from  cellulitis  ;  secondly,  when  she  entered  the  hospital 
the  case  might  easily  have  been  mistaken  for  a  fibroid  from  the 
depth  of  the  uterus,  its  mobility,  the  hemorrhages,  the  patulous 
OS,  and  the  absence  of  rigors. 

Case  XVIII.  —  H.  L.,  twenty-two,  married.  Entered  Decem- 
ber II,  1878. 

Catamenia  always  regular,  but  latterly  more  profuse.  Has  had 
more  or  less  hypogastric  pain  for  two  years,  and  for  past  fort- 
night so  severe  as  to  prevent  sleep.  A  hard,  fluctuating  tumor  is 
found,  size  of  fetal  head,  on  the  right,  and  crowding  uterus  to 
other  side.  Fluctuation  confirmed  bi-manually ;  dysuria  and 
prostration. 

December  16.  Aspirated  per  vaginam  fourteen  ounces  of  dark 
reddish-brown  Jiuid,  found  on  examination  to  be  blood  of  old  and 
recent  date.     Pulse,  84 ;  temperature,  102.2°. 

December  19.  Cyst  refilling,  and  two  ounces  of  pus  and  blood 
were  aspirated,  a  double  female  catheter  inserted ;  cyst  to  be 
washed  with  carbolized  water  every  two  hours. 

December  20.  Two  dejections ;  urinated  without  trouble. 
Pulse,  106  ;  temperature,  101.9°. 

Decetnber  21.  Slight  rigor.  Temperature,  103.4°.  Quinine 
largely,  and  cyst  to  be  washed  every  hour. 

December  22.  Catheter,  being  obstructed,  was  removed,  and 
several  sloughs  found  adherent.  It  enters  about  two  and  a  half 
inches,  and  on  again  injecting,  more  sloughs  and  debris  came 
away.  The  same  occurrences  the  following  day.  Temperature, 
103°. 

December  24.  Temperature,  100.8°.  Slept  four  hours  ;  much 
relieved. 

Decef?iber  27.  Had  yesterday  some  diarrhoea  and  vomiting. 
Washings  continued ;  in  the  evening  one  ounce  of  fetid  pus 
was  discharged. 

December  30.  Tumor  diminished  to  size  of  a  walnut,  per  va- 
ginam ;  per  rectum,  size  of  an  orange. 

December  31.  Temperature  rising  last  evening;  cavity  was 
again  washed,  bringing  away  pus  and  sloughs ;  drainage  tube  in- 
serted. 

yanuary  12.  Much  better;  temperature  normal;  washings 
continued.     To-day,  tube  having  escaped,  the  temperature  rose  r 
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introduction  of  a  sound  allowed  escape  of  one  ounce  of  fetid  pus, 
and  on  washing  the  cyst  a  large  quantity  of  thick  pus  and  shreds 
of  tissue  escaped. 

jfanuary  i8.  Bright  and  well ;  temperature  normal ;  sits  up 
a  few  hours. 

yaimary  23.     Temperature  normal ;  sits  up  daily. 

yannary  29.     Walking  about  well.     Discharged. 

Note.  —  Hematocele,  probably  of  old  standing,  with  recent 
fresh  exudation.  Opened  at  commencement  of  suppurative  pro- 
cess. Recovery  probably  due  to  repeated  cleansings  of  the  cyst 
with  carbolized  water. 

Case  XIX.  —  L.  W.,  twenty-four,  single,  prostitute.  Entered 
January  11,  1879. 

Three  months  ago,  from  "  over-exertion  with  a  sewing-machine," 
she  became  faint,  with  pain  in  the  bowels,  extending  down  the 
right  leg,  and  dysuria.  At  end  of  three  weeks  an  abscess  "  broke 
and  discharged  through  the  bowels  "  for  two  days.  Four  weeks 
later  had  a  similar  discharge  through  the  vagina,  and  last  week 
another  by  the  same  channel.  She  has  now  dysuria  and  con- 
stant abdominal  pain.  Pulse,  92  ;  temperature,  101.2°.  The 
cervix  is  small,  conoidal,  and  thrown  to  the  left,  uterus  fixed,  the 
anterior  and  right  cul-de-sacs  filled  with  a  tense  tender  indura- 
tion, but  no  fluctuation. 

She  became  more  comfortable,  the  general  symptoms  improved, 
and  she  was  discharged  February  6. 

Note.  —  From  the  symptoms,  sudden  effusion,  etc.,  it  was  prob- 
ably hemorrhagic.  The  case  is  interesting  as  an  example  of 
spontaneous  opening  into  the  vagina  as  well  as  the  rectum. 

Case  XX.  —  H.  W.,  twenty-three,  married,  entered  January 
13,  1879.  Catamenia  at  fifteen.  No  children  ;  but  has  had  five 
abortions,  the  last  one  five  months  ago  and  accidental,  from 
which  did  not  recover  well  —  "caught  cold."  Had  hemorrhage 
from  rectum  and  abdominal  pain,  and  was  confined  to  her  bed 
several  months.  Has  been  able  to  sit  up  a  little  until  last  two 
weeks,  when  she  had  a  relapse.  Now  has  "cramps,"  abdominal 
pain,  difficult  defecation,  and  some  dysuria,  and  is  in  pain  all  the 
time.  The  uterus  is  down  and  back,  the  lateral  and  anterior  cul- 
de-sacs  filled  with  a  tender,  firm  mass,,  fused  and  continuous  with 
the  uterus,  with  a  firm  swelling  in  the  median  line,  rising  half-way 
to  umbilicus,  and  conveying  bi-manually  a  sensation  of  elasticity. 
Sound  passes  backwards  two  and  one  half  inches. 
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yanuary  15.  Aspirated  to  left  of  cervix,  evacuating  eleven 
ounces  of  foul,  thick,  ropy  pus,  effacing  the  tumor ;  some  hardness 
only  remaining. 

yanuary  16.     Comfortable  ;  temperature  98*. 

yanuary  19.  Some  fullness  and  tenderness  in  the  right  cul- 
de-sac.     Supra-pubic  swelling  entirely  gone. 

yanuary  29.     Walking  about  ward  and  discharged  well. 

Note.  —  Comparatively  large  abscess  of  long  standing,  but 
apparently  confined  to  one  cyst.     Rapid  recovery. 

Case  XXI.  — L.  H.,  twenty-five,  single  ;  entered  February  24, 
1879.  Catamenia  at  seventeen  and  regular;  last  unwell  four 
days  ago.  Two  years  since  had  an  attack  of  pain  and  soreness 
in  lower  abdomen  lasting  seven  weeks.  For  past  two  weeks  has 
had  pain  in  left  inguinal  region,  leg,  and  back.  Pulse  90  ;  tem- 
perature 101.6°.  Per  vaginam,  cervix  found  low  down;  a  firm 
mass  in  the  left  cul-de-sac,  and  to  a  lesser  degree  in  the  right. 
Uterus  fixed  backward  and  to  right  side. 

March  2.  Vagina  hot,  cervix  more  toward  pubes ;  cul-de-sac 
filled,  the  mass  being  readily  felt  above  pubes.  Less  tenderness. 
Has  noticed  a  discharge  of  "  slime  "  from  the  rectum  during  last 
twenty-four  hours,  and  on  digital  examination  pus  is  found  on 
finger. 

March  9.  Improved,  Cervix  still  forward,  uterus  more  mov- 
able ;  tumor  much  diminished  ;  less  tender  and  confined  mostly 
to  posterior  cul-de-sac.  Continued  improvement  until  discharged, 
March  22. 

Note.  —  Doubtless  could  have  been  aspirated  before  entrance, 
and  the  rectal  opening  and  other  risks  averted. 

Case  XXII.  —  A.  S.,  twenty-two,  married  ;  entered  March  13, 
1879,  Menses  at  twelve,  regular;  has  always  been  delicate. 
Married  at  eighteen,  two  children;  the  last  born  February  10. 
A  week  after  delivery  had  pain  in  right  abdomen,  and  two  days 
later  her  physician  "  found  a  lump  there  as  large  as  a  fist," 
Three  days  later  had  chills  repeated  daily  for  several  days,  when 
"the  lump  disappeared,"  For  past  two  weeks  has  vomited  every 
day,  but  had  no  rigors  or  diarrhea.  Two  days  ago  leg  began  to 
swell.  Appetite  poor ;  retains  scarcely  any  food  or  drink ;  no 
movement  of  bowels  for  a  week  ;  micturition  normal,  some  vagi- 
nal discharge.     Pulse,  128  ;  temperature,  99.4°. 

March  15.  Leg  less  swollen,  skin  moist,  hematuria.  Pulse, 
105 ;  temperature,  99.8°.     Had  a  sudden  collapse  at  midnight; 
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pulse,  125  ;  temperature,  102.5°  'y  '^'^'^  twelve  hours  later  another, 
from  both  of  which  she  rallied,  but  subsequently  failed,  and  died 
the  20th. 

Autopsy.  —  Uterus  three  and  a  half  inches,  mucous  membrane 
comparatively  healthy,  edema  of  connective  tissue  of  left  leg. 
A  softened  thrombus  extended  a  hand's  breadth  above  division 
of  both  iliac  veins  downwards  ;  lymphatic  engorgement  of  both 
legs.  Purulent  collection  size  of  hen's  egg  in  right  broad  liga- 
ment, and  a  slight  cellulitis  of  left  broad  ligament ;  a  relatively 
recent  peritonitis  and  adhesive  pelvic  peritonitis.  Acute  cloudy 
swelling  of  kidneys  and  a  little  pus  in  the  bladder. 

Note.  —  Her  condition  after  entrance  did  not  warrant  thorough 
vaginal  examination.  The  autopsy  revealed  no  opening  into  rec- 
tum, bladder,  or  vagina.  The  supposed  "  lump "  found  soon 
after  delivery  was  probably  the  uterus. 

Case  XXIII.  —  E.  H.,  twenty-eight,  married;  entered  March 
15,  1879.  Menses  at  fourteen  ;  irregular  and  painful  for  past  four 
years.  Never  pregnant.  Doubtful  history  of  syphilis.  Has  had 
pain  and  uterine  trouble  for  thirteen  years ;  last  menses  three 
weeks  ago.  Able  to  work  until  a  week  since,  when  she  took  cold, 
and  has  had  until  now  painful  defecation,  dysuria,  and  nausea. 
Pulse,  78  ;  temperature,  100°.  Uterus  enlarged,  depressed,  im- 
movable and  anteverted,  and  the  anterior  and  lateral  cul-de-sacs 
are  full  and  tender. 

March  30.  Has  improved  until  to-day ;  has  now  sick  headache 
and  pain  in  the  right  inguinal  region  shooting  down  to  the  knee. 

April  2.  Pain  now  in  left  leg  and  none  in  the  right.  No  en- 
larged glands,  and  no  evidence  of  inflammation  in  lymphatics  or 
veins. 

April  9.  More  fullness  in  left  cul-de-sac,  and  doubtful fiuctua- 
iion. 

April  13.  Under  ether  sound  passes  to  normal  depth.  By 
aspiration  an  ounce  of  serous  fluid  was  evacuated  with  such  relief 
that  on  the  25th  she  was  up,  about  the  ward,  and  discharged. 

Note. — The  pain  and  other  symptoms,  together  with  the  an- 
tecedent history,  made  an  early  evacuation  desirable. 

Case  XXIV. — B.  E.,  thirty-two,  married;  entered  April  12, 
1879.  Catamenia  at  fifteen,  always  irregular,  never  pregnant. 
Has  run  a  sewing  machine  for  five  years.  Says  she  had  a  simi- 
lar attack  six  years  since.  During  menstruation,  two  weeks  ago, 
seized  with  sharp  paroxysmal  pain  in  right  hypochondrium,  which 


120         PELVIC  EFFUSION  RESULTING  IN  ABSCESS. 

Still  continues.  Has  had  no  vomiting.  Some  tenderness  in  um- 
bilical and  hypogastric  regions.  Temperature,  100.2°.  Micturition 
followed  by  stinging  pain ;  has  leucorrhea  and  pelvic  tenesmus. 

April  14.  Less  abdominal  tenderness,  no  distention,  flow  con- 
tinues ;  has  vomited  for  twelve  hours. 

April  16.  Vaginal  examination  shows  cervix  directed  to  the 
left,  immovable,  and  surrounded  by  a  hard,  resisting  mass,  most 
manifest  on  the  right ;  tenderness  before  and  behind  uterus  ;  no 
fluctuation,  and  no  resistance  on  pressure  above  pubes  ;  slight 
menorrhagia ;  chilly  sensations  for  thirty-six  hours,  but  no  rigor. 
Has  had  no  acute  pain. 

April  19.     Menorrhagia  ceased. 

April  28.  Exudation  on  right  side  diminished.  On  the  left 
it  is  more  circumscribed  and  can  be  felt  on  pressure  in  the  left 
iliac  fossa. 

May  15.  Slight  fluctuation  being  found  to  the  left  of  the  cervix 
half  an  ounce  of  pus  was  aspirated.  From  this  she  improved  ; 
on  the  26th  was  up  and  about,  and  two  days  later  discharged, 
probably  at  own  request. 

Note.  —  Shows  the  rapid  relief  following  the  early  removal  of 
a  small  amount  of  pus,  —  probably  of  very  recent  menstrual 
origin. 

Case  XXV.  —  M.  R.,  widow,  twenty-one.  Entered  May  5, 
1879. 

Never  pregnant.  Catamenia  always  painful,  but  regular  with 
following  exceptions :  Eighteen  months  ago  flowed  for  twenty 
days,  seven  months  ago  for  ten  days,  and  last  month  twenty-one 
days.  Two  weeks  since  pain  in  inguinal  region  began,  and  still 
persists.  At  first  vomited  a  good  deal.  Has  now  to  urinate 
every  five  minutes.  Pulse,  92  ;  temperature,  101.8°.  A  firm,  elas- 
tic mass  was  felt  in  the  anterior  cul-de-sac,  from  which  twelve 
ounces  pus  were  drawn  by  trocar,  and  the  canula  left  in.  On  the 
12th  had  another  and  fetid  discharge,  after  which  she  improved 
rapidly  to  the  31st,  and  was  discharged  well. 

Note.  —  Shows  the  advantage  of  early  aspiration. 

Case  XXVI.  —  E.  H.,  twenty,  married  two  years.  Entered 
May  23,  1879. 

Never  pregnant ;  catamenia  regular.  Taken  sick  two  months 
ago  with  dysuria  and  pains  in  lower  abdomen,  which  have  been 
steadily  growing  worse,  —  has  had  several  chills,  cannot  lie  on 
either  side,  and  has  had  two  to  four  dejections  daily.  Micturi- 
tion is  now  normal.     Last  catamenia  occurred  a  fortnigfht  since. 
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May  28.  Has  had  a  slight  chill  every  day,  with  a  temperature 
high  at  night  and  normal  in  the  morning. 

yune  2.  Obscure  fiuctuation  being  found  behind  tlie  uterus,  a 
trocar  was  inserted,  giving  vent  to  a  large  quantity  of  pus.  Ca- 
nula  left  in  and  replaced  the  next  day  by  a  drainage  tube. 

yune  3.  Sac  injected,  and  a  large  quantity  of  pus  again  ob- 
tained. The  discharge  continued  free  until  13th,  when  she  had 
a  chill  m  the  afternoon. 

yuly  7.  Injections  have  been  continued,  discharge  much  di- 
minished, a  large,  firm  tumor  was  now  perceptible  above  the 
pubes,  and  to  left  of  median  line. 

yuly  18.  Discharge  ceased.  Indurated  mass  size  of  an  orange 
still  felt  above  pubes  and  in  left  cul-de-sac.  Not  tender.  No  re- 
currence of  the  discharge,  and  her  anemic  and  other  symptoms 
gradually  improved  until  August  10,  when,  by  vaginal  examina- 
tion, the  tumor  was  found  reduced  to  the  size  of  an  English 
walnut.  No  tenderness  \  uterus  pressed  somewhat  forward  and 
slightly  movable. 

August  23.  Sitting  up,  bowels  right,  sleeps  well,  and,  being 
unruly,  was  discharged. 

Note.  —  An  acute  case,  illustrating  the  good  effect  of  early  aspi- 
ration, although  the  fluctuation  was  obscure. 

Case  XXVII.  —  E.  D.,  single,  twenty.    Entered  May  31,  1879. 

Catamenia  at  sixteen.  Free  but  irregular,  lasting  three  days, 
and  followed  by  debility.  Otherwise  in  good  health  until  this 
attack.  Was  unwell  three  weeks  ago,  last  week  slightly  so,  and 
for  past  three  days  more  profusely,  and  accompanied  with  sore 
throat.  Has  constant  leucorrhea;  pain  in  back,  bowels,  and 
down  the  legs  3  constipation  ;  dysuria.     No  vomiting. 

yune  2.  A  soft,  fluctuating  swelling  is  found  in  the  right  pel- 
vis, projecting  into  the  vagina  behind  the  cervix,  and  extending 
above  the  pubes.  A  "considerable  quantity  "  of  pus  was  drawn 
by  the  trocar,  sac  washed  out,  and  canula  left. 

yune  6.  The  cavity  is  injected  daily,  and  a  "  bloody,  purulent 
fluid  "  washed  out.    Canula  replaced  by  drainage  tube.    No  chill. 

yune  13.  The  orifice  having  contracted  was  dilated.  The  in- 
jections were  continued,  and  she  gained  strength  and  color  until 
the  23d,  when  she  had  a  chill,  and  temperature  of  104.3°. 

yune  30.     Gained  steadily ;  no  bad  results  from  the  chill. 

yuly  7.  Discharge  continues  free.  Induration  still  felt  above 
pubes. 
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yuly  i8.  Both  diecharge  and  swelling  have  diminished.  Still 
some  soreness  to  the  right  of  the  cervix. 

jfuly  21.  Still  some  discharge.  Cervix  more  movable,  pain 
and  swelling  nearly  gone. 

JVovember  21.  She  has  continued  gaining,  but  slowly,  for  four 
months,  suffering  much  from  indigestion.  The  discharge  has 
ceased,  she  has  been  about  the  ward  for  a  week,  and  is  now  dis- 
charged. 

Note.  — Probably  an  hematocele  with  early  suppuration.  Large 
accumulation  of  pus  in  three  weeks,  as  shown  by  size  of  tumor 
on  entrance. 

Case  XXVIII. —  B.  A.,  nineteen,  single.    Entered  June  5,  1879. 

Catamenia  at  thirteen,  regular  and  painless  ;  last  appeared  the 
19th  of  May,  —  has  had  constant  pain  on  left  side  for  a  week, 
worse  while  standing,  —  no  cause  given  ;  no  nausea,  costive,  oc- 
casional dysuria.  Has  had  chills.  Uterus  down,  and  back  upon 
the  rectum.  Sound  passes  backwards  to  normal  depth.  A  tume- 
faction the  size  of  an  orange  is  felt  in  anterior  and  left  pelvis, 
with  indistinct  fluctuation. 

yiine  8.  Under  ether  eight  ounces  of  dear  fluid  like  urine 
were  drawn  off  by  trocar,  followed  in  a  few  hours  by  slight  rigor. 

June  26.  During  past  fortnight  has  had  a  severe  attack  of 
tonsillitis.  Has  to-day  pain  and  tenderness  in  left  iliac  region, 
and  four  loose,  greenish  dejections. 

jfune  27.  The  cyst,  having  refilled,  was  again  punctured  and 
a  quantity  of  fetid  pus  drawn.  The  cavity  was  washed  out,  and 
the  canula  left  in  for  drainage  and  daily  washings. 

fune  30.  Canula  was  replaced  by  drainage  .tube.  The  site 
of  the  puncture  looks  sloughy,  and  is  covered  by  a  diptheritic 
exudation. 

July  5.     Puncture  healthy,  and  discharge  of  pus  free. 

jfuly  21.    Tumor  diminished  ;  discharge  still  free  and  offensive. 

July  31.  Has  had  some  pain  in  right  iliac  region  and  above 
pubes,  but  it  is  less  now. 

August  7.  Had  diarrhoea,  which  continued  until  17th,  when 
she  is  reported  as  having  little  pain,  and  but  little  odor  from  the 
purulent  discharge. 

August  23.  Uterus  movable.  Some  induration  and  fullness 
in  the  right  cul-de-sac. 

August  27.  Steadily  improving;  able  to  sit  up.  She  continued 
to  improve  daily  for  a  month,  and  was  discharged  September  27. 
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Note.  —  The  constant  pain,  dysuria,  and  rigors,  called  for  the 
prompt  use  of  the  trocar.  Between  the  first  and  second  aspira- 
tions the  serurn  had  become  fetid  pus.  The  tonsillar  and  diph- 
theritic complications  are  also  noticeable. 

Case  XXIX,  —  E,  C,  married.     Entered  July  29,  1879. 

Has  had  two  children,  youngest  two  years  old,  since  when  she 
has  been  weak,  with  pelvic  pain  and  "falling  of  womb."  Mictu- 
rition normal.  A  year  ago  had  dysuria,  and  bloody  urine  ;  de- 
jections always  painful.  Was  in  another  hospital  for  three 
months  last  year  and  had  operations  upon  both  cervix  and  per- 
ineum. Has  had  night  sweats  for  four  months.  Five  weeks  ago 
she  took  a  strong  cathartic  for  "supposed  tape  worm,"  and  has 
had  "  chills  "  since.  For  two  weeks  has  had  pain  and  vomiting, 
but  was  not  confined  to  bed.  Yesterday  had  chills  and  vomiting. 
Pulse  weak,  120,  temperature  103°.  Cervix  uteri  is  pushed  for- 
ward by  a  fluctuating  tumor,  which  fills  the  posterior  cul-de-sac, 
extending  posteriorly  half  way  to  vulva.  Under  ether  over  a  pint 
of  thin  fetid  fluid  was  removed,  and  at  the  end  a  few  drops  of 
pus.     Much  prostrated. 

July  30.  Thirsty,  nauseated,  retains  nothing,  abdomen  pain- 
ful, distended,  and  tympanitic.  Again  etherized,  and  while  being 
moved  to  the  operating  room  to  insert  drainage  tubes  a  large 
quantity  of  fluid  gushed  from  vagina,  with  entire  subsidence  of 
tumor.     Vomiting  continued. 

July  ^x.  Feels  better,  retains  milk  and  lime-water ;  catheter 
not  required.  Several  dejections.  Has  dyspnea  but  no  pain 
when  still. 

August  2.  Has  had  nausea  and  profuse  sweating.  A  little 
"  slime  "  is  noticed  in  the  dejections. 

August  6.  Decidedly  better.  Turns  without  assistance.  No 
vomiting. 

August  8.  Good  appetite.  Considerable  thin,  watery,  fetid 
discharge.  Some  bulging  of  vaginal  wall  again,  from  which  dur- 
ring  the  day  there  were  several  gushes  of  a  pint  or  more  of  very 
offensive  fluid. 

August  9.  Another  discharge  of  more  than  a  pint  of  thick  yel- 
low pus  gave  great  relief. 

August  17.  Still  a  purulent  discharge,  but  not  offensive.  Some 
abdominal  tenderness  remains.  Good  appetite,  and  she  wishes  to 
sit  up. 

August  28.     Another  accumulation  was  aspirated.    Half  a  pint 
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of  pus  with  urinous  odor  was  obtained,  followed  by  dysuria,  and 
bloody  urine,  but  in  a  few  hours  the  micturition  again  became 
normal.  She  continued  improving  for  a  month,  when  she  was 
able  to  walk  about  a  little.  A  slight  but  offensive  discharge  re- 
maining. 

October  8.  Feeling  "  perfectly  well  "  she  was  allowed  to  leave, 
although  there  was  still  a  slight  discharge  of  pus  from  the  vagina. 

Note.  —  The  enormous  discharge  from  this  disintegrated  hemat- 
ocele and  the  grave  symptoms  accompanying  it  are  noteworthy, 
in  view  of  her  recovery.  There  is  a  record  of  vaginal  douches, 
but  none  of  the  sac  itself.  The  contrast  with  other  cases  in  which 
the  sac  was  kept  washed  out  is  instructive.  There  seems  to  have 
been  at  one  time  a  communication  with  the  bladder  which  soon 
closed.  The  recorded  chart  shows  a  very  long  continuance  of 
high  temperature  and  pulse. 

Case  XXX.  —  L.  B.,  married,  twenty-seven.  Entered  August  9, 
1879. 

Catamenia  at  sixteen,  and  fairly  regular,  until  the  past  eight 
months,  since  when  they  have  wholly  ceased.  Has  been  married 
four  years  and  thinks  she  has  never  been  pregnant.  At  the 
cessation  of  the  menses,  eight  months  ago,  a  swelling  began  which 
"  broke  "  a  month  later  and  has  been  discharging  from  the  rectum 
ever  since.  During  this  period  has  had  "  distress  "  from  swollen 
bowels,  otherwise  no  pain.  At  one  time  had  dysuria  but  little 
pain  on  defecation,  no  vomiting,  appetite  good.  Has  occasionally 
slight  swelling  of  the  feet. 

August  11.  Upon  vaginal  examination  the  uterus  was  found 
fixed,  the  os  pointing  forward  and  to  the  right,  with  a  band  of 
induration  encircling  the  cervix.  Sound  passes  less  than  normal 
distance. 

August  12.  For  some  reason  not  given  she  was  taken  away  by 
her  husband. 

JVote.  —  This  case  is  given  as  one  of  doubtful  diagnosis,  she 
unfortunately  not  remaining  long  enough  for  the  formation  of  a 
definite  opinion.  The  sudden  cessation  of  the  menses,  with  the 
discharge  per  rectum  commencing  a  month  later,  make  it  quite 
possible  that  it  was  a  case  of  extra-uterine  pregnancy,  which 
opened  early  into  the  bowel. 

Case  XXXI.  —  R.  G.,  twenty-one,  single.  Entered  December 
9,  1879. 

Catamenia  at  thirteen,  painful  but  regular ;  never  had  any  chil- 
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dren.  Nine  months  ago  was  chilled  while  menstruating  and  had 
cramps  and  pains  in  the  right  side.  These  recurred  with  every 
subsequent  menstrual  period,  and  with  leucorrhea  in  the  intervals. 
Is  of  late  irregular,  varying  from  two  to  five  weeks,  the  last  time 
being  a  week  ago.  Has  had  vomiting  after  eating,  lumbago,  and 
pelvic  tenesmus  ;  has  constipation  and  dysuria.  Being  dissatis- 
fied she  left  against  advice,  but  returned  March  19,  1880.  Menses 
began  three  weeks  ago,  and  the  flow  and  pain  still  continue. 

March  29.  Sound  enters  two  and  three  fourths  inches.  An  in- 
durated mass  to  the  right  of  and  behind  the  uterus. 

April  2.     Had  chill,  with  pain  and  swollen  bowels. 

April  9.  Abdomen  less  tender.  Dullness  on  percussion,  and 
resistance  to  pressure  in  the  left  groin.  Has  had  diarrhea,  and 
slight  vaginal  hemorrhage  for  a  week. 

April  19.  Douglas'  pouch  is  now  filled  with  a  tense,  yielding 
mass.  Half  an  ounce  of  sero-purulent,  bloody  fluid  was  drawn 
oif. 

April  22.  Had  severe  rigor  last  evening.  By  aspirator  a  small 
amount  of  offensive  pus  was  obtained  to  the  left  of  the  cervix, 
and  the  orifice  being  enlarged  by  the  bistoury  three  ounces  more 
escaped. 

April  24.  Is  very  anemic.  The  sac  has  been  washed  twice 
daily  and  discharges  freely.     Says  she  feels  "  first-rate." 

May  8.  The  discharge  gradually  diminished,  and  to-day  she 
left  the  hospital  well. 

Note.  —  The  effusion  was  probably  originally  hemorrhagic ;  as- 
piration coincident  with  the  earlier  symptoms  of  suppuration  was 
followed  by  rapid  recovery. 

Case  XXXII.  —  A.  N.,  thirty,  married.  Entered  December 
24,  1879. 

Has  had  three  children  ;  the  youngest  is  six  years  old ;  had 
also  a  miscarriage  one  year  ago  at  the  third  month.  The  last 
catamenia  began  three  weeks  ago,  and  for  a  fortnight  she  was 
chilly  and  feverish,  with  sweating,  and  the  bowels  tender  and 
painful.  Says  that  four  days  ago  she  began  to  have  a  discharge 
from  the  rectum,  which  is  very  offensive  ;  has  some  difficulty  in 
urinating,  but  no  pain,  and  the  other  symptoms  have  abated. 
The  uterus  is  fixed ;  a  dense  mass  in  posterior  and  lateral  cul- 
de-sacs,  with  little  tenderness.  Digital  examination  reveals  an 
opening  in  the  recto-vaginal  wall. 

December  25.     Nurse  thinks  that  a  rectal  injection  given  r& 
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turned  through  vagina ;  but  four  days  later  a  similar  injection 
took  its  proper  course. 

jfanuary  15.  Has  been  improving,  but  had  two  rigors  yester- 
day. The  uterus  is  slightly  movable,  and  the  exudation  dimin- 
ishing. 

yatiuary  31.     No  induration  remaining.     Discharged  well. 

Note.  —  Probably  had  cellulitis  at  time  of  miscarriage,  the  ex- 
udation becoming  a  focus  for  renewed  irritation  at  the  last 
menstrual  period,  from  some  unknown  cause.  Could  probably 
have  been  aspirated  with  benefit  before  entering  the  hospital. 

Case  XXXIII.  —  K.  G.,  twenty-three,  married.  Entered 
March  16,  1880. 

Two  children  ;  last,  three  years  old.  Two  years  ago  had  a 
miscarriage  at  seven  weeks,  induced  by  medicine;  has  had  "in- 
flammation of  womb  "  ever  since.  Vomits  at  times ;  has  lived  on 
liquid  diet  for  four  weeks  ;  has  pain  in  left  lower  abdomen  with 
constipation,  and  painful  defecation ;  micturition  not  too  fre- 
quent, but  painful  \  has  been  two  weeks  in  bed.  On  examina- 
tion a  firm,  hard  mass  is  found  in  left  cul-de-sac. 

March  28.  Uterus  movable  ;  cervix  well  back  ;  thickening  in 
posterior  and  right  cul-de-sacs,  and  a  firm  mass,  well-defined, 
high  up  in  left  ovarian  region ;  but  little  tenderness. 

April  7.  Cul-de-sacs  free  \  slight  tenderness  high  up  on  left 
side  and  more  marked  in  left  iliac  region,  where  there  is  a  feel- 
ing of  resistance. 

April  15.     Left  hospital  at  her  own  request,  but  returned. 

May  19.  Reports  that  she  was  comfortable  for  a  time,  but 
for  past  fortnight  has  been  in  bed.  Has  now  severe  abdominal 
pain,  dysuria,  constipation,  painful  defecation,  and  vomiting ;  oc- 
casional menorrhagia. 

May  24.  Vaginal  examination  revealed  fluctuation  in  the 
recto-vaginal  wall,  near  the  apex  of  the  perineum.  This  was 
opened,  and  seven  ounces  of  clear  fluid  resembling  ascitic  was 
removed. 

May  28.  Improving  ;  able  to  dispense  with  catheter.  She 
continued  to  improve,  and  left  June  26  at  her  own  request ;  a 
hard,  tender  lump  remaining  to  the  right  of  the  cervix.  No 
subsequent  history. 

Note. — The  serum  would  indicate  that  she  had  pelvic  peri- 
tonitis four  weeks  before  entrance,  which  was  being  absorbed, 
when  she  left  the  hospital  long  enough  to  be  subjected  to  some 
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unknown  cause  of  relapse,  and  being  a  young  married  woman  it 
is  easy  to  conjecture  what  it  was.  The  unusually  low  position  of 
the  fluid  is  also  noticeable. 

Case  XXXIV.  —  M.  K.,  twenty-three,  widow.  Entered  March 
3,  1880. 

Catamenia  regular ;  one  child,  eighteen  months  old ;  has  had 
leucorrhea  for  a  month ;  taken  with  chills  three  weeks  ago. 
The  pain  was  at  fiist  general  over  the  abdomen,  but  finally  set- 
tled in  left  iliac  region,  and  is  increased  by  defecation  ;  micturi- 
tion normal.  The  uterus  is  partially  fixed ;  sound  enters  two 
and  three  fourths  inches  in  normal  direction ;  to  the  left  of  the 
uterus  is  a  mass  the  size  of  an  orange,  easily  felt  over  pubes,  and 
with  an  indistinct  fluctuation. 

April  5.  Flowing  since  entrance  ;  no  pain  until  to-day,  when 
it  appeared  in  hypogastric  region  ;  nausea,  but  no  vomiting.  By 
aspiration  one  ounce  of  clear  pus  was  withdrawn. 

April  (^.  Has  had  no  tenderness,  chills,  or  pain,  but  for  thir- 
ty-six hours  has  had  vomiting  and  diarrhea;  pulse  weak,  132  ; 
temperature  normal.  By  use  of  brandy,  ice,  morphine,  and  in- 
jections of  chloral  hydrate,  is  now  relieved. 

April  13.  Steady  improvement ;  feels  well ;  some  painless  in- 
duration felt  per  vaginam. 

April  24.     Discharged  well. 

Note.  —  An  acute  case,  relieved  by  early  aspiration  of  a  small 
amount  of  pus. 

Case  XXXV.  M.  M.,  thirty-four,  married.  Entered  May  8, 
1880. 

No  miscarriages  ;  one  child,  two  years  old,  and  menses  have 
not  appeared  since.  Had  "  cholera  morbus  "  a  year  ago,  followed 
by  pain  in  abdomen  and  bloating ;  now  has  pain  in  back  and 
hypogastrium,  extending  to  thighs,  and  dysuria ;  tumor  over 
pubes  size  of  four  and  one  half  months'  pregnancy  ;  extends  to 
within  an  inch  of  umbilicus;  denies  pregnancy;  bi-manually  it 
seems  more  tense  than  pregnancy;  cervix  short,  os  patulous, 
breasts  natural ;  no  pain  ;  had  morning  nausea  until  two  months 
ago  ;  vaginal  roof  pressed  downward ;  the  mass  extends  to  right 
and  left  of  cervix,  but  not  posteriorly ;  on  the  right  irregular,  and 
with  sense  of  fluctuation  ;  sound  passes  two  and  one  half  inches 
backwards  and  to  left ;  catheter  takes  a  similar  direction.  The 
aspirator  was  inserted  two  inches,  and  three  ounces  of  offensive 
pus  drawn,  leaving  an  indurated  mass  to  the  right. 
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yune  8.  Needle  again  inserted  two  and  one  half  inches,  and 
five  ounces  of  thick  offensive  choco/a te-co\ored  fluid  drawn. 

yune  II.  Has  had  several  discharges  of  dark  urine;  tumor 
much  smaller  and  without  fluctuation. 

ynne  i6.  For  two  days  has  passed  bloody  urine  with  pain  ; 
a  lump  to  the  left  of  the  cervix,  and  about  its  size,  gives  indis- 
tinct fluctuation  ;  surrounding  parts  resistant  and  inelastic.  Un- 
der ether  an  ounce  of  thick,  chocolate-colored,  inodorous  pus  was 
aspirated,  and  upon  enlarging  the  opening  with  a  bistoury  seven 
ounces  more  of  foul  dark-colored  pus  was  obtained.  The  edges 
were  touched  with  the  actual  cautery,  and  the  cavity  washed  with 
carbolic  water. 

yune  17.     The  discharge  from  the  opening  has  a  urinary  odor. 

ytme  19.  No  increase  of  pulse  or  temperature  ;  but  little 
tenderness  ;  urine  normal  in  color ;  no  pus  from  washing  cavity. 

yu/y  6.  Urine,  drawn  by  catheter,  perfectly  natural ;  six 
ounces  of  water  injected  into  bladder  without  any  appearance  of 
it  in  vagina. 

yu/y  15.  Rigor;  no  localized  pain;  pulse,  112  ;  temperature, 
104°  ;  nervous  and  excitable. 

yu/j  16.     Pulse  and  temperature  normal. 

yu/y  19.  Tenderness  and  induration  in  anterior  cul-de-sac ; 
urine  now  contains  both  pus  and  blood. 

She  gradually  improved  for  four  weeks,  until  August  20,  when 
she  left  at  her  own  request,  the  fistulae  having  closed  some  time 
before. 

JVb/e.  —  From  history  and  symptoms,  this  was  probably  an  old 
hematocele.  The  aspirator  or  bistoury  may  have  penetrated  the 
bladder,  but  it  is  quite  as  probable  that  the  vesical  opening  was 
a  spontaneous  one. 

Case  XXXVI.  —  M.  A.,  widow,  twenty-seven.  Entered  July 
13,  1880. 

Was  in  hospital  in  April  with  acute  rheumatism  ;  her  history 
obscure  ;  addicted  to  alcohol.  Was  taken  the  day  before  with 
profuse  diarrhea  and  vomiting.  She  died  a  few  hours  after 
admission. 

Autopsy.  —  Pelvic  peritonitis,  septico-pyemic,  vagina  lacerated 
within  the  fourchette  down  to  the  muscular  layer,  and  supposed  to 
have  been  caused  by  a  pessary.  Fallopian  tubes  closed  and 
filled  with  dark  fluid  like  bile.  The  uterus  contained  only  a 
small,  sub-mucous  fibroid. 
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Aote.  —  Valuable  only  for  the  autopsy,  as  showing  the  earlier 
stages.  Nothing  in  uterus  to  explain  the  condition  of  the  Fallo- 
pian tubes  or  the  septico-pyemia. 

Case  XXXVII. — M.  C,  twenty-one,  single.  Entered  August 
6,  1880. 

Was  delivered  at  a  woman's  hospital  six  weeks  ago  of  her  first 
child.  Thinks  that  the  labor  was  difficult,  and  that  she  lost  much 
blood.  She  remained  there  three  weeks,  at  end  of  which  time 
the  baby  was  sent  away.  No  trouble  with  her  breasts  afterwards, 
but  has  had  pain  in  the  right  iliac  region  ;  vomiting  and  dysuria 
ever  since. 

August  21.  Improved  somewhat,  but  has  had  more  or  less 
nausea,  and  now  has  pain  in  right  leg  and  inner  aspect  of  thigh ; 
no  vaginal  discharge ;  constipation  ;  the  uterus  is  firmly  fixed,  the 
OS  high  up  and  back^  the  cervix  obliterated,  the  fundus  forward. 
Sound  enters  normal  distance  only,  and  with  a  sharp  curve  for- 
ward. 

Septefuber  15.  Vomiting  has  continued  ;  micturition  is  less 
painful,  right  thigh  painful  and  flexed.  The  right  pelvis  is  now 
filled  with  a  tumor,  obstructing  the  passage  to  the  os.  There  is 
doubtful,  deep  fluctuation. 

September  19.  There  is  a  diminution  in  the  size  and  hardness 
of  the  pelvic  tumor.  The  fundus  uteri  is  firmly  bound  down  in 
extreme  anteflexion. 

October  8.  Has  continued  better  and  worse  until  to-day,  wheii 
an  incision  in  the  upper  inner  side  of  the  thigh  gave  two  ounces 
of  pus. 

November  20.  She  gradually  gained,  and  now  walks  about 
freely,  but  with  a  crutch.     On  the  23d  was  discharged  well. 

Note.  —  Her  condition  permitting  it  pus  could  possibly  have 
been  reached  per  vaginam  on  the  15th  of  September,  and  pre- 
venting the  extensive  burrowing  and  permanent  lameness.  This 
case  would  have  been  described  by  the  older  French  writers  as 
one  of  depot  laiieux. 

Case  XXXVIII.  —  E.  R.,  thirty,  single.  Entered  September 
22,  1880. 

Menses  at  fourteen,  and  regular  until  eighteen  months  ago, 
when  she  began  to  have  frequent  and  painful  micturition.  No 
history  of  the  cause,  and  no  reason  to  suspect  that  she  had  ever 
been  pregnant.  A  year  ago  had  an  abscess  in  the  pelvis,  which 
opened  into  the  rectum,  after  which  had  menstrual  suppressiow 
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for  seven  months.  During  last  five  months  has  been  slightly 
unwell  twice.  In  July  last  a  swelling  appeared  in  right  groin, 
was  opened  three  weeks  ago,  and  is  now  discharging.  Has  never 
had  leucorrhea  or  any  purulent  discharge  from  vagina.  Excess- 
ively emaciated  and  feeble,  right  leg  flexed  and  painful,  has  good 
appetite,  and  sleeps  well. 

September  24.  During  digital  examination  pus  escaped  from 
the  vagina.  Her  condition  forbade  any  search  for  its  origin. 
Uterus  in  position,  sound  entering  two  inches.  Colliquative  di- 
arrhea set  in,  she  gradually  sank,  and  died  November  4. 

Autopsy.  —  Old  perimetric  inflammation  ;  intestines  adherent 
to  uterus  in  every  direction,  A  fistulous  opening  connected  with 
right  side  of  bladder  and  upper  part  of  rectum,  and  communicat- 
ing with  the  fistula  in  the  groin.  Psoas  and  iliacus  muscles  im- 
plicated. Ovaries  a  mass  of  pus.  Between  layers  of  right  broad 
ligament  a  large  amount  of  pus  not  confined  to  distinct  walls  ; 
general  implication  of  connective  tissue. 

Note.  —  The  history  upon  entrance  though  imperfect  is  still  suf- 
ficiently suggestive.  Eighteen  months  before,  vesical  irritation, 
suggestive  of  effusion  from  peritonitis  or  cellulitis  (which,  if  rec- 
ognized at  all,  apparently  had  no  efficient  treatment),  followed  at 
intervals  of  six  months  by  one  abscess  opening  into  rectum  and 
another  to  the  groin,  with  increasing  exhaustion  and  an  autopsy. 

Case  XXXIX.  —  L.  S.,  married,  age  thirty-eight ;  entered 
September  30,  1S80. 

Menses  at  fifteen,  regular  until  four  months  ago.  No  children  ; 
miscarried  at  eighth  month,  thirteen  years  since.  Has  had  from 
that  time  more  or  less  treatment  for  uterine  trouble.  Says  that 
six  months  ago  watery  vaginal  discharge  began  and  continued 
for  three  months,  when  she  entered  Massachusetts  Hospital, 
May  27.  By  kindness  of  Dr.  Hodges  I  am  able  to  give  her  his- 
tory there.  "  Admitted  with  large  tumor  on  right  side  of  uterus, 
bulging  into  vagina."  "  Twenty-two  ounces  of  clear  red  fluid 
drawn." 

"  June  7.  Tumor  having  refilled,  incision  made  and  drainage 
tube  inserted,  about  same  amount  removed."  Cavity  washed  out 
with  carbolized  water,  daily. 

"  June  15.    Discharge  very  fetid." 

"  July  3.  Drainage  tube  removed.  The  discharge  ceased  for 
a  short  time,  but  returned  August  12,  and  continued  until  her  dis- 
charge, August  25.     During  the  last  month  gained  flesh  and  was 
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able  to  go  into  the  yard."  She  has  now  pain  in  back  and  bow- 
els, bearing  down,  dysuria,  and  painful  defecation  with  tenesmus. 
Pulse  124;  temperature,  104°.  Has  had  purulent  discharge  since 
leaving  Massachusetts  Hospital. 

October  i.  A  large,  globular  mass  to  right  and  behind  cervix 
was  aspirated,  and  two  ounces  bloody  pus  removed,  —  to  be 
washed  out  with  carbolized  water  daily. 

yanuary  5,  1881.  Five  ounces  fetid  pus  discharged;  drain- 
age tube  which  had  been  removed  was  put  back,  and  the  sac 
washed  with  tincture  iodine. 

February  16.  Since  last  report  has  had  one  rigor,  more  or 
less  nausea  and  vomiting,  and  constant  pain,  but  her  general  con- 
dition is  better.  She  continued  better  and  worse  until  April  20, 
when  an  induration  appeared  in  the  right  groin.  A  fragment 
was  now  removed  from  the  edges  of  the  sac  at  the  vaginal  open- 
ing and  pronounced  by  Dr.  Cutler  to  be  cancer. 

April  21.     Failing,  anasarca,  pulse  feeble,  tympanites. 

May  9.  Was  discharged  at  her  own  request,  with  cauliflower 
granulations  surrounding  the  vaginal  puncture. 

Died  at  home,  in  June.     No  autopsy  obtainable. 

Note. —  A  broken-down  hematocele  of  long  standing.  Whether 
the  epithelial  disease  was  primary  or  secondary  is  doubtful.  In 
either  case  it  is  noteworthy  as  of  rare  occurrence  in  this  connec- 
tion. 

Case  XL.  —  A.  K.,  single,  twenty-five,  prostitute  ;  entered  Oc- 
tober I,  1880.  Brought  from  a  house  of  ill-fame  by  the  police, 
supposed  to  have  had  an  induced  abortion  ;  delirious.  No  his- 
tory obtainable,  tongue  dry,  foul,  and  covered  with  sordes. 

October  4.  Cervix  bilaterally  lacerated,  vagina  hot,  offensive 
purulent  discharge,  feces  and  urine  involuntary,  pulse  112  ;  tem- 
perature 102°.  To  have  quinine  and  whiskey  freely,  and  uterine 
injections  of  permanganate  of  potash  three  times  daily.  In  the 
evening  refused,  or  was  unable,  to  swallow,  and  the  stimulus  was 
given  by  rectum. 

October  5.  Much  the  same,  discharge  less  offensive,  no  tender- 
ness above  pubes,  uterus  measures  four  inches.    Temperature  102°. 

October  6.  Vomited  last  night;  brighter  to-day,  tongue  clean- 
ing, takes  food,  temperature  normal,  but  still  has  retention  of 
urine  and  involuntary  dejections. 

October  7.  Catheter  omitted  ;  slept  three  hours  ;  opening  now 
?ound  in  cul-de-sac  admitting  tip  of  finger.  Pus  free,  creamy 
and  offensive. 
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October  8.  For  first  time  a  thorough  examination  practicable. 
Uterus  sliglitly  forward  and  movable  ;  cervix  lacerated  and  patu- 
lous, and  the  sound  enters  three  inches  and  a  half.  Rent  in 
cul-de-sac  one  quarter  inch  long,  probe  passing  downward  and 
.backward  along  the  rectum  for  three  inches;  two  and  a  half 
ounces  of  pus  escaped,  and  both  sac  and  uterus  were  injected 
with  permanganate. 

October  ii.  Able  to  ask  for  increased  diet  and  to  answer 
questions.  Says  she  had  a  child  twelve  months  ago  at  Lying-in 
'  Hospital,  etc. ;  "  is  afraid  they  will  kill  her  if  she  recovers." 

October  19.  Pus  still  free  from  both  uterus  and  sac,  but  in- 
odorous. 

October  27.  Able  to  sit  up.  Abscess  so  contracted  that  daily 
injection  is  omitted. 

November  7.  During  an  injection  of  the  sac  had  several  con- 
vulsions, followed  by  unconsciousness,  possibly  from  rupture. 
Had  some  recurrence  of  bad  symptoms  until  the  tenth,  when 
flowing,  probably  menstrual,  came  on  and  lasted  three  days. 

Nove77iber  27.  Small  amounts  of  pus  continue  to  flow  from 
the  contracted  sac.  Tincture  of  iodine  was  applied  to  its  inner 
surface  and  the  next  day  the  discharge  finally  ceased. 

December  8.     Was  discharged  well. 

Note.  —  This  is  given  at  some  length  as  showing  the  effect  of 
injections,  the  possible  rupture  of  the  sac  by  too  forcible  use  of 
the  same,  and  as  an  instance,  also,  of  rapid  contraction  and  ab- 
sorption of  the  cyst  walls  in  a  very  unpromising  case.  It  is  quite 
possible  that  the  abortionist  not  only  punctured  the  posterior  cul- 
de-sac,  but  pushed  his  instrument  through  the  posterior  wall  of 
the  uterus. 

Case  XLI.  —  M.  McG.,  twenty,  married.  Entered  November 
9,  1880. 

Menses  at  thirteen,  regular ;  one  child,  a  year  old,  which  she 
nursed  j  good  recovery.  Menses  reappeared  some  months  ago, 
and  continued  normal  until  three  months  since,  when  she  be- 
came pregnant.  Four  weeks  since  took  "  tansy  tea,"  and  had 
profuse  flowing  and  pain  for  a  week,  when,  and  while  still  flow- 
ing, she  took  cold,  followed  by  severe  pain,  dysuria,  difficult  defe- 
cation, and  leucorrhea.  She  then  ceased  nursing.  Has  now  an 
open  right  mammary  abscess ;  left  breast  lumpy  and  tender. 
She  has  excessive  tenderness  and  heat  in  the  left  lateral  cul-de- 
sac,  with  severe  pain  and  febrile  excitement. 
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November  14.  Pain  diminished.  Has  a  small  hard  spot  to 
the  left  of  the  cervix  two  inches  in  diameter,  from  which  pus 
escapes  by  a  spontaneous  opening. 

November  27.  Has  done  well  until  today.  Temperature  is 
now  up  to  105°.     Had  quinine  and  opiates  and  no  bad  results. 

December  7.  A  large  mass  has  now  developed  to  the  right  of 
the  cervix,  and  the  latter  is  livid  and  almost  obliterated  by  the 
bulging  of  vaginal  wall.  By  aspiration,  half  an  ounce  of  pus 
and  blood  was  withdrawn. 

December  16.  Nothing  remains  but  a  small,  hard  spot,  size  of 
an  almond,  and  painless. 

December  18.     Discharged  well. 

Note.  —  Had  spontaneous  opening  at  one  side  of  cervix  and 
aspiration  on  the  opposite  side.  The  latter,  giving  but  half  an 
ounce  of  pus,  was  followed  by  rapid  recovery. 

DISCUSSION. 

Dr.  Smith.  —  Dr.  Lyman's  paper  is  one  of  immense  practical 
value.  These  abscesses  are  too  seldom  recognized,  and  the  prac- 
tical point  to  which  our  attention  has  been  directed,  namely,  the 
importance  of  early  opening  them  per  vaginam,  is  a  very  impor- 
tant one.  I  think  that  in  no  case  have  I  seen  bad  results  follow 
an  attempt  to  find  pus  through  the  vaginal  wall  in  a  case  of  sus- 
pected pelvic  effusion.  If  it  be  done  with  proper  antiseptic  pre- 
cautions the  risk  is  trifling,  while  the  dangers  from  suppuration 
and  the  spread  of  pus  are  very  great.  I  recollect  one  case  in 
which  I  made  an  opening  behind  the  cervix,  in  the  posterior 
cul-de-sac.  The  patient  was  apparently  moribund.  There  was 
an  enormous  collection  of  pus,  extending  nearly  to  the  umbilicus. 
The  patient's  temperature  was  106°  F.,  her  pulse  150,  and  she  was 
so  ill  that  I  preferred  to  use  chloroform  rather  than  ether,  for 
fear  that  the  vomiting,  liable  to  be  excited  by  the  latter,  might 
rupture  the  abscess  into  the  peritoneal  cavity.  I  drew  off  over 
two  pints  of  pus,  and  the  patient  recovered. 

When  the  abscess  opens  into  the  rectum  the  emptying  is  apt 
to  be  less  complete,  and  frequent  occurrences  may  take  place. 
I  recall  a  case  in  which  the  abscess  filled  and  refilled.  The  pa- 
tient would  seem  to  be  recovering,  when  closure  of  the  opening 
into  the  rectum  would  take  place,  the  abscess  refill,  again  burst 
into  the  rectum,  and  so  on ;  and  I  think  that  this  constantly  re- 
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curring  trouble  to  which  that  patient  was  subjected  would  have 
been  avoided  by  a  timely  opening  through  the  walls  of  the  vagina. 

I  would  like  to  ask  Dr.  Lyman  to  what  extent  he  uses  the 
sound  in  making  a  differential  diagnosis  between  retroversion  and 
pelvic  effusion.  I  do  not  think  that  I  overrate  the  dangers  of  the 
sound,  but  I  do  not  feel  warranted  in  using  it  in  making  such  a 
diagnosis,  if  decided  inflammatory  symptoms  are  present,  with 
tenderness  and  high  temperature.  I  think  the  instrument  can 
be  used  with  impunity  in  an  immense  number  of  cases;  but  in 
pelvic  inflammation,  whether  there  be  effusion  or  otherwise,  the 
use  of  the  sound  is  attended  with  serious  risk.  I  recollect  a 
patient  who  had  been  suffering  from  some  induration  in  the  roof 
of  the  pelvis  of  a  very  obscure  character.  The  exact  relations  of 
the  uterus  could  not  be  fully  ascertained,  and  the  sound  was 
passed  into  the  uterine  cavity  with  very  great  caution  ;  yet  that 
patient  died  of  collapse,  and  it  was  subsequently  found  that  the 
sound  had  penetrated  an  abscess  and  entered  the  peritoneal 
cavity. 

Dr.  Ellwood  Wilson.  —  I  have  had  only  a  limited  number  of 
cases  of  this  character,  and  have  always  allowed  them  to  take 
their  usual  course  without  active  treatment.  I  have  not  at- 
tempted to  interfere  surgically  until  after  the  abscess  has  been 
well  developed. 

Dr.  Barker.  —  Dr.  Lyman's  paper  is  especially  valuable  as  a 
study  based  upon  clinical  records  of  a  large  number  of  cases.  I 
will  only  add  that  there  is  no  class  of  cases  with  which  I  meet 
where  a  correct  diagnosis  has  so  frequently  not  been  made.  I  do 
not  mean  to  express  a  wholesale  censure,  but  I  mean  to  say  that 
eveiy  year  I  see  a  large  number  of  cases  in  consultation  in  which 
the  existence  of  pelvic  effusion  has  not  been  suspected,  and  in 
which  the  disease  has  been  regarded  as  something  else. 

With  regard  to  the  propriety  of  early  operative  procedure, 
whether  the  effusion  be  serous  or  purulent,  my  own  rules  have 
been  established  for  several  years.  I  have  seen  the  entire  con- 
dition of  the  patient  changed  for  the  better  by  removing  one 
or  two  drachms  of  serum  with  a  hypodermic  syringe.  1  know  of 
no  one  class  of  cases  where  so  little  local  change  apparently  pro- 
duces so  great  general  amelioration.  I  am,  therefore,  an  advo- 
cate of  early  operative  procedure. 

Dr.  Munde.  —  It  is  a  gratification  to  me  to  hear  the  views 
which  have  just  been  expressed  by  Dr.  Barker.     Last  winter  I 
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read  a  paper  before  the  New  York  Academy  of  Medicine  on 
"  Aspiration  of  Pelvic  Abscess,"  cliiefly  the  obscure  pelvic  ab- 
scesses, and  reported  eight  cases  in  which  I  introduced  the 
needle  simply  because  I  suspected  the  presence  of  pus.  At  that 
time  my  views  were  somewhat  sharply  criticized  by  several  gen- 
tlemen, particularly  by  Dr.  Thomas.  1  pointed  out  that  the  re- 
moval of  even  a  very  small  quantity  of  pus  had  a  strikingly 
beneficial  effect.  By  the  removal  of  small  quantities  of  pus,  per- 
haps no  more  than  half  an  ounce,  a  change  was  produced  which 
resulted  in  the  rapid  disappearance  of  the  effusion  ;  in  one  case 
all  traces  of  the  induration  had  disappeared  within  four  weeks. 
No  harm  was  done  by  any  of  the  exploratory  punctures,  although 
in  one  case  it  was  repeated  several  times  before  pus  was  ob- 
tained. Since  that  time  I  have  seen  a  case  in  which,  after  re- 
moval of  a  certain  quantity  of  pus  with  the  aspirator,  the  abscess 
apparently  ruptured  into  the  bladder,  but  the  patient  made  a  rapid 
and  satisfactory  recovery.  The  point  which  I  wish  to  make  is, 
that  not  only  should  the  aspirator  be  used  early,  but  it  should  be 
employed  when  the  existence  of  pus  is  suspected  in  consequence 
of  the  long  persistence  of  the  exudation,  and  its  peculiar,  doughy, 
boggy  feel  per  vaginam.  If  the  hypodermic  aspirator  needle 
discovers  deep-seated  pus,  perhaps  in  minute  cavities  scattered 
throughout  the  exudation,  a  larger  needle  can  be  substituted,  or 
repeated  punctures  made  with  the  small  needle  until  all  the  pus 
is  removed. 

Dr.  Van  de  Warker.  —  I  would  call  attention  to  one  point ; 
that  the  exit  through  the  bladder  or  the  rectum  is  not  universally 
a  true  opening  of  these  abscesses  in  all  cases.  In  many  cases 
the  pyemic  sac  never  evacuates  itself  after  such  a  rupture.  I  now 
recall  a  case  in  which  the  abscess  opened  into  the  bladder,  and 
the  sac  filled  and  refilled,  until  it  finally  became  necessary  to  cut 
down  and  thoroughly  empty  it  before  a  cure  was  effected.  Not- 
withstanding the  importance  of  emptying  the  pus  sac  early,  I  think 
it  is  often  equally  important  to  open  it  late. 

Dr.  Emmet.  —  I  consider  myself  as  having  been  a  pioneer  in 
placing  so  much  importance  upon  the  relation  of  uterine  disease 
to  pelvic  inflammation,  and  to-day  probably  hold  more  advanced 
views  than  any  other  member  of  the  profession  with  regard  to  the 
importance  of  this  connection.  I  think  it  is  about  the  most  in- 
teresting subject  which  can  be  brought  up  for  discussion  as  the 
basis  of  uterine  pathology.     It  seems  to  me  that  pelvic  inflam- 
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mation  accompanies,  directly  or  indirectly,  almost  every  uterine 
condition  which  we  are  called  upon  to  treat,  and  there  are  de- 
grees of  this  inflammation,  often  slight  in  extent,  the  importance 
of  which  the  profession,  as  a  whole,  does  not  yet  recognize. 
What  we  have  to  do  is  to  separate  different  conditions  which 
now  are  embraced  under  one  general  term.  There  are  probably 
four  or  five  different  inflammatory  lesions  grouped  under  the  gen- 
eral term,  cellulitis,  or  pelvic  peritonitis.  Our  future  advance  is 
to  consist  in  recognizing  and  separating  with  intelligence  these 
different  morbid  changes.  We  may  have  true  cellulitis,  as  in- 
flammation of  the  pelvic  cellular  tissue  below  the  dip  of  the  peri- 
toneum. A  different  condition  of  things  will  exist  when  inflamma- 
tion attacks  the  parts  above,  and  the  folds  of  the  broad  ligament 
become  involved ;  because  then  the  peritoneum  participates  in 
the  inflammation.  We  also  have  phlebitis,  inflammation  of  the 
lymphatics,  and  other  pathological  states,  which  we  now  call  cel- 
lulitis, for  want  of  a  better  name.  After  childbirth,  when  the 
entire  pelvic  connective  tissue  becomes  solid,  as  if  melted  lead 
had  been  poured  into  the  pelvic  cavity  and  had  then  solidified, 
and  which  subsequently  softens  and  rapidly  disappears,  leaving 
nothing  behind,  we  have  certainly  a  condition  different  from  that 
which  we  see,  under  other  circumstances,  persisting  for  years, 
and  perhaps  not  cured  until  menstruation  ceases.  So,  also,  there 
are  different  grades  between  these  two  extremes.  I  think  it  is 
the  most  important  field  we  have  before  us  ;  that  is,  to  study  the 
subject  so  as  to  be  able  to  separate  these  different  conditions,  the 
one  from  the  other,  so  that  we  may  treat  them  intelligently.  My 
experience  teaches  me  that  flexions,  many  versions,  and  displace- 
ments of  the  uterus  depend  upon  inflammation  somewhere  in  the 
connective  tissue  of  the  pelvis,  the  uterus  simply  being  the  vic- 
tim. From  consultations  I  am  impressed  with  the  fact  that  the 
mass  of  physicians  do  not  distinguish  the  importance  of  little 
changes  affecting  the  pelvic  cellular  tissue.  Let  us  have  inflam- 
mation in  or  about  the  broad  ligaments,  and  what  will  be  the 
effect  ?  As  these  ligaments  shorten  they  produce  prolapse  of 
the  uterus,  and  the  first  idea  is,  that  as  we  have  a  prolapse,  it 
must  be  corrected  by  a  pessary.  Nothing  is  more  futile  ;  for, 
as  the  ligaments  shorten,  the  uterus  is  drawn  downwards  and 
forwards  in  the  pelvis  :  if  we  attempt  to  raise  the  organ  until 
we  have  cured  the  cellulitis,  we  shall  bring  on  an  acute  attack, 
and  yet  it  is  one  of  the  commonest  mistakes  made  in  practice. 
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On  the  other  hand  let  us  have  had  an  old  inflammation  in  one 
broad  ligament,  with  the  usual  shortening,  —  something  which  is 
constantly  overlooked,  —  and  yet  unless  the  uterus  is  propejly 
lifted  in  the  pelvis  to  relieve  the  drag  on  the  shortened  ligament, 
such  a  case  will  never  be  well  until  the  change  of  life. 

Now,  witli  regard  to  the  treatment  of  pelvic  abscesses.  It  has 
been  my  good  fortune  to  have  had  but  few  to  treat,  because  I 
am  always  on  the  watch  for  evidence  of  pelvic  inflammation, 
and,  having  the  patient  directly  under  observation,  I  am  able  to 
abort  it,  and  prevent  its  reaching  the  condition  of  pelvic  ab- 
scess. When  I  first  read  Dr.  Brickell's  paper  on  serous  effusions 
I  thought  we  had  made  an  advance  ;  but  unfortunately,  in  three 
or  four  cases  of  supposed  accumulation,  in  which  I  searched  for 
serum  by  thrusting  in  a  trocar  three  or  four  inches,  I  had  to 
regret  having  done  so.  My  first  impulse  was,  after  such  expe- 
rience, and  when  preparing  a  second  edition  of  my  book,  to  draw 
my  pen  through  the  entire  contribution  which  Dr.  Brickell  made. 
But  Dr.  Munde  read  a  paper  on  the  subject  last  winter,  in  which 
his  experience  was  in  support  of  Dr.  Brickell's  practice ;  this  con- 
firmation suggests  that,  perhaps  with  more  experience,  some  new 
or  more  reliable  way  may  yet  be  opened  up  by  which  relief  in 
this  condition  of  things  may  be  given.  I  hope  we  shall  be  able 
to  distinguish  by  future  observation  under  what  circumstances 
the  trocar  should  be  used.  A  few  years  ago  I  introduced  the 
trocar  without  hesitation,  but  the  older  I  grow  the  more  conserva- 
tive I  become,  and  I  now  hesitate  before  inserting  even  a  hypo- 
dermic needle  into  the  connective  tissue  of  the  pelvis. 

Dr.  Lyman.  —  My  particular  object  in  presenting  this  paper 
was  to  direct  attention  to  a  series  of  cases  which  have  fallen 
under  my  observation  almost  accidentally.  It  is  extremely  diffi- 
cult to  make  a  differential  diagnosis  in  such  cases  ;  but  there  is 
one  point  upon  which  I  wish  to  lay  special  stress,  that  when  a 
collection  of  pus  is  suspected  we  should  act  promptly.  If  I  have 
reasonable  grounds  for  supposing  that  there  is  pus  I  cannot  be- 
lieve that  it  is  good  practice  to  wait  until  it  finds  its  way  out. 
The  most  desirable  spontaneous  opening  is  that  by  the  vagina ; 
but  this,  unfortunately,  is  the  least  frequent.  It  more  often  oc- 
curs by  the  rectum,  the  bladder,  or  the  groin.  We  do  not  know 
where  it  will  go  or  what  will  be  the  result.  There  is  some  risk, 
of  course,  in  introducing  a  hypodermic  needle,  but  the  risk  is  far 
less  than  allowing  even  half  a  teaspoonful  of  pus  to  remain.     We 
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do  not  always  get  the  pus,  it  is  true,  but  I  have  yet  to  see  a 
case  in  which  I  have  regretted  aspiration.  On  the  other  hand, 
in  most  cases  a  new  action  has  been  set  up,  and  the  patient  has 
gone  on  rapidly  to  recovery.  We  introduce  the  hypodermic 
needle  into  the  bladder,  the  chest,  into  joints,  and  other  parts  of 
the  body  without  harm,  and  I  cannot  think  that  its  use  for  tenta- 
tive purposes  in  the  pelvis  can  be  objected  to  when  we  take  into 
account  the  bad  results  which  come  from  retained  purulent  fluid. 


GENITAL  RENOVATION  BY  KOLPOSTENOTOMY 

AND   KOLPOECPETASIS  IN  URINARY  AND 

FECAL   FISTULES. 

BY  NATHAN  BOZEMAN,  M.  D., 
New  York. 

PART   I. 

Genital  renovation,  or  genital  anakainosis,  as  opposed 
to  genital  kleisis,  particularly  by  kolpostenotomy  and  kol- 
poecpetasis  in  urinary  and  fecal  fistules,  without  interfer- 
ence with  the  functions  of  the  organs  involved,  is  the  title 
in  extenso  of  the  paper  which  I  now  have  the  honor  of 
reading  before  this  Society. 

The  term  genital  kleisis  is  here  used  in  a  generic  sense, 
and  is  intended  to  include  all  those  operations  employed 
to  occlude  or  impair  the  vulvo-vaginal  and  uterine  tract  by 
interference  with  its  functions.  It  was  first  proposed,  I 
believe,  by  Dr.  Anatole  Le  Double,  of  Paris,  in  1876,  in  a 
treatise  entitled,  "  Du  kleisis  genital  et  principalement 
de  I'occlusion  vaginale  et  vulvaire  dans  les  fistules  uro- 
genitales."  The  term  genital  anakainosis  is  also  used  in 
a  generic  sense,  and  is  intended  to  include  all  those  op- 
erations employed  to  restore  or  renew  the  vulvo-vaginal 
and  uterine  tract  without  interference  with  its  functions. 
This  word,  now  used,  I  believe,  for  the  first  time,  is  formed 
from  the  Greek  am,  again,  and  Kotn'^w,  to  renew  or  restore, 
and  has  a  wide  signification,  not  only  as  regards  lesions 
of  the  bladder  and  rectum,  which  involve  the  vagina,  but 
also  some  of  the  lesions  of  the  uterus  and  its  appendages. 
Another  word  for  which  I  am  partly  responsible,  and  which 
I  propose  to  use  in  this  connection,  is  ephelkosis,  eVi',  to, 
upon,  and  cAkw,  to  draw,  pull,  drag.     It  is  intended  by  this 
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to  describe  the  process  or  act  of  pulling  to  or  drawing  down 
the  uterus  like  a  drawer  to  make  it  subservient  to  the  clos- 
ure of  large  defects  in  the  vesico-vaginal  and  recto-vaginal 
septa.  The  operation  itself  is,  therefore,  called  hystero- 
ephelkosis.  Professor  Horner,  of  Philadelphia,  be  it  to  the 
credit  of  American  ingenuity,  made  the  first  systematic  at- 
tempt in  the  Blockley  Hospital  to  practice  hysteroephel- 
kosis  in  a  case  presenting  a  very  large  vesico-utero-vaginal 
fistule,  but  he  met  with  a  disastrous  failure.^ 

The  umbrella-shaped  instrument  which  he  employed  in 
performing  the  operation  was  evidently  of  French  origin, 
as  its  name,  epJielcometre,  suggests.  There  is  still  another 
word  of  Greek  origin  which  I  wish  to  introduce  in  connec- 
tion with  the  bladder,  and  that  is  stellosis,  from  areWw,  to 
contract,  fold  up,  to  confine,  restrain.  When  this  word  is 
united  with  the  Greek  work  kwti?,  bladder,  we  have  cysto- 
stellosis,  which  is  shorter  than  the  phrase,  contraction  of 
the  bladder,  and  preferable  to  the  term  atrophy  of  the  blad- 
der, which  is  not  applicable  to  the  condition  of  the  organ 
after  its  collapse,  or  folding  up ;  a  condition  almost  always 
found  associated  with  large  urinary  fistules.  As  a  com- 
panion word,  therefore,  for  kolpostenosis,  cicatricial  narrow- 
ing of  the  vagina,  cystostellosis  seems  to  be  called  for,  and 
the  two  words  I  shall  have  occasion  to  use  frequently  in 
this  paper.  Kolpoecpetasis  I  have  already  described  in  a 
former  communication  read  before  this  Society  ;  and  belong- 
ing to  it,  as  part  of  the  same  procedure,  we  have  kolposte- 
notomy,  which  is  the  surgical  procedure  of  cutting  into  a 
cicatricially  narrowed  or  distorted  vagina.  Kolpoecpetasis 
may  be  employed  in  simple,  uncomplicated  narrowing  of 
the  vagina  from  natural  or  morbid  causes  ;  but  in  compli- 
cated narrowing  or  obliteration  of  the  vagina  from  slough- 
ing, adhesions,  cicatricial  bands  and  bridles,  tortuosities, 
distortions,  etc.,  kolpostenotomy  becomes  an  indispensable 
part  of  the  procedure  for  gradually  stretching  open  the 
organ,  and  maintaining  its  natural  functions  independently 
of  those  of  neighboring  organs.  Kolpoecpetasis  with  kol- 
1  Am.  y.  Af.  Sc,  vol.  xxi.,  p.  109,  1837. 
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postenotomy,  therefore,  forms  a  very  important  part  of  the 
treatment  of  urinary  and  fecal  fistules,  and  this  is  readily 
admitted  when  it  is  remembered  that  kolpostenosis  in  some 
form  or  other  constitutes  about  one  half  of  all  the  cases 
met  with  in  practice.  Kolpostenosis  is  almost  always  com- 
plicated by  cystostellosis  to  a  greater  or  less  extent.  Kol- 
poecpetasis,  in  addition  to  its  special  sphere  of  usefulness 
in  opening  up  the  vagina  and  restoring  that  organ  to  the 
normal  dimensions,  fulfills  a  most  important  indication  as 
regards  the  lost  function  of  the  bladder,  namely,  the  obtura- 
tion or  the  stopping  up  of  the  fistulous  opening,  as  does 
the  lid  when  placed  upon  the  mouth  of  a  modern  milk  jar, 
thus  forcing  the  bladder  to  take  on,  to  a  certain  extent,  its 
function  of  retaining  the  urine,  and  afterwards  of  dilating 
pari  passu  with  the  expansion  going  on  in  the  vagina.  In 
this  process  the  urine,  notwithstanding  the  existence  of  the 
fistulous  communication  between  the  bladder  and  vagina,  is 
made  mechanically  to  perform  the  part  of  a  dilator,  and  the 
operation,  properly  speaking,  is  cystoecpetasis,  to  stretch 
open  the  bladder,  a  companion  word  to  kolpoecpetasis. 

Some  may  object  to  the  introduction  of  so  many  new 
words,  but  why  should  they,  if  the  terms  can  aid  us  in  the 
study  and  the  rational  treatment  of  a  class  of  diseases  so 
important  as  the  one  under  consideration }  In  the  nomen- 
clature of  diseases  of  the  male  genito-urinary  organs  we 
find  descriptive  words  applied  to  special  operations,  as  for 
example,  urethral  dilatation,  urethral  divulsion,  internal  and 
external  urethrotomy,  excision  of  the  third  lobe  of  the  pros- 
tate gland.  These  are  all  words  or  phrases  intended  to 
fix  the  attention  upon  the  various  resources  of  our  art  for 
overcoming  the  obstacles  which  prevent  the  performance 
of  the  normal  functions  of  the  organs  involved.  These 
operations  are  all  based  solely  on  the  idea  of  maintaining 
the  genital  tract  intact,  without  hindrance  or  implication  of 
neighboring  organs,  and  are  known  to  be  in  strict  accord- 
ance with  the  highest  aims  of  pathology,  physiology,  and 
therapeutics. 

In  the  study  of  diseases  of  the  female  genito-urinary  or- 
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gans,  then,  why  should  we  not  have  words  equally  express- 
ive, and  such  as  give  a  clear  conception  of  the  character 
and  objects  of  the  operations  required  upon  them  ?  Is  it 
because  there  is  in  the  field  of  vaginal  surgery  a  less  com- 
prehensive nomenclature  of  diseases  and  a  greater  uncer- 
tainty in  the  employment  of  our  resources  for  their  cure 
than  in  the  domain  of  urethral  surgery,  that  we  are  forced 
to  be  less  precise  in  our  descriptions  and  use  of  scientific 
terms  ?  This  would  really  seem  to  be  true  as  shown  by 
some  of  our  advanced  teachers  and  writers  of  the  day  se- 
riously treating  the  perforating  lesions  of  the  vaginal  walls 
under  the  generic  term  of  "Vesico-vaginal  Fistula,"  and  of 
giving  unwarranted  prominence  to  the  expedients  devised 
for  the  accompanying  complications  regardless  of  the  sac- 
rifice of  physiological  functions.  Some  of  the  evils  of  this 
teaching  and  practice  will  be  brought  out  in  the  course  of 
these  remarks. 

My  object  in  calling  attention  to  the  subject  of  genital 
kleisis  at  the  present  time  is  threefold  ;  first,  to  examine 
critically  this  system  of  practice  together  with  some  of  the 
published  statistics  of  the  promoters  of  it,  especially  of 
the  late  Professor  Simon,  its  most  earnest  advocate,  and 
with  the  view  of  learning  more  definitely  its  limits,  its  ap- 
plication in  practice,  and  its  dangers,  immediate  and  remote  ; 
second,  to  show  how  genital  anakainosis  or  genital  renova- 
tion has  been  brought  to  its  present  high  state  of  perfec- 
tion, and  with  the  view  to  directing  the  attention  of  the 
profession  more  pointedly  to  the  range  of  its  usefulness, 
its  application  in  practice,  and  the  little  danger,  compara- 
tively, attending  its  employment ;  and,  thirdly,  to  present 
a  comparative  analysis  of  the  results  so  far  as  the  statistics 
which  we  have  of  the  two  methods  will  permit.  The  sta- 
tistics used  in  support  of  genital  anakainosis  are  those  ob- 
tained from  my  own  practice,  amounting  to  one  hundred 
and  twenty  cases,  the  last  fourteen  of  which,  excepting  one, 
having  been  treated  in  the  Woman's  Hospital,  of  the  State 
of  New  York,  since  my  appointment  as  surgeon  in  Feb- 
ruary, 1878. 
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In  1832,  when  Vidal  (de  Cassis)  first  proposed  to  obliter- 
ate the  vulva  for  the  relief  of  incontinence  of  urine  in  ves- 
ico-vaginal  fistules,  thought  to  be  otherwise  incurable  by 
the  best  resources  of  our  art,  he  believed  that  no  fistula 
situated  in  the  has  fond  of  the  bladder  and  attended  with 
loss  of  tissue,  had  ever  been  cured.  Notwithstanding  the 
fact  that  up  to  1845  no  success  by  his  method,  not  even  in 
a  single  case,  had  been  recorded,  still  Vidal  continued  to 
question  the  possibility  of  curing  a  fistule  of  large  size  in 
the  bas  fond  of  the  bladder,  and  maintained  his  confidence 
in  the  utility  of  his  genital  kleisis.  At  this  date,  however, 
August  Berard,  an  earnest  follower  of  Vidal,  made  trial  of 
the  method  in  a  case  supposed  to  be  suitable,  and  the  re- 
sult was  an  almost  complete  success,  the  woman  being  able 
to  retain  and  pass  naturally  a  considerable  quantity  of 
urine  ;  but  on  the  seventeenth  day  she  was  seized  with 
peritonitis,  and  on  the  thirty-eighth  day  died.  At  the  au- 
topsy pleuro-pneumonia,  in  addition  to  slight  peritonitis, 
was  found  to  exist.  It  was  also  discovered  that  the  line  of 
union  in  the  vulva  was  complete,  excepting  two  small  points. 
Berard  reported  the  case  to  the  Academy  of  Medicine  of 
Paris,  on  the  nth  of  February,  1845,  when  a  very  warm 
and  excited  discussion  ensued,  which  was  continued  through 
two  succeeding  seances,  Dubois,  Blandin,  Gerdy,  Moreau, 
Roux,  Velpeau,  and  others,  participating.  The  result  was 
that  not  only  Berard  was  censured  for  having  caused  the 
death  of  his  patient,  but  the  operative  procedure  itself  was 
condemned  as  irrational  and  undeserving  of  confidence. 
After  this  the  method  fell  into  general  disfavor.  It  was  not 
long,  however,  before  the  principle  of  the  method  was  re- 
vived by  Jobert  (de  Lamballe),  and  was  extended  to  the  ob- 
literation of  the  mouth  of  the  uterus  for  the  relief  of  in- 
continence of  urine  resulting  from  vesico-uterine  fistules, 
and  to  the  shutting  up  of  the  cervix  uteri  in  the  bladder  for 
the  same  purpose  in  vesico-utero-vaginal  fistules.^  Again 
*  Traiti  des fistules  vesico-itterine,  etc.,  1852. 
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the  principle,  after  the  lapse  of  eight  or  ten  years,  found 
an  advocate  in  Professor  Gustav  Simon,  then  residing  in 
Darmstadt,  Germany.  He  extended  it  to  the  urethral  por- 
tion of  the  vagina  in  the  form  of  transverse  obliteration. 
(Quere  Obliteration  der  Scheide.)^ 

In  1856  I  finished  the  treatment  of  a  case  of  vesico-utero- 
vaginal  fistule  by  turning  the  cervix  uteri  into  the  bladder 
(hysterocystokleisis),  an  operation  which  had  been  com- 
menced by  Dr.  Sims,  and  left  after  two  or  three  failures. 
The  case  was  published  in  the  "  North  American  Medico- 
Chirurgical  Review,"  for  July  and  November,  1857.  In  an- 
other case,  in  1859,  after  closing  a  large  recto-vaginal  fistule 
by  uniting  its  borders,  there  remained  a  large  urethro-utero- 
vesico-vaginal  fistule,  with  only  the  lower  half  of  the  ure- 
thra intact.  Coupled  with  the  extensive  perforations  in  the 
two  walls  of  the  vagina  there  was  present  also  the  compli- 
cation of  kolpostenosis  to  the  extent  of  scarcely  allowing 
the  index  finger  to  pass.  Here  it  was  only  after  the  em- 
ployment of  kolpostenotomy  and  kolpoecpetasis,  and  after 
the  recto-vaginal  fistule  had  been  closed,  that  I  found  coap- 
tation of  the  sides  of  the  urinary  fistule  impossible,  and 
thought  of  transverse  obliteration  of  the  vagina  (kolpoklei- 
sis)  below  the  chasm.  This  I  did  in  March  of  the  year 
named  as  an  original  procedure,  not  then  having  ever  heard 
of  Professor  Simon  or  his  peculiar  views  upon  the  subject. 
The  result  was  a  complete  closure  at  the  first  operation.^ 
In  1856,  just  before  or  about  the  time  Dr.  Sims  adopted  the 
interrupted  silver  suture  as  a  new  method,  he  performed 
obliteration  of  the  vagina  in  two  cases  of  vesico-utero-vagi- 
nal  fistules  (kolpokleisis),  but  in  these  cases  the  urethral 
portion  of  the  vagina  was  intact,  a  condition  of  the  parts 
which  even  at  that  early  day  was  regarded  by  me  as  contra- 
indicating  such  a  line  of  practice.^  The  credit,  however, 
was  due  to  Professor  Simon  for  having  first  made  the  ap- 
plication of  the  principle.      His  first  patient,  Margaretha 

*  Deutsche  Kliiiik,  Fall   viii.,    August  15,  1856. 

*  New  Orleans  M.  and  S.  y.,  January,  i860. 

*  Cases  IV.  and  V.,  Silver  Satures  in  Surgery^  1858. 
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Hubert,  was  operated  upon  in  May,  1855,  in  the  presence 
of  Drs.  Orth,  Eigenbrodt,  and  Hegar.^  The  occasion  of  the 
operation  was  a  vesico-utero-vaginal  fistule,  complicated  just 
below  by  a  kolpostenosis,  the  latter  lesion  opposing  access 
to  the  former  for  treatment.  The  operation  consisted  in 
paring  off  the  sides  of  the  stenosis  and  uniting  the  front 
and  posterior  sides  with  double  rows  of  silk  sutures,  a  plan 
which  Professor  Simon  only  a  short  time  before  had  per- 
fected. After  the  fourth  trial  the  opening  was  reduced  to 
a  point  so  small  that  the  patient  could  retain  a  large  part 
of  her  urine  and  pass  it  in  the  natural  way. 

From  this  success  Professor  Simon  was  led  to  conclude 
that  the  procedure  was  a  great  improvement  on  the  method 
of  Vidal.  After  this  it  became  an  established  operation  with 
him,  and  was  soon  adopted  by  other  German  surgeons. 
Among  them  were  Roser,  Wernher,  Wilms,  Ulrich,  Bar- 
deleben,  Wagner,  Esmarch,  Spiegelberg,  and  Hegar.  In 
1867,  Professor  Simon  states  in  his  book  on  "  Plastic  Sur- 
gery," that  he  had  obtained  up  to  that  date,  twenty-eight 
successful  closures  of  the  vagina.  Then,  having  so  high  an 
appreciation  of  the  method,  he  called  it  kolpokleisis,  and 
divided  it  into  two  forms  ;  to  wit :  transverse  and  oblique 
kolpokleisis.  His  indications  for  the  procedure  in  these 
two  forms  were  eight,  namely :  {a)  Great  loss  of  substance, 
making  it  impossible  to  bring  the  sides  of  the  fistule  to- 
gether ;  {bf  Inaccessibility  of  the  fistule  ;  {c)  Loss  of  the 
infra-vaginal  cervix  uteri  and  danger  to  the  peritoneum  ; 
id)  Hemorrhage  into  the  bladder,  if  severe,  after  operation  ; 
(<?)  Incarceration  of  the  cervix  uteri  in  the  bladder ;  (/) 
Atresia  of  the  vagina  above  the  fistule ;  {g)  Atresia  of  the 
urethra  with  one  fistule  above  and  one  below  ;  (//)  Uretero- 
vaginal,  and  uretero-uterine  fistules  .'' 

This  brings  us  to  a  study  of  the  statistics  of  Professor 
Simon,  statistics  as  completed  and  published  by  him  in  his 
letter  addressed  to  me  in  the  "  Deutsche  Klinik,"  1868, 
which  gives  the  best  reflex  of  his  practice  to  be  found  any- 
;vhere  in  his  writings.  He  published  this  communication 
^  Deutsche  Klinik,  Fall  viii.,  August  15,  1S56. 
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under  peculiar  circumstances,  to  wit :  In  defense  of  his 
claim  of  priority  of  the  operation  of  kolpokleisis,  and  this, 
too,  at  the  time  when  the  procedure  had  been  received  with 
the  highest  favor  in  Germany.  It  may  be  inferred,  there- 
fore, that  no  case  or  fact  relating  to  the  substantiation  of 
his  claim  to  the  originality  of  the  operation  was  omitted  in 
order  to  make  his  tabular  statement  complete.  From  his 
English  translation  I  make  the  following  extract,  which  in- 
cludes his  statistics  in  full  from  1853  to  the  autumn  of  1868, 
a  period  of  fifteen  years. 

"  My  results,  in  toto,  are  consequently  the  following  :  Of  one 
hundred  and  eighteen  fistules  which  existed  in  one  hundred  and 
five  patients,  one  hundred  and  four  fistules  which  existed  in 
ninety-two  patients  were  completely  cured  ;  five  fistules  which 
existed  in  five  patients  were  closed  except  small  openings  ;  three 
fistules  which  existed  in  two  patients,  as  incurable,  dismissed  ; 
six   patients  died. 

"Thus  in  comparing  the  results  of  1859  by  the  old  imperfect 
method,  with  those  attained  after  that  year  by  means  of  the  im- 
proved one,  the  proportion  is  considerably  in  favor  of  the  latter. 
While  previous  to  1859,  of  twenty-two  fistules  only  fourteen 
=  64  per  cent.)  were  cured  and  two  patients  (=  9  per  cent.) 
died,  after  that  period,  of  ninety-six  fistules  which  existed  in 
eighty-three  patients,  eighty-nine  (=  92f  per  cent.)  fistules  in  sev- 
enty-seven patients  were  cured  and  only  four  patients  {^\  per 
cent.)  died. 

"With  what  safety  the  cures  are  effected  by  my  simplified 
method  the  following  report  of  my  latest  operations  may  serve 
to  inform  you,  besides  my  works  of  1862  and  1868,  in  which  the 
results  are  given  in  detail.  During  six  months'  residence  at 
Heidelberg  (from  May  to  October,  1868)  we  have  operated,  in  the 
hospital,  on  fourteen  fistules  in  fourteen  patients.  I  have  per- 
formed twelve  and  my  assistants  —  Messrs.  Heine  and  Hotz  — 
each  one.  Three  of  the  fistules  were  very  small ;  they  had  re- 
mained after  previous  operations  at  Rostock  ;  the  other  eleven 
were  new  cases,  but  six  of  them  had  been  operated  upon  already 
once  or  several  times  by  other  surgeons.  Several  of  them  were 
of  considerable  size ;  in  five  cases  twelve  sutures  were  required  in 
order  to  close  them,  in  one  even  fifteen.    Moreover,  different  com- 
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plications  existed,  which  made  it  necessary  three  times  to  embrace 
the  posterior  lip  of  the  os  uteri  in  the  suture ;  once  to  overlap  an 
existing  atresia  of  the  urethra;  once  to  remove  one  ;  twice  to  per- 
form kolpokleisis,  and  once  to  make  a  transplantation  of  a  flap 
from  the  vulva.  Yet,  notwithstanding  these  troublesome  circum- 
stances, all  fourteen  patients  were  cured  by  seventeen  operations. 
Of  these  eleven  required  only  one  operation ;  three  had  to  be 
operated  on  twice  each  —  among  them  were  two  small  fistules 
which  had  remained  from  previous  operations." 

From  a  glance  at  these  figures,  one  in  search  of  informa- 
tion regarding  the  operation  of  kolpokleisis  and  the  results 
attending  its  use,  will  be  sadly  disappointed  at  finding  no 
distinction  made  between  the  cures  effected  by  it,  and  those 
secured  by  direct  operation,  namely :  "  By  uniting  the  bor- 
ders of  the  defect."  I  confess  that  I  examined  and  was 
disappointed,  since  just  here  is  to  be  found  the  measure  of 
differences  between  the  results  of  practice  by  Professor 
Simon  and  myself,  and  of  the  value  to  be  attached  to  the 
one  and  to  the  other.  But  nevertheless,  it  is  possible  to 
supply  this  defect  in  Professor  Simon's  figures  from  state- 
ments made  in  his  work  on  "  Plastic  Surgery,"  ^  published 
in  the  same  year  and  only  a  few  weeks  prior  to  the  date  of 
his  tabular  statement.  Here  it  is  seen  that  during  the  pe- 
riod of  thirteen  years,  commencing  with  Margaretha  Hu- 
bert (1855),  and  ending  at  the  date  of  the  work  above 
quoted,  he  had  had  twenty-eight  cases  in  all  treated  by 
kolpokleisis  alone.  Add  to  these  the  six  cases  out  of  the 
fourteen  patients  treated  at  Heidelberg  from  May  to  Octo- 
ber, 1868,  and  the  total  number  will  be  thirty-four  cases. 

Of  the  cases,  therefore,  submitted  to  direct  operations  by 
uniting  the  borders  of  the  defect  and  preserving  the  func- 
tions of  the  organs  involved,  there  are  fifty-eight,  and  of 
those  submitted  to  indirect  operations  (kolpokleisis)  by  di- 
visional closure  and  impairment  of  the  genital  tract  without 
regard  to  existing  lesions  or  normal  functions  there  were 
thirty-four;  being  in  the  proportion  of  fifty-eight  to  thirty- 
four. 

^  Beitrage  sur plastischen  Chirurgie^  Prag,  1868,  vol.  ii.,  pp.  217  and 

2l8. 
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With  this  discrimination,  therefore,  in  the  character  of 
the  ninety-two  cures  claimed  out  of  one  hundred  and  five 
cases  by  Professor  Simon,  his  figures,  rearranged,  stand  as 
follows  :  — 

Fifty-eight  cases  were  cured  by  uniting  the  borders  of  the  fis- 
tule  or  direct  operations  with  preservation  of  the  vagina,  52.23 
per  cent. 

Thirty-four  cases  were  treated  and  ameliorated  by  kolpokleisis 
or  indirect  operations  with  sacrifice  of  the  vagina,  32.38  per 
cent. 

In  five  cases  the  fistules  were  closed  except  small  openings, 
4.76  per  cent. 

In  two  cases  the  patients  were  dismissed  as  incurable,  1.90  per 
cent. 

In  six  cases  the  patients  died,  5.71  per  cent. 

As  to  the  number  of  operations  required  to  complete  the 
cures  and  ameliorations  by  kolpokleisis  in  these  one  hundred 
and  five  cases  there  is  no  clue,  except  in  the  fourteen  cases 
treated  at  Heidelberg,  which  were  sufficiently  satisfactory 
as  to  repetitions.  Only  eight  cases  out  of  the  fourteen, 
however,  were  real  cures,  57.15  per  cent.,  six  of  the  number 
being  simply  ameliorations,  42.85  per  cent.  These  figures 
as  to  real  cures  are  almost  the  same  as  those  in  Professor 
Simon's  original  table  and  go  far  to  corroborate  the  relative 
proportion  above  given  ;  as  to  the  ameliorations,  the  propor- 
tion is  considerably  above  that  in  his  table.  It  may  be  said 
that  the  bridging  over  of  an  obliterated  urethra  in  one  of 
these  fourteen  cases  was  not  kolpokleisis.  This  is  true  to 
some  extent,  but  it  is  equally  true  that  the  operation  was 
an  expedient  and  the  result  was  not  a  cure,  since  it  left  an 
obstruction  to  the  flow  of  urine,  and  the  patient  afterwards 
was  exposed  to  the  formation  of  stone  in  the  bladder.  The 
turning  of  the  cervix  uteri  into  the  bladder,  it  may  be  said, 
also,  was  not  kolpolcleisis,  since  the  operation  left  the  pa- 
tient with  a  large  part  of  the  genital  tract  intact ;  but  it 
must  be  remembered  that  this  result  was  obtained  at  the 
expense  of  fecundity  and  of  the  habit  of  ever  afterwards 
menstruating  by  the  urethra,  a  condition  of  things  which 
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does  not  comport  with  a  high  degree  of  excellence  in  the 
operative  procedure  or  of  skill  in  employing  it.  The  best, 
therefore,  that  can  be  said  for  those  results  is  that  they 
were  ameliorations  and  only  deserve  to  be  so  classified. 
The  same  remarks  apply  with  equal  force  to  the  four  amel- 
iorations thus  secured  by  Dr.  Sims  and  myself  from  1856 
to  1859,  as  before  mentioned. 

Let  us  here  see  what  had  been  the  experience  of  other 
surgeons  with  genital  kleisis  up  to  about  the  time  that  Pro- 
fessor Simon  published  his  statistics.  Dr.  Sims,  in  a  letter 
dated  August  4,  1864,  addressed  to  Dr.  Jose  E.  Monteros,^ 
and  published  by  the  latter,  stated  that  up  to  that  time  he 
had  had  under  his  observation  three  hundred  and  twelve 
cases  of  urinary  fistules  in  women,  two  hundred  and  sixty  of 
which  he  had  cured,  80.01  per  cent.  Out  of  this  number 
of  cures  there  were  twelve  cases  in  which  the  cervix  uteri 
was  turned  into  the  bladder  with  urethral  menstruation^ 
(hysterocystokleisis)  with  which  his  two  cases  of  kolpoklei- 
sis  previously  referred  to  made  fourteen  cases,  a  percentage 
of  4.48.  As  to  the  precise  number  of  cases  treated  by  Dr. 
Sims  from  1856  to  1864  by  kolpokleisis  and  hysterokleisis, 
the  period  during  which  the  greater  number  of  his  cases 
occurred,  he  leaves  us  in  ignorance,  but  judging  from  the 
fact  that  he  so  early  resorted  to  both  of  the  latter  proced- 
ures in  his  practice,  the  presumption  is  that  the  number  of 
kolpokleidic  and  hysterokleidic  cures  was  equal  to,  if  not 
greater  than,  that  obtained  by  shutting  up  the  cervix  uteri 
in  the  bladder,  amounting  in  all  to  at  least  thirty  cases, 
9.62  per  cent.  ;  at  all  events  this  is  about  the  average  per- 
centage of  genital  kleisis  by  his  method,  as  we  shall  pres- 
ently see.  It  is  well  known  that  Dr.  Sims  had  had  compar- 
atively little  success  previous  to  the  adoption  of  his  present 
method  of  operating,  Juno  24,  1856;  and  were  it  not  that 
Ihe  seemingly  large  number  of  his  cases  (three  hundred  and 
twelve)  is  so  fully  authenticated  by  Dr.  Monteros,  I  should 
be  disposed  to  think  there  was  some  mistake,  judging  from 

*  Essai  sur  le  traite?nent  des  fistules  genito-urinaires  chez  la  fsmme. 
1864. 
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the  experience  of  other  surgeons  with  equal  opportunities 
for  observation  during  the  same  period.  Dr.  Sims  not  hav- 
ing reported  in  detail  over  a  score  or  two  of  these  cases,  it 
is  of  course  impossible  to  verify  his  exact  percentage  of 
genital  kleisis  by  reference  to  individual  cases. 

Mr.  Isaac  Baker  Brown,  a  partial  adherent  of  the  Sims 
method,  in  the  third  edition  of  his  work,  entitled,  "  Surgi- 
cal Diseases  of  Women,  1866,"  reports  in  detail  eighty-nine 
cases  of  vesico-vaginal  fistule,  in  its  various  forms.  Of  this 
number  six  were  treated  by  genital  kleisis  :  one  by  obliter- 
ating the  OS  uteri  for  a  vesico-uterine  fistule  (hysterokleisis), 
three  by  uniting  the  posterior  lip  of  the  cervix  with  the  an- 
terior border  of  the  fistule  (hysterocystokleisis),  and  two  by 
obliteration  of  the  vulva  and  orifice  of  the  vagina  (episio- 
kolpokleisis).  Mr.  Brown's  recourse  to  genital  kleisis, 
therefore,  in  his  eighty-nine  recorded  cases,  amounted  to 
6.74  per  cent. 

Dr.  T.  A.  Emmet,  a  strict  adherent  of  the  Sims  method, 
in  his  book  entitled,  "  Vesico-Vaginal  Fistula,  1868,"  re- 
ports in  detail  seventy-five  selected  cases.  Of  this  number 
there  were  seven  cases  treated  by  genital  kleisis  :  one  by 
obliteration  of  the  os  uteri  for  a  vesico-uterine  fistule  (hys- 
terokleisis), five  by  uniting  the  posterior  lip  of  the  cervix 
uteri  with  the  anterior  border  of  the  fistule  (hysterocysto- 
kleisis), and  one  by  uniting  the  walls  of  the  vagina  (kolpo- 
kleisis).     Dr.  Emmet's  percentage  is  9.33  per  cent. 

It  will  be  seen,  therefore,  from  an  average  of  the  per- 
centage of  resorts  to  genital  kleisis  by  the  above  three  sur- 
geons, that  it  differs  widely  from  that  of  Professor  Simon, 
being  23.82  per  cent.  less.  The  explanation  of  this  differ- 
ence will  appear  further  on.  As  to  the  death  rate  of  these 
three  surgeons,  there  is  nothing  to  show  that  it  exceeded 
four  per  cent.,  which  speaks  well  in  this  particular  for 
their  method  of  operating.  That  of  Professor  Simon  was 
5.71  per  cent,  as  we  have  seen,  which  is  not  large,  particu- 
larly when  compared  with  the  mortality  of  his  followers, 
especially  with  kolpokleisis,  which  alone,  in  the  hands  of 
some,  reached  twenty-five  per  cent.     The  latter  figure  may 
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seem  high  as  compared  with  that  of  Professor  Simon,  but 
I  doubt  very  much,  judging  from  what  I  saw  and  learned 
of  the  operation  of  kolpokleisis  in  Europe,  whether  it  is 
much,  if  at  all,  above  the  average.  Of  the  four  cases  I 
there  saw  operated  upon,  two  died,  making  fifty  per  cent. 
In  four  fifths  of  the  cases  in  which  kolpokleisis  has  been 
performed,  I  venture  to  say  that  kolpostenosis,  in  some  form 
or  another,  existed.  In  cases  with  this  complication,  ac- 
cording to  my  experience,  the  tendency  is  in  a  large  pro- 
portion of  them  to  alkalinity  of  the  urine.  Under  such 
circumstances  phlegmonous  inflammation  is  exceedingly 
Hable  to  follow  any  operation  of  genital  klcisis,  especially 
where  there  is  much  exposure  of  raw  surfaces  to  the  action 
of  such  urine,  shut  up  as  it  is  in  the  vagina,  and  conse- 
quently the  danger  of  the  pelvic  peritoneum  becoming  in- 
volved is  greatly  increased.  This  undoubtedly  is  the  expla- 
nation of  the  high  mortality  indicated. 

As  to  the  frequency  of  the  indications  laid  down  by 
Professor  Simon  for  kolpokleisis  and  the  acceptance  of 
them  by  surgeons  generally  in  Europe,  I  am  satisfied  from 
what  I  saw  there  during  a  visit  of  nearly  three  years  (from 
July,  1874,  to  April,  1877),  that  they  are  strictly  adhered 
to.  Of  twenty-one  cases  which  I  was  called  upon  to  exam- 
ine for  an  opinion,  eight  in  Germany,  five  in  Austria,  and 
eight  in  France,  eighteen  of  the  number  either  showed 
kolpokleisis  already  commenced  or  bore  acknowledged  con- 
demnations of  the  procedure  as  a  dernier  ressort. 

Again,  as  to  the  objections  and  dangers  of  kolpokleisis. 
It  was  a  careful  study  of  the  remote  causes  of  death  after 
this  operation  that  first  led  me  in  1868  to  investigate  and 
oppose  it,  and  that  the  grounds  of  my  opposition  were  well 
taken  additional  facts  have  since  abundantly  proved.  I 
had  seen  already  as  far  back  as  1859,  after  performing  my 
first  and  only  kolpokleisis,  a  case  of  large  recto-vaginal  fis- 
tule  with  a  thick,  hard,  and  unyielding  kolpostenosis,  com- 
plicated with  pregnancy  at  six  months,  which  to  my  mind 
foreshadowed  imminent  danger.  The  vaginal  tract  was 
reduced  to  the  size  of  the  index  finger.     It  was  only  hy 
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preparatory  treatment  (kolpostenotomy  and  kolpoecpetatis) 
that  I  was  enabled  to  save  this  woman  from  further  inju- 
ries and  to  preserve  the  Hfe  of  her  child,  the  latter  object 
being  regarded  by  the  parties  concerned  as  of  the  greatest 
importance.  I  intentionally  brought  on  labor  at  the  sev- 
enth month  after  the  preparatory  treatment  had  been  fairly 
completed,  and  by  only  a  few  incisions,  when  the  child's 
head  had  descended  to  the  point  of  stenosis,  and  the  timely 
use  of  the  forceps,  I  effected  a  safe  delivery  of  the  mother, 
and  saved  the  child,  which  afterwards  throve  and  did  well. 
The  kolpostenosis  in  this  case  was  no  less  a  remote  cause 
of  danger  to  the  life  of  this  woman  than  if  it  had  been  ne- 
phritis or  pyonephrosis,  remote  causes  of  death  after  kolpo- 
kleisis.  Another  case  of  almost  complete  spontaneous  kol- 
pokleisis  came  under  my  observation  in  the  spring  of  1870. 
It  was  the  result  of  a  protracted  labor.  There  existed  here 
a  recto-vaginal  and  a  urethro-vesico-vaginal  fistule.  The 
kolpokleisis  in  the  urethral  portion  of  the  vagina,  in  corre- 
sponding relationship  to  the  two  fistules,  was  complete  with 
the  exception  of  a  point  only  large  enough  to  admit  a 
very  small  surgeon's  probe.  In  this  blind  process  of  na- 
ture both  fistules  were  inclosed,  and  continence  secured  of 
both  feces  and  urine.  This  was  the  first  case  to  open  my 
eyes  in  a  practical  way  as  to  the  remote  results  or  causes 
of  death,  from  direct  interference  with  normal  functions. 
This  woman  had  labored  under  these  several  lesions  for 
five  or  six  year?,  bat  the  spontaneous  closure  of  the  vagina 
did  not  reach  its  stage  of  causing  complete  continence  of 
urine  and  feces  until  six  or  eight  months  before  my  advice 
was  sought,  - 

Now  Nature's  work  and  the  result,  as  regarded  the  con- 
tinence of  feces  and  urine,  were  just  as  satisfactory,  so 
far  as  they  went,  as  possibly  could  have  been  secured  by 
the  surgeon,  and  yet  before  they  were  fully  completed  some 
of  the  remote  results  had  already  developed.  When  the 
woman  applied  for  treatment  her  condition  was  such  as  to 
augur  a  speedy  termination  by  death.  Indeed  it  was  only 
by  the  most  timely  interference  of  undoing  her  spontane- 
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ous  kolpokleisis  and  restoring  the  genital  tract  that  her  life 
was  saved.  After  kolpostenotomy  and  kolpoecpetasis  both 
fistulcs  were  cured  by  uniting  the  borders  of  the  defect, 
thus  proving  in  this  instance  the  work  of  art  to  be  superior 
to  that  of  Nature.  This  patient  remains  perfectly  well, 
now  after  eleven  years. 

Here  then  were  found  the  remote  causes  of  death  as  the 
result  of  the  spontaneous  operations  of  Nature  alone ;  but 
they  were  no  less  important,  as  bearing  upon  the  subject, 
than  if  the  kolpokleisis  had  been  effected  by  the  hand  of 
the  surgeon,  and  in  consequence  the  remote  causes  had 
been  developed  in  the  usual  way. 

Furthermore,  seeing  now  in  my  case  of  kolpokleisis  ef- 
fected eleven  years  prior  to  this,  that  the  beneficial  results  of 
the  operation  had  considerably  diminished  as  regarded  the 
continence  of  urine,  and  were  likely  soon  to  be  lost  entirely, 
I  naturally  conckided  that  the  legitimate  evils  of  the  expe- 
dient were  in  progress  and  would  soon  develop  into  the 
remote  causes  of  death  as  in  the  preceding  case.  In  this 
train  of  thought  I  then  addressed  a  letter  (1870)  to  Profes- 
sor Wernher,  of  Giessen,  Germany,  one  of  the  earliest  pro- 
moters of  kolpokleisis  after  Professor  Simon's  adoption  of 
the  principle,  and  perhaps  the  earliest  to  record  a  success 
by  it ;  he  replied  promptly  to  the  effect  that  only  a  few 
months  before  receiving  my  letter  his  patient  had  died,  and 
at  the  autopsy  he  found  a  calculus  the  size  of  a  pigeon's 
^g%  in  the  vagina  just  above  the  cicatricial  diaphragm. 

Such  were  the  data  upon  which  my  first  investigations 
with  regard  to  kolpokleisis  were  based,  and  which  led  me 
to  the  conviction  that  the  operation  was  exceedingly  dan- 
gerous as  regarded  its  remote  consequences,  and  was  alto- 
gether too  indiscriminately  employed  everywhere  in  Amer- 
ica as  well  as  in  Europe.  This  belief  I  then  set  forth  in 
my  paper  upon  the  subject.^ 

Soon  after  this,  and  in  the  same  line  of  investigation,  my 
attention  was  called  to  the  objections  and  dangers  of  the 
Sims'  method  of  operating  for  urinary  fistules,  which  I  had 
*  Am.  four.  Med.  Sciences,  July,  1870. 
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long  suspected  but  of  which  I  had  not  before  had  positive 
proof.  I  conceived  that  the  dangers  arose  from  certain  er- 
roneous principles  of  practice  ;  first,  the  rendering  of  cica- 
tricial bands  or  distortions  of  the  vagina  available  for  fold- 
ing or  turning  the  borders  of  the  fistule,  like  shelves,  into 
the  neighboring  organs  without  regard  to  structure  or  func- 
tions ;  and  second,  in  the  absence  of  kolpostenosis  from  the 
plaiting  or  folding  in  of  one  or  the  other  of  the  vaginal  walls 
with  corresponding  projections  into  neighboring  organs 
without  regard  to  the  passage  of  urine  or  feces.  These 
principles  of  practice  I  will  designate  under  the  term  sec- 
tional kolpokleisis,  in  contradistinction  to  Professor  Simon's 
divisional  kolpokleisis.  Of  the  first  form  of  sectional  kol- 
pokleisis referred  to,  the  objections  and  dangers  are  mani- 
fested in  the  occurrences  of  cystitis  and  stone  formations 
in  the  vesical  pockets  or  shelves,  as  occurs  generally  after 
divisional  kolpokleisis.  Numerous  examples  of  the  above 
sequences  could  be  cited  from  high  authorities,  but  the 
liability  to  such  complications  is  so  self-evident  from  the 
peculiar  mechanism  thus  induced  in  the  interior  of  the 
bladder  as  not  to  be  called  for  here.  As  to  the  second  form 
of  sectional  kolpokleisis  mentioned,  however,  it  is  not  so 
frequently  met  with  and  deserves  here  a  more  extended  no- 
tice. I  cannot  do  better,  therefore,  than  cite  the  following 
case  presenting  a  small  and  uncomplicated  urethro-vesico- 
vaginal  fistule. 

I  was  requested  to  see  Mrs.  S.  in  consultation  with  Dr. 
S.  W.  Dana  of  this  city  on  the  nth  of  November,  1870, 
only  a  few  months  after  my  first  paper  condemning  divis- 
ional kolpokleisis  had  appeared.  The  doctor  himself  called 
late  at  night  to  ask  me  to  see  this  patient,  believed  to  be 
laboring  under  uremic  poisoning.  He  stated  that  she  had 
been  operated  upon  in  one  of  our  hospitals  for  a  urinary 
fistule  by  a  distinguished  gynecologist  of  whom  there  could 
be  no  doubt  as  to  skill,  six  months  previously,  and  that  a 
catheter  to  draw  off  the  urine  had  been  used  daily  ever 
since,  as  he  had  been  informed.  The  patient  had  been 
under  his  care  only  three  or  four  weeks,  but  during  this 
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time  he  had  been  compelled  to  use  the  catheter  daily.  For 
the  past  two  days  he  said  the  quantity  of  urine  had  so  di- 
minished and  the  condition  of  the  patient  had  become  so 
alarming  that  he  feared  a  speedy  termination  of  the  case 
from  the  cause  above  mentioned. 

Suffice  it  to  say,  I  found  the  patient  suffering  from  cystitis 
and  cystostellosis  attended  with  the  most  violent  tenesmus. 
There  was  also  stillicidium  of  urine.  The  introduction  of 
a  catheter  showed  little  or  no  urine  in  the  bladder,  but 
the  use  of  the  instrument  revealed  the  existence  of  a  soft 
yielding  substance  in  the  neck  of  the  organ.  The  patient 
stated  that  her  suffering  began  soon  after  she  was  operated 
upon  for  the  closure  of  the  fistule  in  her  bladder,  and  that 
she  had  been  pronounced  cured.  She  was  told  at  the  time 
of  her  dismissal  from  the  hospital  that  it  would  be  neces- 
sary to  have  the  urine  drawn  off  with  an  instrument  every 
day  for  two  or  three  weeks.  She  said  the  introduction  of 
the  instrument  had  gradually  become  more  and  more  pain- 
ful until  she  could  no  longer  endure  it. 

After  learning  this  history  of  the  case  I  suggested  the  ad- 
ministration of  morphine  to  the  extent  of  allaying  pain  and 
procuring  sleep,  promising  to  call  the  next  day  to  determine 
the  situation  of  the  urinary  fistule  which  I  knew  existed  at 
some  point  in  the  genito-uterine  tract.  My  examination,  in 
which  I  was  assisted  by  Dr.  Dana,  showed  a  great  shorten- 
ing of  the  anterior  wall  of  the  vagina  and  a  cicatricial  line 
about  two  inches  in  length  running  directly  across  the  root 
of  the  urethra,  all  the  result,  as  I  then  thought,  of  the  clos- 
ure of  a  large  urethro-vesico-vaginal  fistule.  The  precise 
relationship,  however,  of  this  condition  of  the  parts  in  the 
vagina  with  the  soft,  yielding  body  in  the  neck  of  the  blad- 
der, I  could  not  at  first  comprehend  or  explain  ;  it  was 
something  I  had  never  encountered  before,  after  any  of 
my  operations  in  this  region.  Next  turning  my  attention 
to  the  presence  of  urine  in  the  vagina,  I  began  to  search 
for  the  fistulous  opening,  but  I  utterly  failed  to  find  it  here. 
After  wiping  dry  the  os  uteri  and  placing  a  piece  of  old 
or  worn  linen  over  it  (my  linen  test)  the  source  was  soon 
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proven  by  the  merest  point  of  moisture  on  the  linen.  The 
escape  was  from  the  cervical  canal.  Dilatation  of  the  os 
uteri  with  a  sponge  tent  and  the  application  again  of  the 
linen  test  showed  precisely  the  point  of  communication  in 
the  canal  with  the  bladder.  In  this  way  was  demonstrated 
not  only  the  existence  of  a  vesico-utero-cervical  fistule,  which 
had  escaped  the  observation  of  the  gynecologist  referred  to, 
but  the  mechanism  of  the  course  of  the  urine  from  the  blad- 
der into  the  vagina  and  the  error  of  supposing  uremic  ab- 
sorption which  had  been  entertained  by  the  physician  in 
attendance. 

The  course  of  treatment  adopted  was  to  lay  open  the  an- 
terior lip  of  the  cervix  uteri  from  the  fistulous  sinus  down 
to  the  bladder  and  vesico-vaginal  septum,  pare  off  the  bot- 
tom of  the  sinus  and  then  close  the  parts  —  a  procedure 
devised  by  me  in  1856  for  fistules  of  this  class.  The  result 
was  a  total  failure  owing  to  the  complication  of  cystitis  and 
cystostellosis,  the  extent  of  which  I  did  not  fully  appreciate 
before. 

Seeing  now  that  the  disease  of  the  bladder  was  the  ob- 
jective point  of  rational  treatment,  and  believing  that  this 
w^as  referrible  to  some  peculiar  mode  of  closing  the  little 
urethro-vesico-vaginal  fistule  by  the  surgeon  previously  in 
charge  of  the  case,  I  determined  to  open  up  his  cicatrix  and 
learn  definitely  of  what  the  soft,  yielding  body  in  the  neck 
of  the  bladder  consisted,  and  if  possible  remove  it.  The 
considerations  that  influenced  me  at  this  juncture  to  adopt 
this  course  were  :  First,  the  patient  had  no  power  to  pass 
urine  voluntarily  ;  Second,  the  painfulness  of  introducing 
the  catheter  and  the  daily  increasing  vesical  tenesmus  ;  and 
Thirdly,  fears  of  speedy  exhaustion  and  death.  The  opera- 
tion was  performed  in  the  presence  of  Drs.  Frank  H.  Ham- 
ilton, Samuel  T.  Hubbard,  T.  C.  Finnell,  J.  F.  Chauveau, 
and  several  other  physicians,  all  of  whom  concurred  in  the 
opinion  that  the  operation  was  urgently  demanded  under 
the  circumstances.  The  first  step  consisted  in  piercing 
the  cicatrix  just  where  it  crossed  the  urethra  and  then  slit- 
ting it  up  right  and  left  in  its  entire  extent  —  about  two 
inches  —  as  stated.     When  this  was  done,  very  much  to  the 
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astonishment  of  all  present  the  two  sides  of  the  divided 
parts  separated  and  spread  out,  presenting  a  raw  surface 
over  an  inch  in  width,  and  a  small  fistulous  opening  in  the 
centre  of  the  sulcus  formed,  large  enough  to  admit  an  ordi- 
nary probe.  A  catheter  was  now  introduced  which  showed 
the  complete  disappearance  of  the  obstacle  previously  en- 
countered in  the  neck  of  the  bladder.  The  second  step  of 
the  operation  consisted  in  enlarging  the  small  fistule  up- 
wards to  the  size  of  a  half  dollar,  rhe  object  of  this  being 
to  put  the  bladder  at  perfect  rest  and  to  insure  an  unin- 
terrupted outflow  of  the  urine  and  the  muco-purulcnt  secre- 
tions. The  result  was  that  the  patient  was  promptly  re- 
lieved of  all  her  urgent  and  threatening  symptoms  and 
placed  in  a  position  to  be  cured.  It  was  nearly  eight 
months,  however,  before  the  bladder  got  into  a  normal  con- 
dition and  the  artificial  fistulous  opening  could  be  closed. 
This  was  effected  at  a  single  operation  with  the  button  su- 
ture, and  soon  afterward  the  vesico-utero-cervical  fistule 
was  shut  up  by  the  same  method  and  all  in  accordance 
with  the  highest  aims  of  genital  anakainosis.  The  patient, 
after  a  year's  treatment,  was  discharged  cured  and  remains 
so  to  this  day,  now  over  ten  years. 

Another  case  illustrating  the  objections  and  dangers  of 
the  Sims'  method  by  folding  or  turning  different  structures 
into  neighboring  organs  without  regard  to  functions,  came 
under  my  observation  in  August,  1871.  It  formed  the  sub- 
ject of  a  communication  by  me  to  be  found  in  the  Trans- 
actions of  this  Society  for  1879.  Here  the  disease  was  a 
recto-utero-vaginal  fistule,  and  the  complication  suggesting 
the  expedient,  a  kolpostenosis  stretching  across  the  poste- 
rior wall  of  the  vagina  just  beneath  the  fistule.  The  sur- 
geon who  preceded  me,  one  of  the  most  eminent  of  New 
York  in  this  department,  not  deeming  it  possible  to  remove 
the  stenosed  obstruction,  decided  to  make  it  available  for 
bridging  over  the  chasm  in  the  recto-vaginal  wall  by  uniting 
its  apex  with  the  anterior  lip  of  the  cervix  uteri  (hystero- 
proctokleisis),  thus  turning  the  menstrual  flow  through  the 
rectum  and  enforcing  sterility.      It   is  true  the  operative 
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procedure  failed  by  the  cutting  out  of  the  silver  wire  sutures 
as  shown  by  one  of  the  latter  which  I  found  five  years  and 
a  half  afterwards  hanging  in  the  summit  of  the  stenosed 
point,  but  this  is  of  no  consequence  ;  it  is  not  the  failure 
I  criticise,  but  the  practice.  As  to  the  unjustifiability  of 
the  procedure,  it  is  only  necessary  now  to  say  that  through 
the  judicious  employment  of  kolpostenotomy  and  kolpoec- 
petasis  the  opposing  obstacle  was  overcome,  the  borders  of 
the  fistule  reached  and  united,  and  the  patient  discharged 
cured  on  the  principle  of  genital  anakainosis.  No  stronger 
proof  of  the  brilliancy  of  the  result  could  be  adduced  than 
the  fact  that  the  woman  afterwards  conceived  and  bore  a 
child  at  seven  months.  The  mishap  of  premature  labor  was 
caused,  some  two  years  after  her  cure,  by  an  exceptionally 
severe  voyage  from  the  West  Indies  to  New  York. 

It  was  under  those  circumstances,  and  with  those  impres- 
sions concerning  the  objections  and  dangers  of  genital 
kleisis  in  the  several  forms  here  particularly  referred  to, 
that  I  visited  Europe  in  1874,  intending  to  renew  my  in- 
vestigations there  upon  the  subject,  my  hospital  advantages 
at  home  not  being  adequate.  After  meeting  with  several 
eminent  surgeons  and  gynecologists  in  Germany,  among 
them  Professors  Esmarch,  Bardeleben,  Martin,  and  Crede, 
and  conversing  with  them  upon  the  subject,  I  received  a 
very  kind  and  liberal  proposition  from  the  late  Professor 
Simon  to  visit  Heidelberg,  and  take  part  with  him  in  the 
operations  required  in  a  considerable  number  of  cases  of 
vesico-vaginal  fistule,  which  he  then  had  in  the  hospital  of 
the  university,  in  order  to  test  the  relative  advantages  of 
our  respective  modes  of  operation  in  these  cases.  I  ac- 
cepted Professor  Simon's  proposition  about  the  ist  of  Oc- 
tober, and  began  work  in  a  most  practical  way,  alternating 
with  him  in  operations  as  the  cases  presented. 

Among  the  first  cases  I  saw  in  the  hospital  after  I  ar- 
rived in  Heidelberg  was  one  of  pregnancy  occurring  after 
an  almost  complete  kolpokleisis  about  half  an  inch  behind 
the  meatus  urinarius.  Mr.  Spencer  Wells  happened  to  be 
present   on  the   occasion.     The  little   remaining   opening 
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could  only  be  seen  by  the  closest  search.  Through  this 
little  filiform  tract  the  spermatozoa  entered  and  traversed 
the  whole  length  of  the  vagina  to  the  cavity  of  the  uterus, 
the  former  at  the  time  being  the  recipient  of  all  the  urine 
through  a  urethro-vesico-vaginal  fistule.  Pregnancy  was 
the  result,  and  the  woman  presented  herself  at  about  the 
f<jurth  or  fifth  month  of  gestation  for  medical  advice.  Pro- 
fessor Simon  having  already  thoroughly  investigated  the 
case  requested  an  opinion  from  Mr.  Wells  and  myself  re- 
spectively as  to  what  was  best  to  be  done  for  the  woman 
under  the  circumstances.  Mr.  Wells  expressed  his  belief 
ihat  it  was  best  to  permit  the  pregnancy  to  progress  to  full 
term,  and  then  when  the  child's  head  had  put  the  cicatricial 
diaphragm  or  kolpokleidic  closure  on  the  stretch  to  lay  the 
parts  open  by  incision,  thus  allowing  the  completion  of 
labor.  He  stated  that  he  had  had  a  similar  case  himself 
after  one  of  his  kolpokleidic  operations,  and  he  recom- 
mended this  course  of  procedure,  which  turned  out  well. 
In  theory  I  regarded  this  opinion  of  Mr.  Wells  correct  as 
far  as  it  related  to  his  own  case,  knowing,  as  he  did  un- 
doubtedly, that  the  vagina  above  the  seat  of  his  kolpokleidic 
closure  was  free  from  stenosis  as  a  complication  of  the  co- 
existing fistule,  but  I  knew  perfectly  well,  from  the  light 
thrown  upon  the  case  before  us  by  the  investigations,  that 
kolpostenosis  was  the  complication  of  the  fistule,  which  had 
in  the  first  place  led  to  the  uncompleted  kolpokleisis  now 
existing,  and  that  to  wait  for  the  child's  head  to  pass  this 
stenosed  point  of  the  vagina,  and  put  the  kolpokleidic  dia- 
phragm below  on  the  stretch,  according  to  the  opinion  of 
Mr.  Wells,  would  be  to  expose  the  woman  unnecessarily  to 
further  injuries,  and  perhaps  to  the  loss  of  her  life,  as  well 
as  that  of  her  child.  From  the  experience  I  had  had  in 
the  case  of  pregnancy,  associated  with  a  recto-vaginal  fis- 
tule and  kolpostenosis,  before  referred  to,  I  gave  an  opinion 
directly  opposite  to  that  of  Mr.  Wells,  which  was  based  on 
the  belief  that  the  proper  course  under  the  circumstances 
was  to  undo  at  once  the  kolpokleidic  closure,  overcome  the 
kolpostenosis,  and  thus  prepare  the  vagina  for  the  incoming 
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head  of  the  child  at  premature  or  full  birth,  as  might  after- 
wards be  determined  by  the  adaptability  of  the  restored 
vagina. 

Suffice  it  to  say,  Professor  Simon  concurred  in  the 
opinion  of  Mr.  Wells,  and  sent  the  woman  home  with  in- 
structions to  the  family  physician  how  to  proceed  when 
the  labor  should  set  in.  The  result  was,  as  Professor  Si- 
mon afterward  informed  me,  that  the  physician  in  charge 
failed  to  carry  out  the  instructions  or  found  it  impossible 
to  do  so,  and  the  woman  sustained  terrible  injuries  in  ad- 
dition to  those  she  already  had.  So  serious  and  extensive 
were  these  complications  now,  he  further  said,  that  no  hope 
was  left  for  her  relief,  not  even  from  a  second  kolpokleisis. 

Now,  whether  the  physician  in  charge  of  the  case  was  to 
blame  for  the  misfortune  of  this  poor  woman,  or  could  have 
done  any  better  under  the  circumstances,  I  very  much 
question.  The  cause  of  the  trouble  and  accident  no  doubt 
was  the  prcc.xisting  kolpostcnosis,  as  I  believed  at  the  time 
of  giving  my  opinion,  and  the  only  thing  to  have  been 
done  under  the  circumstances  was  just  what  I  suggested, 
to  wit,  the  reestablishment  of  the  vaginal  tract  by  kolpo- 
Btenotomy  and  kolpoecpetasis  as  a  preparatory  step  for  labor. 
So  thoroughly  satisfied  am  I  of  the  safety  and  judicious- 
ness of  this  course  that  I  have  no  hesitation  in  recom- 
mending it  as  the  best  to  be  pursued  in  all  cases  where 
there  is  the  slightest  doubt  as  to  the  existence  of  kolpostc- 
nosis. 

Another  case  of  medico-legal  interest  I  saw  in  the  ser- 
vice of  Professor  Simon,  where  kolpokleisis  had  been  per- 
formed by  a  distinguished  German  surgeon.  The  patient 
was  a  young  woman  from  Russia.  She  had  sustained  a 
urethro-vesico-vaginal  fistule  of  small  size,  which  was  com- 
plicated by  a  hard  and  resisting  stenosis  situated  just  be- 
low. The  surgeon  on  finding  it  impossible  to  overcome 
this  kolpostcnosis,  reach  the  fistule,  and  unite  the  bord- 
ers of  the  defect,  concluded  to  leave  the  latter  untouched 
and  make  a  kolpokleidic  closure  within  the  stenosed  point 
The  obliteration  was  complete,  and  the  woman  was  sent 
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home  as  cured.  The  result  proving  unsatisfactory,  the  poor 
woman  was  a  second  time  sent  off  to  Germany,  now  to 
consult  Professor  Simon,  the  author  of  kolpokleisis,  as  to 
the  judiciousness  of  the  work  of  the  previous  surgeon. 
Professor  Simon  instituted  an  exploration  of  the  bladder  by 
his  method  of  urethral  dilatation,  and  discovered  that  the 
fistule  was  only  large  enough  to  admit  the  index  finger. 
He  at  once  concluded  to  undo  the  kolpokleidic  closure  by 
incisions  and  reestablish  the  continuity  of  the  vaginal  tract, 
thus  bringing  to  light  the  covered  up  stenosis  and  fistulous 
opening.  This  all  occurred  only  a  week  or  so  before  my 
arrival  in  Heidelberg.  With  this  case  began  practically  the 
application  of  the  principles  underlying  the  operative  pro- 
cedures of  Professor  Simon  and  myself  respectively.  These 
points  have  been  already  sufficiently  dwelt  upon  in  another 
place,  and  will  be  passed  over  here. 

Another  case  in  the  hospital  at  Heidelberg,  illustrating 
in  a  striking  degree  some  of  the  remote  causes  of  death,  was 
next  brought  to  my  notice.  Here  a  urethro-vesico-vaginal 
fistule  of  medium  size  existed,  with  kolpostenosis  just  below 
it,  reduced  to  the  calibre  of  admitting  the  index  finger. 
The  woman,  five  or  six  years  before,  had  been  submitted  to 
kolpokleidic  closure  by  an  eminent  surgeon  for  the  reason 
that  the  fistule  could  not  be  reached  so  as  to  unite  its  bor- 
ders. The  result  was  complete,  and  the  woman  returned 
to  her  family,  with  continence  of  urine  restored.  After  a 
few  years  she  began  to  have  pain  in  the  region  of  the  blad- 
der and  kidneys,  and  finally  diminishing  power  to  retain  her 
urine.  These  troubles  gradually  progressed  from  bad  to 
worse  until  all  control  of  the  urine  was  lost,  when  she  ap- 
plied to  Professor  Simon  for  relief.  We  examined  the  case 
together,  and  found  that  the  continuity  of  the  vaginal  tract 
had  been  reestablished  by  the  formation  of  a  calculus  in  the 
vesico-vaginal  pouch,  which  had  cut  through  the  cicatricial 
diaphragm  below,  thus  making  an  outlet  for  itself.  Profes- 
sor Simon  asked  me  what  I  would  do  under  the  circum- 
stances. I  stated  that  I  would  first  overcome  the  obstacle, 
the  kolpostenosis,  and  then  close  the  fistule,  if  the  patient's 
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general  health,  then  very  much  shattered,  could  be  im- 
proved. He  replied  that  he  did  not  believe  that  those  ends 
could  be  accomplished  according  to  the  plan  I  proposed. 
After  waiting  a  few  weeks  he  performed  kolpokleisis  on  the 
site  of  the  first  operation.  The  result  was  that  the  patient 
died  on  the  fifth  day  from  uremic  poisoning.  The  autopsy 
revealed  nephritis  of  one  kidney  and  pyonephrosis  of  the 
other,  with  a  long  calculus,  the  size  of  the  thumb,  project- 
ing from  the  left  ureter  into  the  bladder. 

Suffice  it  to  say  there  was  found  in  this  autopsy  all  of 
the  worst  evils  I  had  ever  predicted  of   kolpokleisis,  and 
from  this,  and  what  I  had  previously  learned  from  my  in 
vestigations  upon  the  subject,   I  now  determined  to  con- 
demn the  operation  in  toto. 

Next,  I  will  refer  to  a  case  illustrating  the  immediate 
cause  of  death,  which  came  before  me  in  Vienna  a  few 
months  after  I  left  Heidelberg.  Here  the  fistule  was  ves- 
ico-vaginal,  of  small  size,  situated  just  above  the  root  of  the 
urethra,  but  the  complication  was  kolpostenosis  beyond 
this  point,  not,  however,  in  a  marked  degree.  The  sur- 
geon, not  believing  it  possible  to  overcome  the  latter  and 
close  the  fistule  by  uniting  its  borders,  resolved  to  perform 
kolpokleisis,  the  usual  method  employed  there  under  such 
circumstances.  I  was  invited  to  be  present,  and  saw  the 
operation  performed  with  the  greatest  care  and  skill.  The 
result  was  that  phlegmonous  inflammation  developed  in  a 
day  or  two  in  the  locality  of  the  sutures,  owing  to  the  in- 
filtration of  the  surrounding  connective  tissue  by  alkaline 
urine.  From  this  pelvic  peritonitis  followed,  and  on  the 
fourth  day  the  patient  died.  The  autopsy  confirmed  what 
has  just  been  said  of  the  morbid  processes,  and  showed  the 
immediate  cause  of  death  which  is  to  be  expected  in  a 
large  proportion  of  cases  after  this  operation. 

A  few  days  after  the  unfortunate  termination  of  the  above 
case.  Professor  Billroth,  in  a  conversation  with  me  upon 
the  result,  remarked  that  he  had  had  a  patient  die  in  the 
same  way  after  kolpokleisis.  When  I  visited  Paris  a  few 
months  later,  a  distinguished  surgeon  of  Lille,  whom  I  met, 
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told  me  he  had  had  a  similar  misfortune.  There  were 
other  eminent  surgeons  with  whom  I  conversed  upon  this 
subject,  but  only  a  very  few  seemed  willing  to  admit  the 
objections  and  dangers  of  the  operation  which  I  insisted 
upon.  So  firm  was  the  hold  of  the  procedure  upon  popular 
favor,  and  so  decided  were  the  convictions  of  its  value  as 
a  dernier  ressort,  that  only  the  few  who  had  lost  cases  by 
it  could  be  found  willing  to  discuss  the  feasibility  of  any 
other  plan  of  dealing  with  the  difficulties  thought  to  be 
insurmountable. 

In  order  to  show  the  confidence  of  French  surgeons  in 
genital  kleisis  as  a  principle,  and  the  kind  of  pretext  for 
its  employment,  it  is  only  necessary  to  refer  to  the  action 
of  the  Academy  of  Medicine  of  Paris,  at  its  stance,  March 
16,  1875,  on  a  memoir  presented  by  Dr.  F.  J.  Herrgott,  of 
Nancy,  a  candidate  for  membership,  entitled,  "  De  I'Ob- 
lit6ration  du  vagin  comme  moyen  de  guerison  de  I'incon- 
tinence  d'urine  dans  les  grandes  pertes  de  substance  de  la 
vessie."  This  memoir  is  a  r^sum6  of  what  had  been  ac- 
complished by  genital  kleisis  from  the  time  of  its  adoption 
by  Vidal,  in  1832,  up  to  that  date,  including  me  among  the 
authors  then  recommending  and  endorsing  the  practice, 
when  I  had  only  performed  hysterocystokleisis  and  kol- 
pokleisis  each  once  nearly  twenty  years  before,  and  had 
for  five  years  condemned  the  practice  as  unjustifiable ! 
Dr.  Herrgott,  in  support  of  his  views  and  practice,  pre- 
sented an  epitome  of  four  cases,  the  history  of  the  fourth 
and  details  of  the  three  operations  required  being  in  full 
as  follows :  — 

"  Case  VI.  —  Great  loss  of  substance  in  the  anterior  wall  of 
the  vagina  ;  cicatricial  closure  of  the  vagina,  excepting  two  holes  ; 
occlusion  of  these  by  suture  ;  peritonitis ;  death  the  second  day. 
(October,  1864.) 

"  Case  XI.  —  Great  loss  of  substance  ;  vagina  closed  by  a 
cicatricial  septum,  excepting  an  opening  admitting  two  fingers ; 
a  first  operation  reduced  the  extent  of  the  opening ;  after  a  sec- 
ond operation  there  remained  a  little  hole,  which  was  closed  by 
a  third  operation.     (March,  1872.) 
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"  Case  XII.  —  Anterior  wall  of  the  vagina  totally  destroyed ; 
hernia  of  the  vesical  mucous  membrane  in  the  vagina  ;  first  oper- 
ation complete  failure ;  second  operation  (in  two  sections),  con- 
siderable reduction  of  the  fistule  ;  third  operation,  cure ;  men- 
struation by  the  urethra.     (May,  1872.) 

"  Case  XV.  —  Fistule  vesico-utero-vaginal,  measuring  in  length 
six  centimeters  ;  cicatricial  deformity  of  the  neck ;  vesical  her- 
nia in  the  vagina  ;  first  operation  united  the  right  portion  ;  sec- 
ond operation  united  the  left  portion  ;  there  remained  a  little 
opening  in  the  centre  which  was  closed  by  a  third  operation. 
(Case  reported  by  Dr.  Marchal,  chief  of  the  clinical  service  of 
accouchement.)  " 

This  fourth  case  was  operated  upon  in  1874,  and  the 
history  shows  that  the  fistulous  opening  only  occupied  the 
bas  fojtd  of  the  bladder,  with  cicatricial  bands  in  the  pos- 
terior cul-de-sac.  The  urethra  was  intact,  the  coexisting 
kolpostenosis  was  undoubtedly  the  indication  for  kolpoklei- 
sis. 

The  report  of  the  committee,  consisting  of  MM.  Hirtz, 
Verneuil,  Girald^s,  upon  the  memoir,  was  made  to  the 
Academy  on  the  date  mentioned,  and,  after  it  was  read 
by  M.  Giraldes,  the  following  resolutions  were  offered  and 
passed  :  — 

"  I.  To  authorize  the  insertion  entire  of  the  fourth  case  in  the 
memoir  of  the  author,  in  the  body  of  this  report. 

"2.  To  thank  Professor  Herrgott  for  his  interesting  case. 

"  3.  To  send  his  memoir  to  the  Committee  of  National  Cor- 
respondents, to  be  added  to  the  scientific  papers  of  this  candi- 
date." 

In  the  discussion  that  followed  the  reading  of  the  above 
report,  M.  Verneuil  expressed  his  preference  for  occlusion 
of  the  vulva,  according  to  Vidal's  method,  over  kolpokleisis, 
for  the  singular  reason  that  it  was  much  more  difficult  to 
carry  out  the  latter,  and  that  when  the  operation  high  up 
in  the  vagina  did  succeed,  the  aims  of  the  surgeon  were 
liable  to  be  soon  thwarted  by  the  marital  relation.  This 
had  happened  once  in  his  practice,  and  the  circumstance, 
he  thought,  ought  to  be  taken  into  account  in  the  estimate 
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of  the  two  methods.  In  another  case  he  unluckily  opened 
Douglas'  pouch  and  let  out  several  coils  of  intestine,  which, 
however,  were  returned  and  the  opening  stitched  up  with- 
out further  harm.  He  said  that  this  was  exceedingly  liable 
to  occur  in  cases  where  there  were  cicatricial  bridles  in 
the  locality  referred  to,  and  the  operation  here  had  to  be 
carried  out.  He  further  stated  that  the  success  of  kolpo- 
kleisis  in  his  hands  had  been  three  closures  out  of  four,  and 
that  almost  always  several  repetitions  of  operations  were 
required.  Dr.  Herrgott's  success,  he  remarked,  had 
amounted  to  about  this,  and  as  Dr.  Herrgott's  unsuccessful 
case  was  one  of  death  it  may  therefore  be  inferred  from 
the  experience  of  Professor  Verneuil  that  the  ratio  given 
by  him  was  one  death  out  of  four,  thus  making  the  mortal- 
ity of  the  operation  in  his  hands  also  twenty-five  per  cent. 

In  1876,  about  a  year  after  this  action  of  the  Academy  of 
Medicine,  of  Paris,  by  which  it  placed  itself  almost  in  direct 
opposition  to  the  course  taken  by  it  on  the  nth  of  February, 
1845,  wi^l^  regard  to  Vidal's  method,  M.  Le  Double,  doubt- 
less encouraged  by  this  change  in  opinion  of  the  members  of 
the  Academy,  published  his  book  on  Genital  Kleisis.  He 
presented  me  with  a  copy  of  it,  and  I  have  found  it  to  be  full 
of  valuable  information  upon  the  class  of  operations  com- 
prised under  this  most  appropriate  title.  It  is  exceedingly 
questionable,  however,  whether  his  division  of  episiokleisis 
rests  on  well-authenticated  cases  of  occlusion  of  the  vulva. 
I  have  never  seen  the  closure  complete,  the  result  being  a 
mere  episiostenosis,  and  of  but  little  benefit  to  the  patient. 
Professor  Simon  was  also  of  the  same  opinion.  The  result 
in  the  only  case  I  ever  saw  had  been  achieved  at  great  sac- 
rifice of  time  and  labor  by  a  distinguished  surgeon  of  New 
Orleans  for  a  large  vesico-utero-vaginal  fistule  and  lacera- 
tion of  the  urethra  ;  later  the  case  came  under  my  care, 
when  I  overcame  the  episiostenosis,  and  cured  the  fistule 
and  cleft  urethra  by  three  direct  operations,  thus  putting  the 
treatment  on  a  legitimate  basis.  The  first  of  these  opera- 
tions I  performed  on  the    15th  of  February,  1857.^      The 

*  Case  XI. —  North  Am.  Med.-Chtr.  Review,  July  and  Nov.  1857. 
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vesico-utero-vaginal  fistule  was  almost  the  counterpart  of 
the  fourth  one  described  by  Dr.  Herrgott  at  length  in  his 
memoir,  above  referred  to. 

The  case  of  Dr.  Schuppert,  of  New  Orleans,  to  which  M. 
Le  Double  refers  in  support  of  his  classification,  and  which 
was  operated  upon  in  1861,  does  not  appear  to  have  been 
one  of  episiokleisis.  Dr.  S.  states  that  two  centimeters  of 
the  urethra  remained  and  a  narrow  stenosis  existed  above. 
To  have  secured  the  result  he  claims  in  the  case,  the  denu- 
dation must  have  been  carried  to  a  point  beyond  the  ure- 
thral orifice,  and  was,  therefore,  partly  in  the  vulva  and 
partly  in  the  vagina,  constituting,  properly  speaking,  an 
episiokolpokleisis  ;  in  fact.  Dr.  Schuppert  himself  designates 
the  operation  as  one  of  episioelytrorrhaphy.^  The  case  of 
Professor  Simon,  the  report  of  which  he  ascribes  to  me, 
was  not  one  of  obliteration  of  the  vulva  at  all.  The  kolpo- 
stenosis  in  this  case  was  seated  near  the  root  of  the  ure- 
thra and  the  obliterating  operation  was  at  this  point,  thus 
constituting  kolpokleisis  in  the  urethral  portion  of  the  va- 
gina. 

Next  let  us  examine  the  classification  of  the  different 
forms  of  genital  kleises.  That  of  Professor  Simon  was  for 
a  long  time  regarded  as  the  most  complete  ever  given.  Just 
before  Professor  Simon's  death,  however.  Dr.  Herrgott,  in 
his  memoir  to  the  Academy  of  Medicine  of  Paris,  upon  the 
obliterating  operations  of  the  vulva  as  well  as  of  the  vagina, 
led  the  way  to  an  extension  of  the  old  classifications.  To 
this  latter  circumstance  I  attribute  the  adoption  by  M.  Le 
Double  of  the  title  of  "  Genital  Kleisis  "  for  his  treatises 
on  the  subject,  he  intending  to  include  under  it  all  the 
classes  of  obliterating  operations  on  the  vulvo-vaginal  and 
uterine  tract.^  As  a  matter  of  scientific  interest  bearing 
upon  genital  kleises  at  the  date  of  which  I  am  speaking, 
especially  in  France,  I  here  present  M.  Le  Double's  classi- 
fication. This  will  show  at  a  glance  what  has  been  pro- 
posed and  attempted  to  be  carried  out  by  all  promoters 
of  the  practice  :  — 

^  A  Treatise  on  Vesico-vaginal  Fistula,  1866.  ^  Op.  cit. 
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Hystbroklkisis.     With  Cicatricial  Diaphragm  incomplete  (DieSeobach). 


KOLPOKLBISIS. 


I  With  Cicatricial  Dia- 
)     phragm  complete- 


Of  the  Arch  of 
the  Vagina 


Transverse. 


Vertical. 


Oblique.     ■ 


ist.  By  turning  the 
neck  of  the  uterus 
into  the  bladder. 
2d.  By  turning  the 
neck  of  the  uterua 
into  the  rectum. 
3d.    By    embracing 
the   two   walls  of 
the  vagina. 
Of  the  body  of  the  vagina. 
Of  the  urethral  portion  of  the  vagina. 
At  the  entrance  of  the  vagina  imme- 
diately    behind     the    vulvar     ring 
(Vidal). 
Neck  of  the  uterus  outside  of  the  oc- 
clusion. 
Neck  of  the  uterus  behind  the  occlu- 


EPISIOKLEISIS. 


f  With  rectal  diverticulum.  i  Primitive  or  pathological. 

(Cicatricial  Diaphragm  complete  and  \ 
obturation  of  the  meatus  urinarius.)  {  Secondary  or  surgical. 

f  With   preservation  of  a  part  of    the 


Without  rectal  diverticulum. 
(Cicatricial  Diaphragm  complete  or  in- 
complete. 


length  of  the  urethra  or  of  all  the 

meatus  urinarius. 
(Cicatricial  Diaphragm  complete.) 
With  the  destruction  of  all  the  inferior 

wall  of  the  urethra  and  the  meatus. 
(Cicatricial  Diaphragm  incomplete.) 


For  all  practical  purposes  it  would  seem  that  the  above 
classification  of  M.  Le  Double  is  sufficiently  comprehen- 
sive and  well  arranged.  But  large  as  it  is  it  does  not  des- 
ignate clearly  and  precisely  the  several  forms  of  kleisis  in- 
volving the  cervix  uteri  and  the  bladder  and  rectum  ;  and 
as  to  the  plaiting  and  folding  of  the  borders  of  the  fistule 
and  the  bridging  over  of  atresias  of  the  urethra,  he  does 
not  include  these  in  his  scheme  at  all.  With  the  view,  there- 
fore, of  making  prominent  the  procedures  of  thrusting  the 
cervix  uteri  into  the  bladder  and  rectum,  and  of  adding  the 
folding  and  doubling  of  the  separate  walls  of  the  vagina, 
regardless  of  the  homogeneity  of  structures  and  the  har- 
mony of  functions,  I  propose  a  new  classification  based  on 
the  divisional  abridgment  of  the  vulvo-vaginal  and  uterine 
tract  and  the  sectional  abridgment  of  the  vaginal  walls 
anteriorly  and  posteriorly.  This  accords  better,  it  is  be- 
lieved, with  the  teachings  sought  to  be  enforced  both  as 
regards  the  permanent  sacrifice  and  alteration  of  organs 
and  of  functions.  The  scheme  is  here  presented  in  tabular 
form :  — 
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GENITAL   KLEISIS. 

Divisional  Abridgment. 

A.   Hysterokleisis. 

Sectional  Abridgment,  Anteriorly.  Sectional  Abridgment,  Posteriorly, 

1.  Hysterocystokleisis.  i.  Hysteroproctokleisis. 

2.  Kolpocystokleisis.  2.  Kolpoproctokleisis. 

3.  Kolpourethrokleisis. 

4.  Kolpourethrocystokleisis. 

B.   Kolpokleisis. 
a.  Transverse. 
In  urethral  portion,  body  and  arch  of  the  vagina. 
b.  Oblique. 
■    In  body  and  arch  of  the  vagina. 

C.   Episiokolpokleisis, 

D.   Episiourethrokldsis. 
With  rectal  diverticulum. 

E.   Episiovulvokleisis. 
With  rectal  diverticulum. 

Such  are  my  views  upon  the  classification  of  genital 
kleisis,  but  from  what  I  have  previously  said  regarding  the 
objections  to  this  practice  and  its  dangers  it  will  not  be 
inferred  that  I  indorse  and  recommend  this  large  class  of 
operative  procedures.  On  the  contrary,  I  condemn  them 
all  except  one,  and  that  is  the  divisional  form  of  episiokol- 
pokleisis.  Here  all  the  vesico-vaginal  septum  and  the  upper 
half  of  the  urethra  are  supposed  to  be  destroyed,  and  hys- 
teroephelkosis  and  the  button  suture  are  found  insufficient 
to  close  the  chasm.  Under  such  circumstances  obliteration 
of  the  vaginal  orifice  (all  other  conditions  favoring  it)  might 
be  undertaken  with  fair  prospect  of  securing  continence  of 
urine  in  the  recumbent,  if  not  in  the  erect  posture,  but 
even  this  operation  is  scarcely  warranted  from  the  benefits 
really  conferred.  As  to  the  two  other  forms  of  episioure- 
throkleisis  and  episiovulvokleisis  with  rectal  diverticulum 
and  anal  outlet,  I  think  they  should  never  be  thought  of  as 
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surgical  resources.  Here,  in  addition  to  the  above-de- 
scribed lesions,  the  lower  half  of  the  urethra  is  also  par- 
tially or  completely  destroyed.  It  is  far  better  for  the  poor 
woman  to  remain  in  her  already  deplorable  state  than  to 
undergo  either  of  the  last-named  operations,  at  the  cost, 
perhaps,  of  many  repetitions  to  secure  success,  and  then 
ever  afterwards  to  maintain  a  communication  between  the 
bladder  and  vagina  on  the  one  hand  and  the  rectum  and 
the  vagina  on  the  other,  with  the  anus  as  a  common  outlet 
for  all  three  organs. 

With  regard  to  kolpokleisis,  the  view  that  I  take  of  it 
in  any  of  its  forms  is  that  if  there  is  tissue  enough  remain- 
ing for  the  operation  there  is  enough  remaining  also  for 
the  coaptation  of  the  borders  of  the  fistule,  and  why  then 
resort  to  the  expedient .-'  As  to  hysterokleisis,  there  is  no 
necessity  for  it,  since  exposure  of  the  vesico-uterine  fistule 
by  splitting  the  anterior  lip  of  the  cervix  uteri  and  the 
cure  of  the  same  are  entirely  feasible  with  preservation  of 
the  normal  uterine  outlet. 

Concerning  the  sectional  forms  of  genital  kleisis  with 
distortion  and  shortening  of  the  vulvo-vaginal  tract,  it  is 
only  a  question  of  patience  and  perseverance  with  kolposte- 
notomy  and  kolpoecpetasis  in  order  to  entirely  avoid  these 
expedients  and  maintain  intact  the  vulvo-vaginal  contour. 

I  know  it  will  be  said  that  my  picture  of  genital  kleisis 
is  overdrawn,  being  based  mainly  upon  my  individual  ex- 
perience and  observation.  Granting  this  to  be  true,  it  is  of 
but  little  consequence  as  affecting  the  many  facts  which  I 
have  endeavored,  in  these  remarks,  to  place  before  the  reader. 

My  percentage  of  genital  kleisis  out  of  one  hundred  and 
twenty  cases  is  only  1.66  per  cent.,  the  smallest  that  has 
ever  been  recorded  by  any  operator  of  equal  experience, 
and  from  this  fact  alone  I  assume  to  speak  authoritatively 
upon  the  points  above  presented.  In  this  connection  I 
will  tabulate  the  percentage  of  genital  kleisis  by  the  four 
other  prominent  surgeons  to  whose  labors  I  have  prcNiously 
referred,  in  order  to  place  their  results  side  by  side  with 
my  own,  which  may  be  stated  thus  :  — 
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Simon,  34  cases  treated  by  genital  kleisis  out  of  105  presented,  32.38 

|)er  cenL 
Sims,  30  cases  by  genital  kleisis  out  of  312  presented,  9.62  per  cent. 
Emmet  7  cases  by  genital  kleisis  out  of  75  presented,  9.33  per  cent 
Baker  Brown,  6  cases  treated  by  genital  kleisis  out  of  89  presented, 

6.74  per  cent. 
Bozeman,  2  cases  treated  by  genital  kleisis  out  of  120  presented,  1.66 

per  cent 

These  figures  as  regards  the  practice  of  ^Ir.  Browm,  Dr. 
Emmet,  and  the  wTiter  are  correct,  ha\-ing  been  taken  from 
the  records.  As  to  Dr.  Sims',  they  are  believed  to  be  ap- 
proximately, if  not  positively,  correct ;  the  proof  is  that 
they  tally  almost  exactly  with  those  of  Dr.  Emmet,  his  strict 
follower.  Professor  Simon's  are  correct  only  as  relates  to 
his  occlusion  of  the  \-ulvo-vaginal  tract  and  the  turning  of 
the  cer\'ix  uteri  into  the  bladder.  The  proportion  of  his 
cases  in  which  the  mouth  of  the  uterus  was  obliterated 
does  not  enter  into  the  account,  but  out  of  his  one  hundred 
and  five  cases  it  could  not  have  been  less  than  four,  which 
would  make  his  proportion  of  genital  kleisis  as  38  to  105, 
or  36.19  per  cent,  instead  of  32.38  per  cent,  as  tabulated. 
This,  however,  is  of  but  little  consequence,  since  his  differ- 
ence of  percentage  is  already  so  much  greater  than  either 
of  the  other  four  surgeons  cited  as  to  give  the  appearance 
of  the  grossest  error  in  calculation. 

The  question  may  now  be  asked,  What  is  the  explanation 
of  these  differences  of  percentage  in  the  results  from  gen- 
ital kleisis  .'  The  writer,  the  first  advocate  of  kolposte- 
notomy  and  kolpoecpetasis  combined,  insists  that  these 
procedures  are  the  true  measures  of  the  differences  above 
shown.  Kolpostenotomy  alone,  as  a  means  of  immediate 
preparatory  treatment  for  exposing  concealed  fistules  in 
the  \-ulvo-vaginal  tract,  and  making  them  accessible  to  the 
use  of  instruments,  was  understood  for  a  ver)-  long  time 
before  kolpoecpetasis  was  successfully  applied  under  the 
form  of  gradual  preparatory  treatment,  and  hence  the  be- 
ginning of  a  new  era  by  the  combination  made  of  the  two 
procedures.  As  results  of  the  combination  follow  cysto- 
ecpetasis  and  hysteroephelkosis,  as  described  in  the  outset 
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of  these  remarks.  The  button  suture,  although  criticised 
and  even  pronounced  hurtful  by  some  who  are  ignorant  of 
its  true  principles  of  action,  has  contributed  largely  in 
the  combination  indicated  to  restrict  genital  kleisis  to  the 
narrowest  limits  in  the  practice  of  the  writer.  Professor 
Simon,  accredited  with  the  other  extreme  percentage  of 
genital  kleisis,  understood  thoroughly  the  value  of  kolpo- 
stenotomy  as  a  means  of  immediate  exposure  of  the  fistule 
concealed  in  the  vulvo-vaginal  tract  in  simple  cases  ;  but 
he  had  no  conception  or  appreciation  w^hatever  of  the  value 
of  the  combination  with  it  of  kolpoecpetasis  as  a  means  of 
gradual  and  certain  exposure  in  the  graver  cases.  This  the 
writer  found  to  be  the  weak  point  in  his  mode  of  operating, 
which  mainly  accounts  for  his  high  percentage  of  genital 
kleisis,  and  for  the  great  mortality,  especially  from  kolpo- 
kleisis,  in  the  hands  of  many  of  his  followers.  As  to  the 
percentages  of  genital  kleisis  in  the  hands  of  the  other 
three  surgeons  named,  they  fall  under  the  same  general 
criticism,  though  in  a  far  less  degree,  and  the  differences 
in  their  results  point  unerringly  to  failure  or  inability  on 
their  part  to  combine  and  carry  out  to  the  legitimate  end 
the  fundamental  principles  above  indicated.  The  histories 
and  analyses  of  their  cases,  as  far  as  reported,  go  to  sustain 
this  statement. 

As  further  support  of  all  that  has  been  said  condemna- 
tor}'  of  genital  kleisis,  and  of  the  possibility  of  avoiding  the 
practice  entirely,  the  writer  proposes  to  introduce  here 
an  epitome  of  his  last  fourteen  cases  of  urinary  fistules, 
treated  in  the  Woman's  Hospital,  twelve  of  the  number 
having  been  complicated  with  kolpostenosis,  and  a  large 
proportion  of  them  answering  to  Professor  Simon's  indica- 
tions for  kolpokleisis.  These  cases  admit  of  the  following 
classification :  — 

One  urethro-vaginal  fistule. 

Two  urethro-vesico-vaginal  fistules. 

Three  vesico-vaginal  fistules. 

Six  vesico-utero-vaginal  fistules. 

One  vesico-utero-cervical  fistule. 

One  urethro-utero-vesico-vaginal  fistule. 
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ro-cervical 
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Cotnplications. 


Incarceration  of 
cervix  uteri  in  blad- 
der. Kolposteno- 
sis  and  cystostello- 
sis. 


Kolpostenosis. 
Sinus  in  the  ante- 
rior lip  of  the  cervix 
uteri. 


Uterus  ante-flexed. 
Hysteria  and  apho- 
nia, overdistention 
and  paralyzation  of 
urethra. 


Kolpostenosis 
slight. 


Kolpostenosis ;  a 
remaining  silver 
wire  the  nucleus  of 
a  calculus  and  fol- 
lowed by  vaginitis. 


Kolpostenosis.  Fis- 
tulous opening  in 
cervicai  canal. 


Preparatory 
Operations. 


Kolpostenotomy 
and  kolpoecpeta- 
sis  carried  from 
45  to  65  ram., 
v^ith  cystoecpeta- 
sis. 


Kolpostenotomy 
and  kolpoecpeta- 
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40  to  60  mm. 


None  required. 


Kolpostenotomy 
and  kolpoecpeta- 
sis  carried  to  full 
size  of  vagina. 
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culus. Kolpo- 
stenotomy and 
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and  kolpoecpeta- 
sis earned  to  70 
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Uterus  retroflexed.  Neck  lacerated  and  incarcerated  in  the 
bladder.  Fistule  of  small  size.  Uterus  disengaged  from 
bladder  and  almost  completely  restored  to  its  normal  re- 
lationship. Having  about  completed  the  preparatory 
operations,  the  patient,  becoming  discouraged, placed  her- 
self in  the  hands  of  another  surgeon,  who  performed  two 
finishing  operations.  Result  thought  to  be  successful, 
but  the  patient  afterwards  informed  me  that  as  soon  as  she 
got  up  and  began  to  walk  about  the  urine  ran  off  through 
the  vagina  just  as  it  had  previously  done.  Patient  there- 
fore remained  uncured. 

Fistule  large  enough  to  admit  the  point  of  the  index  finger, 
lay  to  the  right  of  the  median  line  and  involved  the  cervix 
uteri.  From  the  left  angle  a  sinus  extended  upwards 
through  the  anterior  lip  of  the  cervix  uteri,  and  opened 
into  the  cervical  canal,  constituting  a  vagino-utero-cervi- 
cal  fistule.  Vagina  shortened  and  distorted  by  cicatricial 
bands,  which  rendered  the  anterior  border  of  the  fistule 
immovable.  Sinus  in  the  cervix  uteri  laid  open  and  fol- 
lowed up  by  the  usual  treatment.  Elastic  catheter  only 
used  at  intervals  in  the  after  treatment. 

Patient  had  been  under  the  treatment  of  half  a  dozen  or 
more  physicians  during  several  years  for  anteflexion  of  the 
uterus,  hysteria,  retention  of  urine,  and  cj'stitis,  and  had 
undergone  urethral  dilatation,  and  finally  kolpocystotomy. 
After  closing  the  fistulous  opening  incontinence  of  urine 
was  found  to  exist  owing  to  the  patulous  condition  of  the 
urethra.  On  the  ^th  of  April,  1879,  I  laid  the  whole  ure- 
thral tract  open,  intending  to  let  the  parts  rest  a  few 
months,  and  then,  after  reducing  the  calibre  of  the  canal 
to  its  proper  size,  to  close  it  over  an  elastic  catheter. 
The  patient  did  not  return  to  me  for  the  finishing  opera- 
rion  required,  but  placed  herself  in  the  hands  of  another 
surgeon.  The  procedure  on  the  urethra  here  referred  to, 
the  first  step  of  which  I  performed,  was  original  with  me 
and  would  have  been  completed  at  one  operation  had  not 
my  plan  of  treatment  been  thus  interrupted.  As  it  turned 
out,  eleven  operations  had  to  be  performed  by  the  surgeon 
who  succeeded  me,  running,  as  1  understand  it,  through  a 
period  of  nearly  two  years. 

Cervix  uteri  almost  completely  cut  off  from  view  by  a  broad 
and  annular  cicatricial  band.  Fistulous  opening  readily  ad- 
mitted two  fingers  after  preparatory  operations  —  was 
bordered  above  by  the  anterior  lip  of  the  cervix  uteri  and 
rested  below  within  the  band  of  nodular  tissue  mentioned. 
Catheter  only  used  at  intervals  of  two  to  four  hours. 

This  patient  had  previously  been  operated  upon  by  the 
Sims'  method,  by  an  eminent  gynecologist,  but  the  result 
was  a  total  failure.  The  fistule  I  found  situated  in  the 
trigone  of  the  bladder  to  the  right  of  the  median  line,  and 
about  large  enough  to  admit  the  index  finger.  Across  the 
anterior  wall  of  the  vagina,  just  below  the  fistule,  there 
was  found  stretched  a  thick  unyielding  band  of  cicatricial 
tissue,  and  from  this  border  ot  the  fistule  hung  a  twisted 
wire  loop,  remaining  from  the  operation  mentioned.  This 
loop  serving  as  a  nucleus,  a  calculus  the  size  of  a  pigeon's 
egg  had  formed  in  the  vagina  and  this,  in  its  turn  with  al- 
kaline urine,  had  caused  the  violent  vaginitis  found  coex- 
isting.    Catheter  only  used  at  stated  interv'als. 

Vagina  considerably  contracted  in  the  upper  third.  Uterine 
orifice  of  fistule  situated  in  the  cervical  canal  one  cm. 
from  internal  uterine  orifice,  and  large  enough  to  admit 
into  the  bladder  an  English  No.  10  catheter.  After  kol- 
poecpetasis  was  completed  the  cer\-ical  canal  was  dilated, 
and  bilateral  hysterotomy  was  performed.  The  divisions 
were  carried  to  the  vaginal  junction,  and  then  all  the  an- 
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terior  lip  below  the  fistule,  including  the  vesico-vaginal 
attachment,  was  excised,  thus  converting  the  original  small 
fistule  into  a  large  vesico-utero-vaginal  fistule.  This  be- 
ing only  a  preliminary  step,  the  kolpoecpetasis  was  contin- 
ued up  to  the  point  indicated.  As  a  preparatory  step  to 
the  finishing  operation  the  internal  uterine  orifice  was 
again  dilated,  and  the  stump  of  the  anterior  lip  of  the  cer- 
vix uteri  united  to  the  opposing  border  of  the  vesico-vagi- 
nal septum,  thus  leaving  the  cervical  canal,  though  short- 
ened two  thirds  of  its  length,  in  its  normal  relationship 
with  the  vaginal  tract.  After  removal  of  the  suture  appa- 
ratus only  a  small  suture  hole  remained,  which  had  to  be 
closed  at  a  second  operation.  Catheter  only  used  at 
stated  intervals. 

The  fistule  occupied  the  trigone,  and  part  of  the  bas/ond  oi 
the  bladder.  Vagina  narrowed  by  cicatricial  bands,  and 
plastic  exudations  in  the  surrounding  connective  tissue. 
Cicatricial  bands  were  situated  below  and  above  the  fis- 
tule. Calibre  reduced  to  about  forty  mm.  By  kolposte- 
notomy  and  kolpoecpetasis  calibre  of  vagina  increased  in 
fifteen  days  to  sixty  mm.  Fistule  now  large  enough  to 
admit  three  fingers.  Operation  for  closure  of  the  fistule 
attended  with  considerable  hemorrhage.  Hot  water  used 
to  control  it,  but  it  was  not  entirely  arrested  until  the 
sutures  were  introduced  and  adjusted.  Hemorrhage 
probably  due  to  the  unusual  shortness  of  the  preparatory 
stage  of  treatment.     Catheter  used  at  stated  intervals. 

Fistule  situated  at  about  the  middle  of  the  urethra,  and  was 
of  a  longitudinal  shape.  Here  dilatation  was  employed 
to  restore  the  organs  to  their  proper  relationship,  and  to 
overcome  the  morbid  sensibility  of  the  vaginal  tract.  My 
assistant.  Dr.  Janvrin,  performed  the  finishing  operation, 
using  my  suture.  Success  was  only  partial.  Second 
operation  by  myself.  Elastic  catheter  after  first  few  days 
used  at  stated  intervals. 

Fistule  occupied  the  has  fond  o\  the  bladder,  the  anterior 
lip  of  the  cervix  uteri  formin;;  its  upper  border.  Plastic 
exudations  in  the  connective  tissue  surrounding  the  latter, 
the  cause  of  the  fixation  noted.  Fistule  after  dilating 
operations  admitted  easily  two  fingers.  When  the  suture 
apparatus  was  removed  on  the  seventh  day  there  remained 
an  opening  about  the  size  of  a  pin's  head,  at  a  point  cor- 
responding to  the  entrance  of  the  right  ureter  into  the 
bladder,  which  constituted  a  vesico-uretero-vaginal  fistule. 
A  slight  operation  six  weeks  afterwards  completed  the 
cure.     Catheter  used  at  stated  intervals. 

Fistule  occupied  the  trigone  of  the  bladder,  involving  below 
the  root  of  the  urethra.  The  stenosis  of  an  annular  form 
was  situated  just  below  the  fistule  and  held  within  its 
firm  grasp  the  anterior  border  of  the  latter.  Fistule  closed 
with  four  sutures  and  button  to  suit  the  requirements  of 
the  pubic  arch.  Complete  distention  of  the  borders  of 
the  fistule  was  thus  maintained  within  the  range  of  the 
annular  contraction  during  the  reparative  stage.  Conti- 
nence of  urine  restored.  Patient  required  after  the  cure 
to  wear  an  intra-vaginal  dilator  for  a  month  or  two  in  or- 
der to  guard  against  recontraction  and  consequent  par- 
alyzation  of  the  sphincter  vesica  muscle.  Elastic  cathe- 
ter worn  permanently  for  thre-s  or  four  days  only. 

Fistule  occupied  the  trigone  and  bas/ond  of  the  bladder 
and  implicated  the  root  of  the  urethra  below  and  the  an- 
terior lip  of  the  cervix  uteri  above.  Outside  of  the  fistu- 
lous  opening  the  mucous  membrane  on  both  walls  of  the 
vagina  had  been  extensively  implicated  in  the  sloughing 
which  followed  the  injury.  From  these  pathological  con- 
ditions resulted  the  marked  kolpostenosis  or  hard  unyield- 
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ing  band  involvinj;  the  anterior  border  of  the  fistiile.  The 
urethra  was  about  an  inch  lonp,  and  this,  with  the  corre- 
sponding portion  of  the  vaginal  wall,  was  drawn  upwards, 
as  a  result  of  tlie  cicatrization  and  the  contracting  band 
referred  to.  The  stump  of  the  cervix  uteri  was  drawn 
downwards  by  the  same  morbid  forces.  The  space  inter- 
vening constituted  the  fistulous  opening  only  large  enough 
to  admit  the  index  finger  into  the  bladder.  The  anterior 
border  of  the  opening  stood  on  a  plane  far  above  that  of 
posterior,  and  was  wholly  without  elasticity,  having  the 
feeling  of  cartilage.  The  preparatory  operations  resulted 
in  not  only  opening  up  the  vaginal  tract,  but  in  the  dll.a- 
tation  of  the  bladder  to  two  thirds  of  its  natural  size. 
First  operation  for  closure  of  the  fistule  completelv  suc- 
cessful, but  the  cicatrix  after  two  days  gaVe  way  at  the  left 
extremity.  Second  operation  was  supplemented  by  a  bi- 
lateral division  of  the  cervix  uteri,  but  still,  owing  to  the 
great  retraction  of  the  parts,  the  right  angle  failed  to  close, 
thus  leaving  about  the  middle  of  the  first  line  of  union  a 
small  opening.  Third  ojieration  vviili  bilateral  cervical  di- 
vision resulted  in  complete  closure,  except  a  small  suture 
hole  which  fortunately  healed  itself  after  a  few  days,  leav- 
ing the  patient  with  power  to  retain  and  pass  urine  at  inter- 
vals of  two  or  three  hours.  Catheter  used  at  stated  inter- 
vals. The  two  previous  operations  had  been  performed 
by  one  of  the  most  eminent  gynecologists  of  the  West. 

Fistule  occupied  the  bas  fond  of  the  blat'der,  and  had  for 
its  posterior  border  the  anterior  lip  of  the  cervix  uteri. 
After  preparatory  operations  the  fisuile  was  almost  large 
enough  to  admit  two  fingers.  Operation  for  closure  of  the 
fistule  was  performed  by  my  assistant.  Dr.  Janvrin.  Cath- 
eter used  at  stated  intervals.  Result,  complete  cure. 
This  case  had  previously  been  operated  upon  by  the  Sims' 
method,  without  success,  by  an  eminent  gynecologist  of 
the  city. 

Fistule  occupied  the  vesical  trigone,  and  only  admitted  a 
No.  6  catheter.  Incisions  required  superficial,  and  mainly 
upon  the  posterior  wall.  Fistule  closed  under  my  direc- 
tion, by  Dr.  G.  F.  Chambers,  member  of  the  house  staff. 
The  laceration  of  the  perineum,  which  extended  nearly 
through  the  sphincter  ani  muscle,  I  afterwards  completely 
closed  nt  a  single  operation  with  my  modification  of  the 
quill  suture. 

Fistule  occupied  the  bas  fond  oi  the  bladder  and  admitted 
the  index  tinger.  The  partial  incarceration  of  cervix  uteri 
in  the  bladder  resulted  from  injury  at  the  time  of  labor  to 
the  side  of  the  cervix.  The  body  of  the  uterus  fallirg 
backwards  foiced  the  anterior  lip  of  the  cervix  partially 
through  the  newly  formed  fistule,  and  in  this  forced  reia- 
tionship  the  two  adhered,  leaving  the  pathologico-physio- 
logical  condition  indicated.  After  completion  of  the  pre- 
paratory operaiions,  and  attention  to  the  endometritis, 
the  finishing  operation  was  undertaken.  This  consisted 
in  enlarging  tlie  fistule  at  each  angle  and  tints  freeing  the 
anterior  lip  of  the  cervix  uteri  from  its  confined  position 
in  the  bladder.  Then  the  sutures  were  so  introduced  and 
the  button  so  formed,  that  ihe  lip  of  the  cervix  involved 
was  lifted  up  to  a  plane  with  the  anterior  border  of  the 
fistule.  The  patient  after  the  operation  h.id  considerable 
vesical  tenesmus,  but  this  was  controlled  with  the  free  use 
of  opium.  Catheter  used  at  stated  intervals  The  cure 
was  complete.  The  operation  for  the  laceration  of  the 
perineum  was  deferred  to  another  time.  This  case  had 
previously  been  operated  upon  by  a  distin^i.shed  gynecol- 
ogist of  a  neighboring  city,  according  to  Sims'  method. 
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TABULAR  STATEMENT  OF  RESULTS. 

For  14  fistules  which  existed  in  14  patients  there  were  18  opera- 
tions performed. 

Thirteen  fistules  which  existed  in  13  patients  were  cured  with  preser- 
vation of  vagina. 

One  fistule  which  existed  in  i  patient  left  after  preparatory  work. 

Percentage  of  cures  and  of  operations  for  each  cure  and  each  fistu- 
lous closure  :  — 

There  were  13  cures  out  of  14  cases    .        .        .        .92.85  per  cent. 

Operations  for  each  cure 1.38  per  cent. 

Operations  for  each  fistulous  closure  ....       1.38  per  cent. 

Now,  the  difficulties  encountered  in  the  above  cases  will 
not  be  questioned,  it  is  presumed,  when  it  is  stated  that  six 
of  the  number  had  resisted  nine  previous  operations  by  the 
Sims'  method  in  the  hands  of  four  of  the  most  eminent 
gynecologists  of  our  country,  and  that  in  twelve  of  the  cases 
kolpostenosis  ranging  all  the  way  from  seventy  to  twenty 
millimeters  was  found  to  exist.  In  addition  to  this  there 
were  two  cases  of  incarceration  of  the  cervix  uteri  in  the 
bladder  which  had  to  be  disengaged,  and  one  in  which  the 
whole  vesico-vaginal  septum  with  a  little  of  the  anterior  lip 
of  the  cervix  uteri  above  and  a  little  of  the  root  of  the  ure- 
thra below  had  been  destroyed.  Besides  this,  in  a  fourth 
case  a  large  vesico-utero-cervical  fistule  was  presented,  and 
the  lower  part  of  the  cervix  uteri  had  to  be  taken  out  with 
a  part  of  the  vesico-vaginal  septum,  which  constituted  a 
new  procedure ;  and  yet  in  all  of  these  cases  complete 
genital  anakainosis  was  accomplished,  and  the  women  dis- 
charged cured,  in  the  enjoyment  of  all  their  normal  func- 
tions. Six  at  least  of  these  fourteen  cases  answered  to  the 
indications  laid  down  by  Professor  Simon  for  kolpokleisis. 
This  percentage  of  success  by  genital  anakainosis,  92.85 
per  cent.,  is  the  highest  ever  reached  by  me  before,  and  is 
probably  the  highest  ever  reached  by  any  surgeon  in  such 
a  series  of  cases. 

Three  of  these  cases  were  operated  upon  by  Drs.  Janvrin 
and  Chambers,  two  of  them  being  cured  at  the  first  trial. 
Neither  of  these  gentlemen  had  ever  performed  my  opera* 


NATHAN  BOZEMAN.  1 79 

tion  before,  and  as  regards  the  latter  gentleman,  a  member 
of  the  house  staff,  it  was  his  first  effort  by  any  method.  Yet 
their  results,  two  successes  in  three  cases,  would  do  credit 
to  the  most  experienced  and  skillful  operator.  Thus  is 
proven  the  perfect  simplicity  and  success  of  my  procedure, 
and  that  any  one,  the  merest  tyro  in  medicine,  can,  by 
means  of  kolpostenotomy  and  kolpoecpetasis  carried  to  the 
point  of  completion,  reach  the  highest  aims  of  conserva- 
tism. Of  the  value  of  kolpostenotomy  and  kolpoecpetasis 
as  preparatory  measures  towards  rendering  all  cases  sim- 
ple and  successful,  as  above  shown,  I  will  here  quote  the 
opinion  of  Dr.  Ludwig  Bandl,  of  Vienna,  after  observation  of 
my  practice  in  the  General  Hospital  of  that  city  :  — 

"  Eine  grosse  Sicherheit  fur  den  Erfolg  liegt  meines  Erachtens 
in  der  vorbereitenden  Behandlung  die  Bozeman  als  einer  der 
Ersten  geiibt  hat  (die  Anfange  dieser  methodischen  Dilatation 
sind  schon  in  Bozeman's  erster  Schrift  vom  Jahre  1856  enthalten) 
und  von  der  auch  Emmet  der  beriihmte  Chirurg  des  New  Yorker 
Frauen-Hospitals,  der  wohl  hunderte  von  geheilten  Fisteln  auf- 
zuweisen  hat,  mit  Recht  sagt,  dass  von  derselben  das  Geheim- 
niss  des  Erfolges  abhange,  und  dass  die  best  ausgefiihrte  Op- 
eration fehlschlagen  konne,  wenn  sie  verabsaumt  wiirde ;  er 
erweitert  mit  dem  von  Sims  gebrauchten  Glasdilatator  metho- 
disch  die  Vagina.  Bozeman  selbst  legt  ihr  eine  grosse  Bedeu- 
tung  bei  und  er  sagte  often  :  *  Nicht  das  Operiren,  sondern  das 
Prapariren  sei  oft  schwer.'  "  ^ 

Professor  Simon,  in  his  last  paper  on  our  competitive  op- 
erations in  Heidelberg,  and  on   my  operations  in  Vienna, 

^  A  great  guaranty  for  success  lies,  in  my  opinion,  in  the  preparatory 
treatment,  which  Bozeman  was  one  of  the  first  to  practice  (the  be- 
ginning of  this  methodical  dilatation  is  mentioned  in  Bozeman's  first 
paper  published  as  far  back  as  the  year  1856)  and  of  which  Emmet 
also,  the  celebrated  surgeon  of  the  New  York  Woman's  Hospital,  who 
can  show  hundreds  of  healed  fistules,  says  with  truth  that  the  secret 
of  success  depends  upon  it,  and  that  the  best  performed  operation  may 
miscarry  if  this  treatment  be  omitted ;  he  enlarges  the  vagina  method- 
ically with  the  glass  dilatator  used  by  Sims.  Bozeman  himself  attaches 
the  greatest  importance  to  the  preparatory  treatment,  and  often  said, 
"  It  is  not  the  operation  but  the  preparation  which  is  difficult."  — 
Wiener  med.  Wochenschrift,  49-52,  1875. 
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published  in  August,  1876,  just  before  his  death,  also  says 
of  this  procedure  :  — 

"  Ich  selbst  habe  fiir  mich  aus  dem  Concours,  besonders  aber 
aus  der  Beschreibung  der  Wiener  Falle,  den  Gewinn  gezogen, 
dass  ich  die  allmalige  Vorbereitungskur  hoher  schatze  als  friiher, 
indem  ich  sie  ungeiibteren  Kollegen  sehr  dringend  empfehlen  zu 
miissen  glaube."  ^ 

It  is  also  seen  in  a  large  proportion  of  the  above  tabu- 
lated cases  that  the  after-treatment  was  conducted  with- 
out the  permanent  use  of  a  catheter,  in  accordance  with  the 
principle  of  practice  laid  down  by  Professor  Simon.  This 
speaks  well  for  the  correctness  of  the  principle  in  a  gen- 
eral way  ;  but  there  were  cases,  especially  where  the  ure- 
thra was  involved,  in  which  my  old  practice  was  strictly 
adhered  to,  namely,  the  permanent  use  of  an  elastic  cath- 
eter. 

Here  the  elastic  catheter,  the  form  of  instrument  best 
adapted,  is  used,  not  so  much  on  account  of  the  hurtfulness 
of  the  urine,  as  for  the  purpose  of  assisting  the  sutures  in 
holding  the  broken  ends  of  the  urethra  together  ;  but  not- 
withstanding this  reserve  in  the  adoption  of  the  principle 
set  forth  by  Professor  Simon,  I  accord  to  him  full  credit 
for  his  important  modification  of  the  old  practice,  even  if 
for  no  other  consideration  than  to  save  the  patient  from  un- 
necessary discomfort  and  the  surgeon  from  useless  trouble 
and  annoyance.  The  adoption,  therefore,  of  this  principle 
of  practice,  whether  completely  or  partially,  destroys  utterly 
that  of  the  heavy  metallic  or  sigmoid  catheter  so  strongly 
insisted  upon  by  Dr.  Sims  in  his  so-called  "  Clamp  Suture 
Method,"  and  goes  far  to  prove  that  by  his  new  interrupted 
silver-suture  method  one  of  the  causes,  at  least,  of  the  nine 
failures  accredited  to  his  four   followers  in  this  series  of 

1  I  have  profited  much  by  the  competitive  operations,  but  especially 
from  the  report  of  the  Vienna  cases,  placing  a  higher  value  on  the  grad- 
ual preparatory  treatment  than  formerly,  and  I  feel  bound  to  recom- 
mend it  most  urgently  to  my  less  expert  colleagues.  —  Wiener  ined 
Wochenschrift,  27-32,  1876. 
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cases  was  referable  to  the  hurtfulness  of  this  clumsy  and 
very  objectionable  instrument. 

This  brings  us  to  the  consideration  of  genital  anakai- 
nosis,  the  second  part  of  my  paper,  which  will  be  presented 
in  a  subsequent  communication. 


FORCIBLE    ELONGATION    OF    PELVIC     ADHE- 
SIONS. 

BV  ELY  VAN   DE  WARKER,    M.   D., 
Syracuse,  N.  Y. 

There  is  probably  no  disease  peculiar  to  women,  that 
affords  a  darker  outlook  than  chronic  pelvic  adhesion  of  the 
quasi-inflammatory  type.  This  outlook  is  not  that  of  the 
near  or  remote  death  of  the  patient ;  but  that  of  impaired 
physical  and  moral  usefulness.  In  looking  over  the  field 
of  gynecic  literature  one  may  well  feel  surprise  at  the  uni- 
versal dread  expressed  of  this  accident.  In  fact,  it  contra- 
indicates  nearly  every  local  gynecological  procedure  ac- 
cording to  the  best  authors.  The  presence  of  these  adhe- 
sions renders  it  impossible  to  say  what  we  may  or  may 
not  do  in  minor  pelvic  operations. 

If  we  stop  to  examine  the  pelvic  manipulations  that  are 
notorious  for  rekindling  active  inflammation  in  the  pres- 
ence of  pelvic  adhesions,  we  shall  see  that  they  are  those 
which  are  liable  to  excite  pelvic  cellular  inflammation  de 
novo  without  the  additional  factor  of  existing  pelvic  adhe- 
sions. 

First,  all  applications  to  the  endometrium ;  secondly, 
the  use  of  the  sound  and  sponge  tents  ;  thirdly,  all  opera- 
tions upon  the  cervix  uteri ;  and  lastly  all  open  uterine  sur- 
faces exposed  to  the  presence  of  pus.  Assuming  the  pres- 
ence of  inflammatory  relics  in  the  pelvis,  it  is  well  known 
that  you  may  do  certain  other  things  without  much  danger 
of  inviting  a  renewal  of  the  inflammatory  process.  First, 
the  diagnostic  use  of  the  sound,  or  uterine  probe  ;  secondly, 
the  whole  range  of  non-escharotic  applications  to  the  vag- 
inal portion  of  the  cervix  ;  thirdly,  vaginal  tamponings,  and 
external  and  internal  palpations.     In  regard  to  the  first, 
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the  introduction  of  the  sound  for  the  purpose  of  diagnosis, 
and  the  use  of  the  instrument  with  the  intention  of  cor- 
recting an  error  in  uterine  position,  as  a  method  of  treat- 
ment, are  very  different.  For  this  purpose  the  sound,  or 
that  very  dangerous  instrument  in  the  hands  of  the  inexpert, 
—  the  uterine  repositor,  —  is  used  every  day,  or  two  or 
three  times  a  week.  Now  the  history  of  very  many  of  these 
ca.ses  has  taught  me  that  it  is  not  the  first  introduction  of 
the  instrument  that  is  liable  to  be  followed  by  a  renewed 
perimetritis,  but  it  is  the  repeated  use.  In  this,  I  think,  is 
involved  the  theory  of  the  treatment  of  these  adhesions,  as 
I  shall  show. 

The  method  of  treatment  that  naturally  suggests  itself 
lor   retro-uterine  adhesions    is   to  enlist  the    recuperative 
power  inherent  in  living  tissue  in   behalf  of  the  diseased 
surfaces.     The  rule  is  that  this  is  sufficient,  and  time  usu- 
ally effects  a  cure.     There  are  cases  in  which  the  expectant 
plan  fails  ;  in  which  such  a  degree  of  pain  and  tenderness 
persists  for  months,  and  even  years,  that  the  general  health 
and  mental  tone  of  the  woman  breaks  down,  and  she  be- 
comes a  helpless   invalid.     It  is  a  clinical  fact  that  these 
inveterate  cases  are  those  of  retro-uterine  perimetritic  adhe- 
sions ;  in  all  other  situations,  my  experience  is  that  these 
adhesions  are  absorbed.     This  is  opposed  to  the  opinion  of 
so  good  an  observer  as  Dr.  M,  Duncan,  according  to  whom 
the  "  upward  and  downward  movements  of  the  viscera  rub 
them  all  away."  ^     I  think  this  is  a  mistake.     This  to  and 
fro  movement  leads  to  perpetuation  instead  of  absorption  ; 
and  like  movement  in  an  inflamed  joint   keeps  ahve  ten- 
derness and  pain.     In  no  other  way  can  we  rationally  ex- 
plain   the    enormously  elongated    adhesions   photographed 
by  Winckel.2     We  find  immunity  from  pain  in  these  retro- 
uterine adhesions  under  two  circumstances,  that  ought  to 
teach  us  the  effect  of  motion  on  the  parts  under  these  cir- 
cumstances :    First,  where  the  adhesions  are  so  intimate 
that  the  surfaces  are  blended  together,  and  the  organ  moves 

*  Clin.  Led.  on  Dis.  of  Women,  p.  53. 

"  Die  Pathologie  der  weiblichen  Sexual-Organe,  Tafel,  xvii.,  2. 
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with  the  part  to  which  it  is  adherent ;  and  secondly,  where 
the  adhesions  are  so  elongated  that  movement  within  a 
normal  limit  may  occur  without  taking  up  all  the  slack  in 
the  tendinous  attachments. 

Erich,^  following  the  lead  of  Schultze,  ventured  to  try 
rapid  and  forcible  elongation  of  the  adhesions  in  post-uterine 
perimetritis.  He,  as  well  as  Schultze,  takes  the  ground 
that  by  this  means  the  adhesions  are  severed.  I  cannot 
believe,  from  my  own  experience,  that  the  adhesions  are 
ruptured.  By  Winckel's  photographs,  we  see  to  what  ex- 
tent natural,  or  spontaneous,  force  may  elongate  the  plastic 
material  that  forms  the  union  between  the  two  surfaces. 
All  that  we  are  able  to  do  is  to  imitate  this  natural  process 
of  elongation.  We  do  what  nature,  for  many  reasons,  is 
unable  to  do  for  herself.  I  believe  that  we  may  clearly  un- 
derstand why  in  some  cases  the  adherent  surfaces  remain 
firmly  united  and  painful  for  years,  instead  of  painless, 
gradually  being  absorbed  as  occurs  in  the  majority  of  cases. 
The  uterus  tied  down  posteriorly  acts  as  a  more  or  less 
complete  obstruction  to  the  rectum.  This  condition  implies 
powerful  expulsive  effort  in  defecation  which  throws  great 
strain  upon  the  slightly  yielding  adhesions.  Instead  of 
causing  elongation  and  absorption,  a  state  of  subacute  in- 
flammation is  induced,  sufficient  to  keep  up  a  renewal  of 
the  plastic  material.  A  clinical  feature  of  this  class  of 
perimetritis  is  the  irregular  recurrence  of  relapses  attended 
by  pelvic  pain  and  tenderness,  and  a  moderate  febrile  move- 
ment. These  relapses  date  oftentimes  from  over  exertion  ; 
but  quite  as  frequently  from  what  I  am  tempted  to  call 
an  attack  of  defecation.  One  of  the  patients  upon  whom  I 
made  forcible  elongation  of  the  adhesions  was  of  this  char- 
acter. The  pain,  anguish,  and  expulsive  effort  were  only 
equaled  by  those  of  labor.  Every  evacuation  of  the  bowels, 
which  occurred  on  an  average  every  fourth  day,  was  fol- 
lowed by  increase  of  pelvic  pain,  tenderness,  and  elevation 
of  temperature,  ioo°  to  100.5°. 

The  method  of  operating  which  I  have  followed  has  been 
1  Am.  J.  Obst.,  xiii.,  p.  836. 
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a  very  simple  one.  Having  made  myself  as  sure  as  pos- 
sible that  I  was  dealing  with  a  posterior  perimetritis,  and 
not  a  parametritis,  —  and  in  this  situation  you  can  differen- 
tiate more  clearly  than  in  any  other  locality  of  the  pelvis, 
—  the  patient  is  etherized,  and,  with  any  convenient  uterine 
dilator,  the  cervical  canal  is  forcibly  dilated  sufficiently  to 
admit  the  sound.  This  requires  but  a  moment.  The  sound 
which  I  used  was  a  rude  one  which  I  made  myself.  The 
uterine  point  is  blunt  and  2.']  cm.  in  circumference,  and 
curved  upon  a  radius  of  8  cm.  The  sound  is  introduced 
with  the  curve  backward  or  forward,  whichever  way  it  is 
most  easily  forced.  Before  making  extension  upon  the  ad- 
hesions, the  curve  is  rotated  forward  if  necessary.  Firm, 
steady  traction  is  then  made,  moving  the  uterus  directly 
forward,  and,  having  reached  the  limit  to  forward  move- 
ment of  the  whole  organ  offered  by  the  pubic  arch,  the  fun- 
dus is  tilted  forward  so  that  it  is  protruded  above  the 
pubes.  This  done,  the  limit  to  forward  movement  of  the 
uterus  is  reached,  and  consequently  the  adhesions  can  be 
elongated  no  further  in  this  direction  ;  but  while  the  ex- 
treme anteversion  of  the  fundus  is  maintained  by  a  steady 
hand,  we  can  force  the  uterus  upward  and  forward  about  an 
inch  further,  and  put  the  adhesions  on  a  further  stretch. 
It  is  well  to  introduce  the  finger  into  the  rectum  to  ascer- 
tain the  relation  of  the  adhesions  to  the  rectal  wall  during 
elongation.  If  sudden  force  is  put  upon  the  adhesions  the 
rectal  wall  seems  to  follow  the  uterus  ;  but  if  a  firm,  grad- 
ual force  is  applied,  the  tension  produces  but  a  slight  effect 
upon  the  near  parts. 

This  concludes  the  operation.  No  intra-uterine  stem  or 
support  of  any  kind  is  needed.  Indeed,  I  believe  they  are 
contra-indicated  as  a  useless  source  of  irritation.  If  the 
adhesions  show  a  disposition  to  contract,  force  of  this  kind 
will  not  prevent  it.  By  forcible  elongation,  the  only  result 
that  is  of  any  benefit  to  the  patient  has  been  gained ;  pain 
and  tenderness  have  been  relieved  by  removing  the  strain 
of  the  adhesions  upon  the  hyperemic  and  sensitive  surfaces. 
The  direct  result  is  that  absorption  pf   the  inflammatory 
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product  is  resumed,  and  the  exemption  from  pain  allows 
nutrition  to  be  restored.  If  the  adhesions  contract  to  the 
extent  of  renewal  of  the  old  symptoms,  it  would  be  better 
to  repeat  the  operation  after  an  interval  of  two  or  three 
months,  than  to  make  the  useless  attempt  of  preventing  it 
by  mechanical  support. 

I  must  here  offer  a  warning  against  what  I  fear  may  be- 
come common  practice  in  the  event  of  the  operation  having 
any  special  value,  namely,  the  use  of  tents  preparatory  to 
the  introduction  of  the  sound,  as  practised  by  Erich.  This 
is  contrary  to  what  I  believe  to  be  the  factor  of  safety  in 
all  uterine  operations.  This  is  what  I  have  elsewhere  ^  an- 
nounced as  unity  of  time  ;  that  is,  all  of  the  necessary  op- 
erative measures  are  concentrated  at  one  time,  which  in- 
cludes the  beginning  and  end  of  all  that  we  propose  to  do. 
This  is  exemplified  in  the  modern  removal  of  uterine  fi- 
broids, and  we  operate  safely  in  what,  when  an  expectant 
plan  of  operation  was  adopted,  was  an  exceedingly  danger- 
ous operation.  The  sponge  tent,  or  any  other  instrument 
of  like  nature  that  is  used  for  diagnostic  purposes,  is  far 
from  being  a  safe  means  of  uterine  dilatation ;  but  when  it 
is  used  as  a  first  stage  of  an  operative  procedure  its  use 
becomes  at  once  a  dangerous  complication.  It  must  be  re- 
garded as  a  surgical  measure  that  extends  over  many  hours, 
and  in  this  way  violates  every  factor  of  safety.  By  its  use 
as  a  prelude  to  the  operation  we  demonstrate  what  may  be 
done,  rather  than  what  ought  to  be  done.  Also,  in  the  use 
of  the  intra-uterine  stem  under  these  circumstances,  the 
law  of  unity  of  time  is  violated,  for,  while  wearing  it,  the 
patient  must  be  regarded  as  the  subject  of  a  violent  surgi- 
cal manipulation  for  days,  or  even  months.  No  one  will 
accuse  me  of  timidity  in  the  use  of  the  intra-uterine  stem, 
but  I  cannot  help  looking  upon  this  as  a  misuse  of  the  in- 
strument. 

I  have  offered  this  in  conclusion,  in  the  interest  of  this 
slight  operation,  for  fear  that,  if  it  be  practised  to  any  eX' 
tent,  it  will  be  complicated  by  useless  and  dangerous  manip- 
1  Obstet.  Ga2.,  June,  iSSi. 
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ulations.  I  believe  that  its  safety  as  a  met?iod  of  treatment 
will  depend  (i)  on  ordinary  care  in  diagnosis,  (2)  slight 
rapid  cervical  dilatation,  and  (3)  a  use  of  the  sound  equiva- 
lent to  the  diagnostic  use  of  that  instrument.  That  use  of 
the  sound  implies  that  it  is  used  for  an  ordinarily  short 
space  of  time,  and  but  once,  and  not  in  a  series  of  more  or 
less  rapidly  succeeding  operations,  as  is  the  case  when  it 
is  used  to  redress  a  uterine  malposition,  in  which  instance  it 
is  not  unusual  that  it  is  followed  by  perimetritis. 

I  am,  of  course,  alive  to  the  fact  that  this  matter  is  purely 
experimental,  but  I  offer  it  at  this  immature  stage  for  the 
purpose  of  submitting  it  to  the  bar  of  expert  opinion.  It 
will  not,  from  the  very  nature  of  the  case,  have  a  wide 
range  of  applicability,  for  these  cases  are  those  in  which 
nature  does  a  great  deal  and  art  very  little.  In  the  class 
described  I  believe  it  offers  a  fair  prospect  of  giving  relief. 

The  following  summary  presents  the  cases  upon  which 
this  paper  is  based  :  — 

Case  I.  —  S.,  aged  twenty-eight ;  one  child  ;  perimetritis  follow- 
ing supposed  abortion.  Time  since  first  attack  eighteen  months  ; 
firm  posterior  adhesions  ;  extreme  pain  in  defecation  ;  confined 
to  bed.  Assisted  by  Dr.  R.  W.  Pease,  made  forcible  elongation. 
Mobility  to  uterus  was  restored.  No  treatment  after  operation 
required. 

Case  II. — J.  B,,  aged  thirty;  two  children,  youngest  four 
years  old.  Perimetritis  following  malarial  fever  ;  firm  posterior 
adhesions,  with  severe  pain  in  defecation  ;  loss  of  appetite  ;  ema- 
ciation ;  impaired  mental  tone.  Duration  of  case  seven  months. 
Forcible  elongation  of  adhesions,  followed  by  pelvic  pain,  slight 
febrile  movement.  Treatment :  rest,  fomentations,  vaginal  irri- 
gations, opium.  Result :  partial  restoration  of  mobility ;  relief 
of  pain  in  defecation. 

Case  III.  —  M.,  aged  thirty-eight ;  single.  Perimetritis  of 
eight  fnonths'  standing  ;  cause  unknown.  Loss  of  appetite,  flesh  ; 
impaired  moral  tone  ;  severe  defecation  pain  ;  occasional  relapses 
of  pelvic  pain  and  slight  fever  ;  morphia  habit ;  very  firm  pos- 
terior adhesions,  which  were  elongated.  Restoration  of  uterine 
mobility.     No  treatment  other  than  rest  required. 

Case  IV.  —  L.  ISL,  aged  four  years  ;'  four  children,  youngest 
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six  years  old.  Perimetritis  following  treatment  for  some  form  of 
uterine  disease,  nature  unknown.  Duration  of  attack  six  months. 
Suffers  nearly  continually  from  diarrhea  ;  great  rectal  tenesmus 
and  strangury ;  nausea ;  loss  of  appetite ;  confined  to  room. 
Firm  adhesions,  elongated.  Result :  chill  j  temperature,  104°  ; 
pelvic  pain  and  tenderness.  Treatment :  opium,  quinine,  rest, 
fomentations,  vaginal  irrigation.  Three  weeks  under  active  treat- 
ment.    No  improvement  in  former  condition. 

DISCUSSION. 

Dr.  MuNDf .  —  I  think  this  subject  should  not  be  passed  over 
without  some  discussion,  although  all  I  wish  to  say  is  simply 
this  :  I  have  seen  in  quite  a  large  number  of  cases  retroversion 
of  the  uterus  with  adherent  fundus,  and  have  tried  substantially 
the  plan  of  treatment  described  by  Dr.  Van  de  Warker,  and  car- 
ried it  out  in  much  the  same  manner ;  that  is,  rapidly  dilating  the 
cervical  canal,  introducing  a  sound,  and  straightening  the  uterus ; 
but  I  have  not  had  the  result  of  keeping  the  uterus  in  its  natural 
position.  I  have  usually  succeeded  in  raising  the  uterus,  but  the 
straightening  has  been  only  temporary.  It  is  true  that  the  rec- 
tum follows  when  the  uterus  is  straightened,  but  the  finger  in  the 
rectum  will  remedy  that  to  a  certain  extent ;  yet  it  may  not  be 
sufficiently  long  to  prevent  this  movement  entirely.  To  meet 
the  emergency  I  have  used  a  rectal  bougie.  However,  I  havQ 
found  that  the  force  required  to  tear  the  uterus  loose  was  too 
great.  I  must  confess  that  the  cases  in  which  I  have  been  able 
to  raise  the  uterus  have  not  been  cases  of  adhesions,  but  rather 
of  pelvic  impaction.  I  should  like  to  hear  from  gentlemen  of 
extensive  experience  in  this  class  of  cases. 

Dr.  H.  p.  C.  Wilson.  —  I  am  much  obliged  to  Dr.  Van  de 
Warker  for  having  brought  this  subject  before  the  Society.  I 
suppose  there  is  no  gentleman  who  practices  gynecology  but  has 
been  struck  with  the  frequency  of  such  cases  ;  and  we  all  realize 
the  difficulties  of  the  attempt  to  rectify  the  retroversion  when 
complicated  by  adhesions.  For  one  I  have  not  been  able  rapidly 
to  replace  the  uterus  and  keep  it  in  position  when  it  has  been 
bound  down  for  any  length  of  time  by  organized  adhesions.  I 
have  not  been  in  the  habit  of  reducing  this  displacement  by  using 
any  sound  or  repositor  in  the  uterus.  I  have  always  felt  that,  if 
I  had  an  additional  phalanx  to  my  finger,  I  could  replace  the 
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organ  with  safety.  For  that  reason  in  all  ordinary  displacements 
of  the  uterus  I  reduce  the  dislocation  by  lengthening  my  finger ; 
to  do  that  I  insert  a  small-sized  Hodge  pessary,  and  press  upon 
the  anterior  bar  of  the  double  lever.  But  I  have  always  felt  that 
we  might  replace  a  retroverted  uterus  fixed  by  adhesions  twenty 
times  a  day  by  forcibly  carrying  up  uterus,  rectum,  and  organized 
connective  tissue,  and  twenty  times  a  day  it  would  be  displaced 
again.  All  that  I  have  been  able  to  accomplish  is  to  replace  the 
organ  from  time  to  time,  hold  it  up  as  well  as  possible  with  a 
cotton  ball  wet  in  glycerine  and  water,  which  gradually  stretches 
and  overcomes  the  adhesions,  with  the  view  of  ultimately  keep- 
ing the  uterus  in  position  with  a  properly  fitting  pessary.  I  have 
not  been  of  the  opinion  that  we  could  overcome  this  displacement 
by  any  single  forcible  reposition.  Of  course,  all  the  adjuvants 
are  to  be  used  which  are  necessary  to  promote  absorption,  such 
as  iodine,  hot  water,  etc.,  etc. 

Dr.  Jackson.  —  I  am  glad  that  Dr.  Van  de  Warker  has 
brought  this  subject  before  us,  if  it  is  only  for  the  purpose  of 
enabling  us  to  condemn  the  practice.  I  am  convinced,  from  my 
slight  experience,  that  the  practice  he  advocates  will  be  ineffect- 
ual, or  if  not  that  it  will  be  necessarily  dangerous.  I  believe  that 
it  is  impossible  to  elongate  permanently  any  pelvic  adhesions. 
If  they  be  elongated  I  believe  that  tissue  must  be  broken,  and  I 
predict  that  if  Dr.  Van  de  Warker  continues  this  practice,  and 
extends  his  experience  to  forty  cases  instead  of  four,  he  will  be 
ready  to  discontinue  it.  I  quite  agree  with  Dr.  Mundd  and  Dr. 
Wilson  that  it  is  most  desirable  to  elongate  the  adhesions,  and 
thus  liberate  the  uterus  from  the  confined  retroverted  position ; 
but  I  also  believe  that  it  is  impossible  to  do  this.  In  the  first 
place  it  is  impossible  by  the  means  advocated  to  replace  the 
uterus  permanently,  on  account  of  the  flexibility  of  the  anterior 
wall  of  the  rectum  which  necessarily  follows  the  uterus  unless  it 
is  also  bound  down.  If  attempts  are  made  to  replace  the  uterus 
forcibly,  I  believe  they  will  necessarily  reexcite  inflammatory  ac- 
tion.    I  must  enter  my  feeble  protest  against  the  practice. 

Dr.  Lyman.  —  I  should  be  sorry  to  have  this  paper  go  out  to 
the  professional  world  without  a  free  expression  of  opinion  from 
the  older  members  of  this  Society,  and  I  hope  we  shall  hear  from 
them.  In  the  first  place  I  do  not  think  it  is  possible  to  push 
the  uterus  forward  against  the  pubes  in  tjie  manner  described  so 
as  to  reach  its  extreme  limits  of  mobility  against  the  pubes  with- 
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out  doing  some  grave  injury  to  the  lining  membrane  of  the  organ 
by  the  end  of  the  instrument  employed.  Again,  if  ether  is  ad- 
ministered we  lose  one  of  the  most  valuable  precautions  against 
doing  injury  to  the  uterus,  namely,  the  consciousness  of  the  pa- 
tient. We  need  the  consciousness  and  sensibility  of  the  patient 
to  guide  us  with  regard  to  the  extent  to  which  traction  should  be 
made.  The  proposed  plan  of  Dr.  Van  de  Warker  involves  such 
an  entire  change  in  the  method  of  treating  adhesions  that  I 
should  be  sorry  to  have  the  paper  pass  without  a  full  discussion. 

Dr.  Engelmann.  —  I  have  had  but  little  experience  in  this 
particular  direction,  but  I  have  looked  upon  those  cases  in  which 
I  have  been  able  to  raise  the  uterus  by  ordinary  means  as  cases 
without  adhesions  or  with  the  most  trifling  films  of  adhesion.  In 
cases  in  which  I  have  not  been  able  to  raise  the  uterus  I  have 
thought  that  there  were  adhesions.  If  you  will  open  the  abdom- 
inal cavity,  and  examine  a  uterus  with  adhesions,  you  will  find 
that  unless  these  consist  of  mere  films,  you  will  be  unable  to 
move  the  organ.  I  have  a  great  many  such  specimens,  and  you 
cannot,  without  destro3dng  the  specimen,  straighten  the  uterus. 
If  you  straighten  the  uterus  and  tear  the  adhesions  you  will  do 
more  injury  than  any  woman  can  possibly  endure  without  serious 
subsequent  inflammation  and  probably  death.  Even  in  the 
slighter  cases,  when  the  adhesions  have  been  mere  bands,  I  have 
found  the  uteri  at  autopsies  so  fastened  that  I  have  thought  it  to 
have  been  impossible  to  restore  the  organ  to  its  natural  position  ; 
I  do  not  think  they  could  have  been  stretched  one  particle.  Of 
course,  directly  after  the  cessation  of  inflammation  there  is  a  cer- 
tain tendency  in  the  tissues  to  yield ;  but  when  it  has  become  solid 
it  contracts  more  and  more,  and  when  the  uterus  is  drawn  down 
it  is  held  by  tissue  which  cannot  be  stretched,  but  must  be  torn 
before  yielding.  I  do  not  think  that  the  author  of  the  paper  re- 
fers to  those  cases  in  which  severe  inflammation  has  occurred, 
and  all  the  pelvic  organs  are  left  bound  down  as  the  result ;  but 
I  suppose  he  refers  to  the  milder  cases,  although  he  has  not 
made  the  distinction.  Perhaps  some  very  slight  recent  adhesions 
may  be  elongated,  but  I  do  not  think  it  is  possible  to  cause  old 
adhesions  to  yield  either  by  the  hand  or  instruments. 

Dr.  Bozeman.  —  I  have  been  much  interested  in  this  class  of 
cases,  retroflexion,  with  fixation  of  the  uterus,  and  frequently  ac- 
companied with  prolapse  of  the  ovary.  My  attention  was  first 
called  to  it   in  1859,  in  connection  with   a  vesico-utero-vaginal 
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fistule.  My  operation  at  that  time  consisted  in  making  incisions 
from  the  right  and  left  angles  of  the  fistule,  through  the  vesico- 
vaginal septum,  for  the  purpose  of  disengaging  the  uterus,  and 
then  placing  cylinders  of  sponge  in  oiled  silk  bags  in  the  vagina. 
These  cylinders  were  introduced  and  crowded  into  the  posterior 
cul-de-sac  daily,  and  the  treatment  was  kept  up  for  weeks.  I 
found  that  it  was  possible  by  this  means  to  restore  the  uterus 
ultimately  to  its  proper  position  and  thus  disengage  the  cervix 
from  tJie  bladder.  I  have  also  treated  these  cases  uncomplicated 
with  incarceration  of  the  cervix  in  the  bladder  with  carbolized 
cotton,  "columning  the  vagina,"  and  this  method  I  brought  be- 
fore this  Society  in  1878  and  in  1879.  It  is  a  practice  I  resort 
to  almost  daily,  and  consists  simply  in  placing  the  patient  in  the 
knee-chest  position,  and  making  these  columns  in  the  vagina 
resting  against  the  pubic  arch  and  the  perineum.  By  this  con- 
tinuous pressure  I  have  been  able  to  stretch  the  posterior  va- 
ginal wall  not  more  than  two  and  one  half  inches  in  length  up  to 
the  depth  of  five  or  six  inches,  thus  gradually  loosening  the  ute- 
rus, so  that  it  has  been  restored  to  its  natural  position.  These 
columns  are  allowed  to  remain  usually  about  thirty-six  hours, 
when  they  are  removed  by  the  patient,  with  the  little  cords  at- 
tached, and  the  vagina  properly  douched  with  warm  water.  At 
the  end  of  twelve  or  twenty-four  hours  they  can  be  renewed,  and 
so  on.  Of  course  other  means  can  be  employed  in  connection 
with  this  method,  such  as  iodine,  hot  water,  etc.  The  principle 
of  stretching  the  posterior  wall  of  the  vagina  is  most  important ; 
when  it  has  been  completed  and  the  uterus  brought  into  proper 
position,  the  ovary  commonly  is  restored  with  it,  and  the  patient 
can,  as  a  rule,  wear  a  Hodge  pessary,  or  my  vaginal  support, 
presented  to  the  Society  in  1878. 

Dr.  Chadwick.  —  I  wish  to  protest  against  the  practice  recom- 
mended by  Dr.  Van  de  Warker,  and  also  the  doctrines  enun- 
ciated by  Dr.  Engelmann,  for  I  think  they  represent  two  extremes. 
I  have  on  record  at  my  dispensary  and  my  out-patient  depart- 
ment at  the  Boston  City  Hospital  about  five  thousand  cases,  of 
which  number  I  should  roughly  estimate  that  at  least  seven  hun- 
dred or  eight  hundred  gave  evidence  of  having,  at  some  time, 
had  pelvic  effusions  of  greater  or  less  extent.  In  a  large  pro- 
portion of  these  the  indurations  and  adventitious  adhesions  had 
ceased  sensibly  to  restrict  the  mobility  of  the  uterus.  In  many 
cases,  however,  the  inflammation  had  been  so  recent  or  so  exten- 
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sive  that  the  uterus  was  more  or  less  fixed.  In  a  large  propor- 
tion of  this  class,  which  is  the  only  one  under  discussion,  the 
uterus  was  retroverted.  When  the  effusion  has  been  so  recent 
as  to  be  still  markedly  both  tender  and  hard  to  the  touch  I  care- 
fully abstain  from  manipulation,  having  been  convinced  by  expe- 
rience of  the  extreme  liability  of  such  maneuvers  to  revive  the 
old  inflammation.  If,  however,  the  effusions  have  been  so  far 
absorbed  and  modified  as  to  present  a  cartilaginous  feel,  either 
as  bands  or  a  diffuse  thickening  and  induration  of  the  perito- 
neum, and  are  no  longer  tender  to  the  touch,  I  subject  them  to 
manipulation  and  traction.  This  method  of  treatment  differs 
from  that  advocated  by  Dr.  Van  de  Warker  in  this  vital  respect, 
the  amount  of  force  employed.  While  he  deliberately  uses  so 
great  power  as  to  break  up  adhesions  instantaneously,  I  seek  to 
avoid  such  violence,  as  almost  certain  to  be  followed  by  revival 
of  the  original  inflammation,  and  content  myself  with  the  stretch- 
ing of  adhesions  which  I  believe  to  be  not  only  possible  by  per- 
sistent efforts  but  to  be  likewise  accompanied  by  increased  ab- 
sorptive changes.  I  do  not  think  that  Dr.  Engelmann  can  justly 
argue  that  because  adhesions  in  the  dead  body  are  very  firm  and 
unyielding,  they  of  necessity  resist  to  the  same  extent  these  op- 
erative procedures  in  the  living.  My  results  satisfy  me  of  the 
contrary.  When  the  uterus  is  retroverted  and  adherent,  I  do  not 
hesitate  to  exert  a  certain  amount  of  power  to  raise  it,  repeating 
the  process  until  the  uterus  is  free.  Of  course  there  are  some 
cases  so  fixed  as  to  yield  no  result.  In  a  certain  number,  even,  the 
greatest  care  and  skill  will  not  avert  inflammatory  attacks,  but 
these  are  exceptional  and  never,  in  my  experience,  severe  or  fatal. 
Now,  as  to  the  means  of  exerting  the  traction,  I  can  see  no 
possible  good  in  dilating  the  cervix,  and  much  possible  harm. 
The  sound  I  never  use,  because  it  effects  not  only  a  change  in 
the  relation  of  the  long  axis  of  the  uterus  to  that  of  the  pelvis, 
but  involves  a  displacement  of  the  whole  womb  from  the  sacral 
hollow  forwards.  The  repositor  on  the  other  hand  avoids  this 
change  of  location  and  yet  corrects  most  effectually  the  version 
of  the  organ.  In  cases  where  the  womb  has  been  so  firmly  held 
as  to  seem  immovable  under  the  exercise  of  any  prudent  force  I 
have  frequently  been  surprised  to  note  how  greatly  the  symptoms 
have  been  relieved  by  this  practice.  The  power  may  then  be 
best  and  safest  applied  to  the  organ  by  insinuating  the  index 
and  middle  finger  of  the  hand  per  vaginam  between  the  body  of 
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the  womb  and  the  sacrum  and  pushing  the  former  towards  the 
pubes.  This  method  I  have  found  to  be  far  more  efficacious  in 
the  erect  posture,  when  gravity  causes  the  womb  to  sink  to- 
wards the  vaginal  outlet  and  the  weight  of  the  superimposed  in- 
testines to  fall  away  from  the  uterus. 

Finally,  I  would  disclaim  for  these  methods  any  brilliant  re- 
sults, but  would  affirm  my  conviction  that  much  may  be  accom- 
plished by  cautious,  long-continued  efforts  in  a  class  of  cases 
fraught  with  great  and  often  life-long  sufifering,  and  otherwise 
well-nigh  incurable.  Such  force  as  Dr.  Van  de  Warker  employs 
I  cannot  believe  to  be  other  than  dangerous  in  the  highest  de- 
gree, despite  the  contrary  evidence  of  his  cases. 

Dr.  Emmet.  —  I  rise,  not  to  discuss  the  paper,  but  to  ask 
Dr.  Bozeman  if  he  considers  his  method  of  packing  the  vagina 
one  that  is  unattended  with  danger,  or  if  he  has  had  any  bad 
consequences  following  the  practice. 

Dr.  Bozeman.  —  Not  in  a  single  instance  have  I  seen  unfa- 
vorable or  serious  results  ;  certainly  no  fatal  results,  and  I  have 
been  doing  this  kind  of  work  for  more  than  twenty  years. 

Dr.  Campbell.  —  I  did  not  have  the  pleasure  of  listening  to 
the  paper,  but  will  remark  with  regard  to  its  import,  as  I  gathered 
it  from  the  argument  of  Dr.  Bozeman  :  I  take  it  that  the  subject 
under  discussion  is  the  treatment  of  adhesions  which  obstruct  the 
reposition  of  a  retroflexed  or  retroverted  uterus  by  fixation.  I 
believe  in  mechanical  obstruction  by  adhesions,  and  I  also  be- 
lieve that  crimpling  of  the  vagina  can  be  made  to  give  way  by 
means  of  mechanical  pressure.  I  depend  chiefly  upon  the  ring 
pessary  to  do  this.  I  apply  first  a  pessary  of  moderate  size  ;  the 
instrument  becomes  loose  after  a  time,  and  then  a  larger  one  can 
be  used.  And  why  ?  Because  this  plastic  material  has,  as  the 
result  of  this  constant  stretching  by  the  elastic  pessary,  been 
thinned  and  absorbed,  and  the  vagina  has  more  room  and  is 
capable  of  receiving  a  larger  instrument,  —  one  which  rises 
higher  in  the  pelvis  ;  and  so  it  goes  on,  until  finally  the  uterus  is 
raised  to  a  position  where  the  support  can  be  easily  worn.  I 
think  it  is  reasonable  to  expect  that  these  adhesions  should  give 
way  under  proper  treatment ;  for  the  material  is  only  provisional 
plastic  matter.  Like  the  adhesions  between  the  CQStal  pleurae 
and  the  pulmonary  pleurag,  it  may  break  down  and  be  absorbed. 
I  believe  that  many  of  them  will  disappear  if  the  patient  will  take 
the  knee-chest  posture  every  night  and  maintain  it  for  some  time. 
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The  adhesions  which  sometimes  —  in  my  opinion,  very  rarely 
—  retain  the  womb  in  fixed  retroversion,  I  believe  also  to  be  con- 
stituted —  like  those  which  stiffen,  as  with  starch,  the.  plaits  and 
folds  of  the  shortened  vagina  —  of  the  same  kind  of  feebly  or- 
ganized plastic  lymph  making  a  band,  of  low  vitality,  between  the 
rectum  and  back  of  the  fundus.  Persistent  stretching  by  elastic 
rings  or  other  fenestra  —  gradually  increasing  the  elevation  — 
would,  I  believe,  in  time  so  disturb  the  vitality  and  nutrition  of 
such  plastic  union  as  to  dissolve  the  band  and  allow  the  fundus 
to  swing  round  into  its  normal  position  under  the  genu-pecto- 
ral  maneuver.  Frequent  genu-postural  efforts,  I  believe,  would 
greatly  assist  the  process  of  loosening  the  attachments.  I  be- 
lieve that  gradual  efforts  at  reduction  offer  much  hope  of  suc- 
cess, and  they  are  certainly  safer  than  those  that  are  violent. 

Dr.  Smith.  —  It  seems  to  me  that  a  great  deal  of  this  discus- 
sion might  be  simplified,  if  a  distinction  were  made  between  fixa- 
tion and  adhesion  of  the  uterus.  There  may  be  fixation  with 
adhesion,  and  there  may  be  fixation  without  previous  disease  in 
the  surrounding  tissues,  fixation  from  habit.  Suppose  a  young 
girl  thirteen  or  fourteen  years  old  becomes  the  subject  of  retro- 
flexion or  retroversion,  and  goes  on  year  after  year  with  that 
condition  unchanged,  the  surrounding  tissues  undergo  a  change 
and  become  adapted  to  this  condition.  It  is  the  same  as  when 
the  Hindoo  ties  up  his  arm  and  keeps  it  in  a  restrained  position, 
the  tissues  about  the  joints  become  changed  so  that  sometimes 
it  cannot  be  replaced  without  considerable  effort.  Just  so  it  is 
here ;  there  is  no  reason  why  the  uterus  may  not  become  fixed 
by  habit,  and  there  is  no  reason  why  it  should  not  be  removed 
from  its  position  by  mechanical  appliances,  just  as  the  shoulder- 
joint  of  the  Hindoo  may  be  moved.  This  joint  is  not  in  the  con- 
dition of  a  fractured  joint ;  there  is  no  diseased  condition,  and 
the  position  is  simply  one  of  habit.  The  tissues  upon  one  side 
of  the  arm,  of  course,  have  become  somewhat  atrophied,  and 
those  upon  the  opposite  side  have  become  elongated.  If  we 
have  a  great  mass  of  adherent  tissue  as  the  result  of  disease,  I 
do  not  believe  that  we  can  permanently  replace  the  uterus  except 
in  a  small  proportion  of  cases  ;  and  further,  that  the  attempt  to 
do  so  is  liable  to  be  attended  by  serious  results.  I  have  been 
in  the  habit  of  replacing  uteri,  when  in  the  condition  which  I 
have  described,  by  mechanical  force,  and  by  a  method  similar 
to  that  recommended  by  Dr.  "Van  de  Warker.     I  have  preferred 
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to  use  the  largest  size  metallic  male  bougie  which  I  can  get  into 
the  uterus.  This  instrument  can  be  made  perfectly  clean  ;  it 
has  a  perfectly  smooth  point,  and  it  will  carry  the  uterus  into 
position  without  producing  any  great  outrage  upon  the  lining 
membrane  of  the  organ.  But  in  these  cases  of  displacement  by 
habit,  I  have  not  found  that  the  uterus  retains  its  position  with- 
out some  subsequent  mechanical  support ;  and  for  that  purpose 
I  have  used,  recently,  the  intra-uterine  stem  pessary;  and  after 
the  uterus  has  become  accustomed  to  wearing  this  instrument 
I  have  introduced  a  retroversion  pessary,  and  happy  results  have 
been  obtained. 

Dr.  Sims.  —  It  seems  to  me  that  this  entire  question  is  in 
a  nut-shell.  It  is  easy  to  tell  when  there  is  fixation  to  what  de- 
gree the  uterus  can  be  elevated,  whether  to  an  angle  of  45°  or 
whether  it  is  firmly  fixed  upon  the  rectum.  But  I  have  been  sur- 
prised to  hear  that  the  gentlemen  have  been  in  the  habit  of  using 
a  modification  of  Simpson's  sound  for  this  purpose.  Some 
twenty-five  years  ago  I  gave  the  profession  an  instrument  with 
which  to  replace  retroverted  uteri,  which  can  be  used  with  almost 
perfect  safety.  But  I  may  here  say  that  the  cases  in  which  ad- 
hesions exist  between  the  uterus  and  the  rectum  are  rare.  Now 
we  will  suppose  there  is  ordinary  retroflexion  or  retroversion. 
All  you  have  to  do  is  to  take  a  Sims's  elevator,  which  you  see  can 
be  kept  perfectly  clean,  and  consists  of  a  handle  carrying  a  small 
stem  situated  upon  a  bulb  ;  introduce  the  stem  into  the  uterus, 
being  sure  that  it  is  not  long  enough  to  touch  the  fundus.  If  the 
depth  of  the  uterus  is  four  inches,  then  a  stem  must  be  used 
which  does  not  measure  more  than  two  and  a  half  or  three 
inches.  After  the  stem  is  introduced,  the  instrument  is  gradually 
turned  so  that  the  flexion  or  version  is  anteriorly  instead  of  pos- 
teriorly, and  the  patient  will  hardly  feel  it.  As  soon  as  the 
uterus  is  thus  carried  over,  be  sure  that  the  bulb  is  held  against 
the  OS  tincae,  and  then  push  the  os  and  cervix  back  into  the  cul- 
de-sac  of  the  vagina  and  the  fundus  rolls  forward  as  a  rule,  but 
not  always.  If  there  are  no  adhesions  the  fundus  can  be  raised. 
But  even  in  old  cases  you  can  gradually  gain  control  of  this  or- 
gan, and  by  the  aid  of  massage,  etc.,  you  can,  after  a  time,  hold 
it  in  its  proper  position. 

So  far  as  the  gradual  replacement  of  the  uterus  is  concerned, 
which  Dr.  Wilson  says  he  has  done,  I  do  not  think  he  will  do 
so  any  more,  because  there  are  no  adhesions  to  be  overcome.     I 
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have  not  seen  twenty  cases  of  permanent  adhesions  in  my  whole 
professional  life.  But  I  may  here  say  that  when  adhesions  do 
exist  the  patient  should  not  be  etherized  to  diagnosticate  them 
or  treat  them.  I  can  recall  but  few  of  these  cases  in  which  the 
displacements  have  been  remedied.  I  have  one  case  in  which 
the  adhesions  have  been  broken  up  and  the  patient  is  wearing  a 
pessary  to-day.  When  my  friends  in  London  and  here  speak  of 
gradual  elevation  of  a  retroverted  uterus  by  mechanical  pressure, 
they  have  been  mistaken  in  supposing  that  there  were  adhesions. 
I  am  satisfied  that  in  the  great  majority  of  cases  of  retroversion 
no  adhesions  exist. 

Dr.  H.  p.  C.  Wilson.  —  We  are  all  aware  that  where  the  ute- 
rus can  go  up  it  can  be  raised  in  many  ways.  But  I  would  ask 
Dr.  Sims  what  he  does  in  those  cases  in  which  a  retroflexed  or 
retroverted  uterus  is  apparently  set  in  organized  lymph  as  in 
wax ;  how  can  the  uterus  be  put  in  position  in  any  other  way  ex- 
cept by  gradual  pressure  ?  The  organ  must  be  raised  gradually, 
and  more  and  more  as  the  inflammatory  deposit  becomes  ab- 
sorbed. 

Dr.  Sims. — We  can  push  the  uterus  back  by  such  pressure, 
but  it  is  not  raised  and  replaced  in  position. 

Dr.  Goodell.  —  I  think  there  is  a  mistaken  idea  somewhere 
as  to  what  is  the  meaning  of  the  term  adhesions.  Dr.  Chadwick 
tells  us  that  out  of  about  iive  thousand  cases  he  has  found  six 
or  seven  hundred  in  which  more  or  less  of  adhesions  existed  in 
Douglas'  poucn.  Dr.  Sims,  on  the  other  hand,  says  that  he  has 
only  seen  twenty  cases  in  his  entire  practice.  Evidently  there  is 
some  misunderstanding  somewhere.  I  must  say,  however,  that 
I  agree  fully  with  Dr.  Sims.  I  do  not  think  that  I  have  seen  ten 
cases  in  which  there  were  adhesive  bands,  in  which  the  inflam- 
matory exudation  had  been  absorbed,  leaving  elongated  bands 
which  hold  the  uterus  in  a  retroflexed  or  retroverted  position. 
Such  cases,  in  my  experience,  have  been  very  rare.  I  have  cases 
constantly  sent  to  me  with  the  statement  that  there  are  adhe- 
sions between  the  fundus  and  the  rectum,  etc.  In  the  vast  ma- 
jority of  these  cases  I  have  simply  an  imprisonment  of  the  fundus 
in  the  folds  of  the  utero-sacral  ligament.  Dr.  Smith  has  referred 
to  the  fact  that  in  some  cases  there  is  a  displacement  from  habit 
simply.  But  we  also  meet  it  frequently  as  the  result  of  cellulitis 
and  peritonitis  when  the  elasticity  of  the  broad  ligaments  is  lost 
or  is  impaired,  and  the  uterus  becomes  displaced.     But  when  we 


DISCUSSION.  1^7 

speak  of  adhesive  bands  between  the  fundus  or  the  posterior 
wall  of  the  uterus  and  the  rectum,  such  as  permit  only  of  a  cer- 
tain degree  of  mobility  of  the  organ,  they  are  extremely  rare.  In 
these  cases  of  fixation  of  the  uterus  we  are  very  apt  to  have  more 
or  less  deposit  in  the  broad  ligaments,  and  I  think  Dr.  Van  de 
Warker's  practice  in  such  cases  is  exceedingly  hazardous.  I 
have  not  attempted  to  replace  such  a  womb,  nor  shall  I  attempt 
to  do  so.  But  if  there  are  elongated  adhesions,  and  the  broad 
ligaments  have  lost  their  elasticity  merely,  I  think  we  are  war- 
ranted in  raising  the  womb  and  bringing  it  forward,  if  it  is  retro- 
flexed  or  retroverted  ;  and  under  such  circumstances  the  stem 
pessary  is  of  advantage,  so  are  elastic  pessaries,  and  also  the  put- 
ting the  woman  to  bed  and  using  the  largest  possible  pessary 
which  she  can  wear. 

Dr.  Smith.  —  I  would  ask  Dr.  Van  de  Warker,  before  he 
closes  the  discussion,  why  he  dilates  the  cervical  canal  .' 

Dr.  Van  de  Warker.  —  In  reply  to  Dr.  Smith's  question,  I 
will  say  that  I  do  so  simply  for  the  purpose  of  increasing  the  size 
of  the  canal  so  as  to  permit  the  introduction  of  a  large  sound. 

I  do  not  rise  to  defend  my  paper,  because  it  was  presented  for 
the  purpose  of  eliciting  criticism  and  discussion.  Any  one  who 
knows  how  thoroughly  conservative  this  body  of  men  is  must 
have  expected  what  the  tenor  of  the  debate  would  be.  The  paper 
has  done  what  I  expected  it  would  do ;  that  is,  it  has  elicited 
thorough  and  free  debate.  But  it  recurs  to  me  there  has  been  a 
misconception  as  to  what  the  operation  was  performed  for.  It 
was  not  practiced  for  the  purpose  of  replacing  a  displaced  uterus 
merely,  because  I  fancy  that  any  one  who  is  familiar  with  this 
malposition  knows  that  it  is  not  so  easily  corrected  as  that.  The 
plan  of  treatment  was  proposed  for  a  particular  class  of  cases, 
and  only  for  the  relief  of  symptoms. 

The  statement  has  been  made  that  these  adhesions  cannot  be 
elongated,  but  Nature  does  elongate  them,  and  Winckel  illus- 
trates how  Nature  stretches  this  material  out  into  cord-like  bands, 
and  she  accomplishes  slowly  what  I  have  attempted  to  do  quickly. 
I  have  already  stated,  notwithstanding  the  adhesions  which 
incarcerated  the  uterus  were  stretched,  the  displacement  re- 
mained, as  was  expected. 

But  there  is  another  idea  which  has  been  brought  out  by  the 
debate,  and  it  is  that  where  the  womb  is  thoroughly  and  com- 
pletelv  fixed  to  the  neighboring  parts,  as  after  cellulitis,  there  is 
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no  occasion  for  attempting  elongation  of  the  adhesions,  because 
the  peculiar  pain  in  defecation  does  not  occur;  and  it  does  not 
occur  simply  because  slight  movement  of  the  uterus  is  impossi- 
ble, and  without  this  slight  movement  pain  in  defecation  is  im- 
possible. 

With  regard  to  the  use  of  ether  it  is  not  expected  that  one 
would  exert  more  force  while  the  patient  is  under  ether  than  he 
would  without  an  anesthetic,  for  the  degree  of  force  necessary  to 
be  used  has  already  been  estimated.  But  in  these  cases  a  very 
slight  degree  of  force  is  all  that  is  required  to  lift  the  uterus  into 
position. 

With  regard  to  fixation  of  the  uterus  by  habit  and  the  use  of 
Dr.  Sims'  repositor  in  such  cases,  you  are  aware  of  some  exercise 
of  force,  and  yet  not  sufficient  to  lacerate  the  lining  membrane 
of  the  organ,  or  make  one  feel  in  danger  of  so  doing. 

The  scope  of  the  paper  was  the  simple  proposition  to  endeavor 
to  relieve  the  symptoms  which  are  jeopardizing  the  life  of  the 
patient,  without  regard  to  the  fact  that  it  is  a  case  of  retrover- 
sion. Of  course  one  swallow  does  not  make  a  summer,  but  I 
fancy  that  the  group  of  cases  which  I  have  detailed  shows  that  it 
is  possible  to  afford  a  fair  hope  of  relief  from  a  desperate  state 
of  affairs. 


LUPUS  OR   ESTHIOMfeNE  OF   THE  VULVO- 
ANAL REGION. 

BY   ISAAC   E.   TAYLOR,   M.   D., 
New  York. 

EsTHiOMENE  or  Lupus  is  a  frequent  and  peculiar  cuta- 
neous disease.  It  might,  from  several  peculiarities  which 
appertain  to  it,  be  considered  a  disease  "  sui  generis."  It 
is  one  of  recognized  antiquity.  The  face  is  considered  as 
its  primary  and  ordinary  habitat.  It  has  occasionally  been 
observed  on  the  back  and  extremities,  or  in  both  places  at 
the  same  time.  The  occurrence  on  the  genital  organs  of 
the  male  and  female  is  rarely  observed.  None  of  the  an- 
cient medical  authorities  refer  to  it  in  that  locality.  It  is 
singular  that  none  of  the  modern  or  more  recent  dermatol- 
ogists make  any  mention  of  it  in  this  situation,  for  their 
opportunities  must  have  been  more  ample  and  extensive. 
The  location  on  the  vulvo-anal  region  presents  no  different 
changes,  pathologically,  from  when  it  is  facial,  although  the 
characteristics  of  the  anatomical  structures,  in  several  as- 
pects, are  materially  different.  P.  C.  Huguier,  of  Paris,  was 
the  first  to  draw  the  attention  of  the  medical  profession  to 
the  subject,  as  a  gynecologist,  in  a  memoir  read  before  the 
National  Academy  of  Medicine,  February  8,  1848. 

Since  the  publication  of  his  memoir,  Dr.  West,  of  London, 
in  his  work  on  the  diseases  of  females,  gives  in  some  detail 
the  history  of  a  case  and  the  treatment  he  pursued.  West 
had  seen  five  cases.  McClintock,  of  Dublin,  refers  to  two 
cases  of  the  hypertrophic  form,  and  gives  representations 
of  them.  Kaposi  has  seen  one  on  the  penis.  The  other  au- 
thorities I  am  acquainted  with  have  only  made  reference  to 
the  disease.     Huguier,  in  his  paper,  gives  six  lithographic 
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illustrations  from  the  nine  cases  he  witnessed,  embracing 
some  varieties  of  the  affection.  My  own  experience  yields 
me  seven  cases,  including  different  forms  of  the  disease. 

I  present  for  your  observation  three  colored  illustrations, 
and  one  in  India  ink.  Two  of  the  colored  drawings  are  of 
the  tumor-like  or  vegetating  order  (Lupus  prominens),  and 
one  of  the  superficial  (Lupus  serpiginosus)  ;  all  of  these  were 
accompanied  by  hypertrophy  of  the  labia  majora,  minora, 
clitoris,  and  carunculse  myrtiformes.  The  one  in  India  ink 
presents  an  instance  of  the  perforating  order  with  proci- 
dentia recti.  The  remaining  three  were  of  the  superficial 
class  (Lupus  serpiginosus),  and  are  represented  by  one  of 
the  colored  plates.  In  two  of  the  cases  the  disease  was 
more  extensive  than  the  drawings.  When  I  was  attending 
physician  to  three  large  medical  institutions  at  the  same 
time,  one  of  them  being  the  New  York  City  Dispensary 
whose  clientele  was  very  extensive,  the  class  of  diseases 
assigned  to  my  service  was  the  diseases  of  females,  and  the 
non-syphilitic  and  syphilitic  cutaneous  diseases. 

The  service  claimed  my  attention  from  1840  to  1848. 
During  that  period  of  time,  nearly  eight  years,  not  a  single 
case  of  Lupus  on  the  genital  organs  was  recognized.  A 
number  of  the  serpiginous  form  of  the  syphilitic  disease  on 
the  vulva  were  seen.  Several  varieties  of  the  syphilitic 
hypertrophy  of  the  labia  majora  and  clitoris  came  under  in- 
spection. 

As  Huguier's  memoir  was  not  published  till  1848,  the  non- 
recognition  of  the  disease  may  have  occurred  from  a  want 
of  knowledge  of  the  cases  which  were  attributed  to  syph- 
ilis. Desruelles,  Jr.,  candidly  admits,  accustomed  as  he 
was  to  see  syphilitic  disease,  that  after  reading  Huguier's 
memoir,  he  must  have  treated  that  disease  for  syphilis. 
Twenty-one  cases  of  facial  kipus  of  different  varieties  came 
under  treatment  from  1840  to  1843.  A  report  of  those  cases 
was  published  in  the  American  Journal  of  Medical  Sciences 
for  April,  1843.  The  object  of  the  publication  was  chiefly 
to  advocate  the  use  and  benefit  of  the  hydriodate  liquor  of 
mercury  and  arsenic,  or  Donovan's  liquor  in  chronic  eruptive 
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diseases,  and  to  introduce  it  to  the  medical  profession  as 
requested  by  Mr.  Donovan  when  I  was  in  Dublin  in  1840. 

The  disease  was  seen  in  its  different  phases  from  the 
commencement  of  an  efflorescence,  pustule,  nodule,  or  tu- 
bercle, to  the  most  extensive  destruction  of  the  face,  and 
the  great  deformities  resulting  therefrom. 

The  title  of  Lupus  is  the  one  most  generally  in  vogue  at 
the  present  time.  It  has  been  described  by  authors  un- 
der different  synonyms  varying  "  ad  infinitum."'  That  of 
lupus  is  not  altogether  the  most  desirable,  for  different 
authors  have  included  under  such  title  diseases  which  have 
no  pathological  relation  to  the  affection,  from  the  commence- 
ment of  the  disease  to  its  termination.  Huguier  selected 
the  title  of  Herpes  I'Esthiomcne,  because  he  thought  it 
gave  a  more  correct  description  of  the  disease,  not  only  on 
account  of  its  tendency  to  destroy  the  tissues  which  were 
implicated,  but  when  any  part  of  it  had  healed  that  part  or 
cicatrization  would  again  be  attacked  with  the  disease. 

By  the  French  the  disease  is  believed  to  be  of  a  scrofu- 
lous nature,  and  it  is  by  them  classed  under  the  scrofulides. 
Lugol  speaks  of  it  as  the  corrosive  scrofulous  ulcer.  Some 
of  the  English,  as  Wilson  and  Plumbe,  partake  of  this  view, 
as  well  as  some  of  the  German  dermatologists.  The  sur- 
geons of  Great  Britain,  such  as  Brodie,  Cooper,  and  Paget, 
looked  upon  it  as  an  epithelioma  bearing  the  name  or  title 
of  "  noli  me  tangere."  Huguier  views  it  as  a  mixed 
disease.  Houghton,  of  Dublin,  as  pathologically  interme- 
diate between  cancer  and  scrofula.  This  view  of  the  subject 
would  appear  to  be  indefinite,  but  it  has  a  practical  signifi- 
cance in  some  respects. 

Virchow,  Klebs,  and  Wedl,  of  Vienna,  express  an  entirely 
opposite  view  as  pathologists.  Kaposi,  of  Vienna,  the  latest 
foreign  authority  as  a  dermatologist  on  the  subject,  and  the 
successor  of  Hebra,  asserts  :  "  That  no  clear  conception  of 
what  is  meant  by  scrofula  can  be  entertained,  and  he  knows 
of  no  case  of  the  disease  in  which  the  symptoms  of  scrofula 
presented  at  an  early  stage."  In  none  of  my  cases  was 
there  any  external  manifestation  of  the  general  features  of 
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a  constitutional  disease.  I  do  not  wish  to  ignore  the  fact, 
which  is  evident  from  the  constitutions  in  which  scrofula  or 
syphilis  exist,  that  there  are  no  circumstances  which  might 
or  would  predispose  to  their  development  and  be  favorable 
to  the  production  of  the  disease.  It  is  considered  a  well- 
established  fact,  also,  that  the  generality  of  persons  with 
scrofula,  who  are  constitutionally  affected,  seldom  suffer 
from  lupus. 

On  the  contrary,  in  cases  of  lupus,  the  constitution  is  not 
undermined  or  broken  down,  but  continues  its  natural  in- 
tegrity for  months  and  years,  and  in  some  instances  the 
patients  have  increased  in  flesh.  One  of  my  patients,  who 
had  the  disease  over  two  years,  weighed  over  two  hundred 
pounds. 

It  would  therefore  seem  to  be  primarily  a  local  disease, 
though  it  may  be  grafted  on  a  constitutional  one,  whether 
that  be  scrofula,  cancer,  or  syphilis.  It  is  immaterial,  how- 
ever, by  what  word  or  title  we  may  elect  to  call  it,  from  the 
various  designations  the  disease  has  been  given  to  express 
its  nature  and  character.  The  disease,  it  is  admitted,  is 
one  of  a  most  formidable,  stealthy,  persistent,  and  destruc- 
tive nature,  no  matter  where  it  may  be  located,  and  it  will 
baffle  the  skill  of  the  most  experienced  physician,  whatever 
treatment  he  may  pursue. 

Arising  as  an  efflorescence,  sometimes,  but  more  generally 
as  a  single  nodule  or  tubercle,  or  by  several  at  the  same 
point,  of  a  dull  red,  or  reddish-yellow  color,  it  may  be,  re- 
maining indolent  for  some  time,  then  increasing  in  numbers 
and  extent,  progressing  either  superficially  or  deep-seated, 
or  both,  slowly  and  silently  gnawing  its  way  rat-like  through 
the  different  tissues  it  comes  in  contact  with.  Having  de- 
stroyed the  original  structures,  should  a  healthy  process 
have  taken  place  in  any  part  of  the  disease,  either  by 
therapeutic  agency  or  naturally,  the  cicatrization  is  again 
invaded,  and  the  disease  proceeds  with  its  destructive 
element,  the  same  as  from  its  original  inception.  The  oc- 
currence, especially  on  the  vulvo-anal  region,  though  con- 
sidered by  Huguier  as  similar  in  many  of  its  aspects  to  the 
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face,  produces,  I  think,  far  more  disagreeable  and  greater 
deformity.  The  hypertrophy  is  excessive  in  many  instances, 
and  the  narrowing  which  results  blocks  or  nearly  closes 
up  the  outlets  by  the  hard,  white  growths,  consequent  on 
the  disease,  or  from  the  cicatrization  which  takes  place,  — 
or  by  the  destructive  ulceration,  —  the  relation  which  natu- 
rally exists  between  the  vagina  and  rectum  is  destroyed 
leaving  a  considerable  chasm,  extending  all  around  the  cel- 
lular structure  of  these  outlets,  freeing  the  rectum  from  its 
natural  connections,  causing  a  procidentia  recti  to  a  consid- 
erable extent,  and  giving  an  appearance  to  those  organs 
which  is  disgusting  and  deplorable  to  behold.  It  is  surpris- 
ing that,  with  all  this  mass  of  destruction  and  deformity,  the 
patients  have  very  little  or  no  pain,  though  the  disease  may 
continue  for  a  long  while.  The  discharge  which  emanates 
from  the  ulceration  has  very  little  or  no  odor.  The  disease 
appears  to  go  on  with  its  devastation  "  ad  libitum." 

All  Huguier's  cases  were  recognized  in  the  course  of 
four  years,  my  own  in  five  years.  West  the  same. 

It  is  only  within  the  last  quarter  of  a  century  that  an 
apparent  approach  to  what  might  be  considered  a  correct 
and  true  opinion  respecting  the  pathological  nature  of  the 
disease  has  been  entertained,  though  the  most  prominent 
dermatologists,  as  well  as  pathologists,  have  given  the  sub- 
ject their  attention. 

The  non-agreement  in  their  views,  pathologically,  is  as 
marked  and  varied  as  the  great  difference  respecting  the 
titles,  varieties,  frequency,  and  the  course  and  method  of 
treatment.  An  able  American  dermatologist  has  within  the 
last  few  years  advanced  the  opinion  "  That  there  is  no  his- 
tological appearance  that  we  can  with  propriety  regard  as 
peculiar  to  the  disease. 

This  opinion  may  possibly  be  correct,  but  I  think  it 
should  be  modified,  consequent  on  the  kind  of  tissues  in- 
volved, whether  superficial  or  deep-seated,  and  the  time 
the  microscopical  examinations  were  or  are  made,  before 
or   after  death.     The   essential   difference  in  the  investi- 
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gation  and  the  study  of  it  (as  the  different  stages  give  dif- 
ferent lesions),  while  the  destructive  element  is  going  on, 
makes  it  no  doubt  a  difficult  matter  to  be  able  to  draw  a 
line  of  demarcation  between  true  lupus  and  diseases  of  a 
different  pathological  nature,  supposed  to  be  allied  to  it. 

Classed  as  an  eruptive  disease,  and  selecting  the  delicate 
and  soft  tissues  of  the  skin,  and  mucous  membranes  occu- 
pying the  vulvo-anal  region,  and  where  various  forms  of  the 
glandular  system  exist,  the  differences  in  the  nature  of  the 
disease  may  not  appear  to  be  as  distinct  in  their  character 
as  they  are  in  the  structures  elsewhere. 

We  know  that  similar  relations  exist  between  the  skin 
and  the  mucous  membranes,  and  when  the  former  is  af- 
fected, papules  about  the  mouth  externally  become  apthae 
or  vesicles  when  invading  the  mucous  membrane.  Squa- 
mous diseases  have  sometimes  attacked  the  mucous  mem- 
branes, but  instead  of  scabs  or  crusts  we  have  only  excoria- 
tions. This  was  clearly  exemplified  in  my  own  cases,  for 
no  scabs  or  crusts  were  seen,  as  we  find  on  the  face  or  the 
mucous  membrane  covering  the  cartilages  or  osseous  struc- 
ture of  the  nose,  and  which  are  one  of  the  distinctive  fea- 
tures in  many  instances  on  the  face.  This,  no  doubt,  is 
consequent  on  the  soft  and  delicate  tissues  implicated,  and 
the  discharges  which  are  continuously  proceeding  from  the 
different  kinds  of  glands,  as  well  as  from  the  vagina  and 
uterus,  and  from  the  non-exposure  of  the  parts  to  the  at- 
mosphere. 

Paget,  after  examining  a  morbid  specimen  for  West, 
after  death  from  chloroform,  and  having  described  the 
character  of  the  cells  from  the  upper  surface  of  the  ulcera- 
tion, which  he  believed  might  be  epithelial  cancer,  says, 
"  When  a  specimen  for  examination  microscopically  was 
taken  from  the  substance  of  the  base  immediately  beneath 
its  surface,  I  found  nothing  but  the  natural  tissues  of  the 
mucous  membrane  (rete  Malpighii)  with  infiltration  or  in- 
flammation or  reparative  material.  If  taken  from  the  sur- 
face on  examining  the  ulcer  during  life,  they  would  have 
led  to  epithelial  cancer." 


ISAAC  E.    TAYLOR.  205 

Setting  aside  the  opinion  of  the  ancient  authorities,  who 
looked  upon  it  as  either  a  cancerous  disease,  or  scrofulous, 
or  syphilitic,  and  independent  of  the  views  expressed  by 
Piffard,  as  to  its  indefinite  pathological  nature  for  the 
reasons  alleged,  and  considering  the  results  of  the  latest 
microscopical  investigations  of  the  subject,  we  may  recog- 
nize that  lupus  is  a  term  applied  to  a  series  of  affections 
characterized  by  a  specific  outgrowth  of  the  cutis  alone. 

Berger  and  O.  Weber,  with  others,  believe  that  it  is  a 
hyperplasia  of  the  rete  Malpighii,  with  small  round  cells. 
Huguier,  from  the  microscopical  results  of  Robin  and  Le- 
bert,  locates  it  in  the  same  structure  of  the  cutis.  The 
cells  were  elliptical,  and  had  all  the  character  of  epidermic 
cells,  each  one  being  polygonal,  and  more  or  less  regular, 
having  a  nucleolus.  Paget,  that  the  material  scraped  from 
the  upper  surface  was  formed  of  small  epitheliaform  scales 
of  various  shapes,  with  nucleoli,  and  that  epithelial  cancer 
might  have  been  suspected,  —  all  these  cells  were  small  and 
round.  These  ulcers  were  like  common  ulcers,  having  no 
new  formation  of  a  peculiar  or  specific  form. 

Wedl,  of  Vienna,  1853,  differs  from  the  authorities  I 
have  quoted,  not  only  as  to  the  seat  or  locality  of  the  dis- 
ease, but  its  character  and  nature,  and  he  considers  that  a 
new  formation  of  the  connective  tissues  exists,  and  that  its 
locality  is  in  the  corium.  Auspitz  and  Kaposi  have  lately 
corroborated  the  views  of  Wedl.  Outwardly  an  efflorescence 
or  blush  of  irritation  is  recognized,  or  more  generally  a 
small  nodule  or  tubercle.  This  nodule  or  tubercle  is  made 
up  of  small  cells,  differing  from  the  cells  of  the  rete  Mal- 
pighii. It  is  this  nodule  on  which  a  small  spot  of  ulcer- 
ation appears,  and  on  whose  surface  pus  is  formed,  while 
the  growth  continues  to  advance  either  on  the  surface  or 
penetrates  deeper  in  the  substance  of  the  corium,  accord- 
ing to  its  locality  and  the  kind  of  structures  engaged.  The 
cells  are  sometimes  elliptical,  with  short  processes  enclos- 
ing a  round,  oval  nucleolus  with  nucleoli.  Sometimes, 
Wedl  says,  these  cells  equal  in  size  those  of  a  well-marked 
hmgus  medullaris,  and  are  found  in  the  soft  and  prominent 
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tumors.  These  cells  are  called  giant  cells  by  Schuffen  and 
Friedlander,  who  describe  them  as  large,  ovular,  circular, 
irregular  and  well-defined.  I  abstain  from  multiplying  fur- 
ther quotations  on  the  microscopical  part  of  the  subject,  as 
sufficient  has  already  been  adduced.  Clinically,  Rayer  in- 
forms us,  and  I  give  you  two  remarkably  well-delineated 
representatives  of  this  variety,  that  the  ulcer  may  be  beset 
with  small,  red,  spongy-looking,  and  very  prominent  tumors, 
which  occasion  much  deformity.  They  are  a  very  formid- 
able variety,  and  are  seen  rarely.  This  particular  variety 
of  the  disease  Huguier  gives  no  illustration  of,  but  he  re- 
marks, "  These  tumors  may  progress  to  a  considerable  size 
in  height  externally.  They  may  become  as  large  as  a  rasp- 
berry, and  in  appearance,  also,  resemble  this  berry.  They 
are  not  pedunculate,  but  sessile  and  different  from  the 
cauliflower  growths  or  the  warty  excrescences."  Kaposi 
says  "  They  may  be  as  large  as  a  hazel  nut,  and  sometimes 
larger."  No  case  of  this  variety  came  under  my  observa- 
tion, on  the  face,  during  my  service  at  the  dispensaries. 
In  West's  case,  after  two  years  from  the  time  he  first  saw 
the  patient,  "a  vividly  red  excrescence,  as  big  as  the  tip  of 
the  little  finger,  was  seen  sprouting,  and  quite  filled  up  the 
cavity  around  the  urethra."  It  is  my  impression  that  this 
form  of  tumor  will  be  found  more  frequent  on  the  vulva 
than  the  face,  consequent  on  the  different  kind  of  ana- 
tomical structure,  and  especially  the  peculiar  glandular  el- 
ement. Prof.  J.  W.  S.  Arnold  made  a  microscopical  exam- 
ination of  the  specimens  I  presented  to  him,  and  he  gave 
nothing  more  definite  than  the  results  of  the  authors  last 
quoted. 

When  the  disease  presents  the  superficial  or  serpiginous 
variety,  the  labia  majora  are  generally  affected  first,  or  the 
crease  between  the  thigh  and  labia.  The  tubercles  slowly 
and  gradually  increase  in  number,  and  eventually  involve 
the  whole  labia,  so^metimes  on  both  sides,  extend  upwards 
to  the  groin,  occupying  the  pubes,  and,  descending,  reach 
the  perineum  and  anus,  coalescing  and  covering  the  whole 
vulva,  presenting  an  extensive  patch  of  tubercular  ulcera- 
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tion  (Case  I.,  Diagram  i,  and  Huguier,  Plate  IV.,  Figure 
i).  The  disease,  instead  of  creeping  over  the  surface,  forms 
in  small  clusters  or  heaps  of  tubercles,  and,  gradually  in- 
creasing in  height  and  breadth,  becomes,  as  my  illustra- 
tions show,  as  large  as  a  strawberry.  They  may  coalesce 
and  become  more  extensive,  presenting  the  appearance  of 
a  large  ^g%  split  lengthwise  ;  or  they  may  form  an  exten- 
sive, continuous  mass  of  lupoid  elevations  over  the  whole 
vulva.  Their  appearance,  as  taken  by  the  artist  (Kohler) 
from  nature,  are  of  a  bright  scarlet  or  reddish  color,  and 
sometimes  a  brownish-purple  hue. 

The  pea-like  and  lenticular  shape  of  the  tubercles  are  dis- 
tinct and  well-delineated  features  of  this  disease  (see  Plates 
II.  and  III.),  and  Huguier's  Case  IX.  (Plate  IV.,  Figure  i) 
corroborates  my  own  Case  III.,  labia  minora.  Should  the  ul- 
ceration advance  inwardly  instead  of  superficially,  perfora- 
tion may  take  place  into  the  bladder,  as  in  one  of  Huguier's 
patients,  or  into  the  rectum,  or  may  dissect  the  cellular  tis- 
sue away  all  around  the  rectum,  causing  the  rectum  to  pro- 
lapse for  several  inches,  as  in  Case  IV.,  Diagram  4,  or  the 
disease  may  perforate  the  peritoneum.  The  hypertrophy 
affecting  the  labia  majora,  labia  minora,  clitoris,  and  carun- 
culse  myrtiformes  may  be  confined  to  them  solely,  or  the 
entire  vulva  may  be  involved.  The  hypertrophy  of  the 
labia  majora  or  minora  may  extend  in  breadth  and  thick- 
ness to  quadruple  their  size,  and,  what  is  singular,  in  length 
and  thinness  in  some  cases  to  triple  and  quadruple  their 
natural  length  (Case  II.,  Diagram  2).  The  hypertrophy 
remaining  after  the  disease  is  cured  by  treatment  or  by 
nature  (for  the  disease  is  cured  naturally  sometimes)  as- 
sumes a  dull  white  or  ivory  color,  or  scar-like  appearance, 
firm  and  elastic  to  the  touch,  and  sometimes  semi-cartilagi- 
nous. This  is  in  consequence  of  the  scleroid  fibrous  tissue 
which  remains  from  the  process  of  involution,  by  fatty  de- 
generation. 

The  size  and  shape  of  the  cells,  as  we  have  seen,  are  so 
various  that,  from  that  circumstance  alone,  they  have  no 
special  pathological  peculiarity  or  significance,  as  other  tis- 
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sues  have.  They  are,  nevertheless,  one  of  the  principal  and 
powerful  factors,  including  also  the  diseased  blood-vessels, 
as  Thin  thinks,  in  distinguishing  the  pathological  tissue, 
for  the  new  connective  formative  tissue  or  neoplasm  is  a 
rapidly  proliferating  one,  rich  in  vessels. 

Clinically,  therefore,  we  have  from  this  stand-point  to  look 
beyond  the  result  of  the  microscopical  appearance  to  the 
knowledge  we  possess  of  these  destructive  factors  or  agents, 
respecting  their  activity,  persistency,  stability,  and  intract- 
ability, if  not  malignancy,  in  keeping  alive  the  disease. 
Unquestionably,  as  long  as  they  exist  the  disease  will  travel 
and  keep  on  its  onward,  slow,  and  monotonous  course  of 
destruction.  The  peculiarities  of  the  new  formative  con- 
nective tissue  and  the  new  formation  of  pus  from  a  blas- 
tema, and  not  from  the  product  of  the  breaking  up  of  the 
normal  elements,  the  change  which  is  continually  going  on 
of  destruction,  repair,  and  cicatrization  (for  these  processes 
are  all  progressing  at  the  same  time),  appear  to  show  that 
the  disease  is  one  entirely  local  at  first,  though  it  may  be 
allied  to  cancer,  scrofula,  and  syphilis.  The  disease,  as  I 
have  said  before,  may  be  engrafted  upon  or  associated  with 
either  of  them.  Instances  have  occurred  where  syphilis 
has  been  cured,  but  lupus  has  afterwards  declared  itself  and 
gone  on  for  years,  and  the  constitutional  disease  has  not 
developed  itself.  The  original  syphilitic  taint  may  predis- 
pose to  the  formation  of  lupus,  but  without  impressing  on 
it  the  evidence  which  demonstrates  it  to  be  a  form  of  sec- 
ondary syphilis. 

Lupus  is  not  a  contagious  disease.  None  of  the  females 
affected  with  it  have  communicated  it  to  their  husbands 
or  those  with  whom  they  have  had  intercourse.  In  only 
one  of  Huguier's  patients  did  the  disease  appear  to  be  asso- 
ciated with  syphilis,  though  they  may  have  been  exposed 
to  contagion.  None  of  my  patients  gave  any  evidence  of 
it.  It  is  not  an  inoculable  disease.  Several  trials,  such  as 
I  had  frequently  done  when  practicing  syphilization,  were 
made  to  test  that  point  in  the  Charity  Hospital,  but  with- 
out success. 
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No  satisfactory  evidence,  I  believe,  has  ever  been  ad- 
vanced to  prove  it  necessary  to  define  the  difference  be- 
tween these  diseases  locally.  Syphilis  has  its  own  peculiar 
characteristics,  which  are  not  of  so  uncertain  or  definite 
a  type  as  those  of  scrofula  or  cancer. 

The  different  kinds  of  cancer  in  this  locality  are  so  ex- 
ceedingly numerous  that  the  distinct  and  varied  character- 
istics form  unimportant  species  which  only  tend  to  end- 
less multitude  of  names.  It  is  admitted  by  some  of  the  dis- 
tinguished pathologists  that  there  is  but  one  cancer  ;  so  we 
have  but  one  lupus,  with  all  its  different  names  and  varie- 
ties, which  have  been  assigned  to  their  external  appearances, 
resting  simply  on  the  stage  of  organization,  and  the  direc- 
tion on  which  that  organization  depends. 

Wilson  believes  that  lupus  depends  also  upon  a  syphilitic 
taint,  and  that  it  is  hereditary.  Many  instances  could  be 
presented  that  would  negative  such  an  opinion.  Mothers 
have  passed  their  normal  pregnancies,  and  the  children 
have  been  healthy  and  continued  so.  Kaposi  cannot  quote 
a  single  case,  and  he  does  not  know  that  others  have  been 
able  to  establish  the  fact.  Houghton,  of  Dublin,  relates  an 
important  case  bearing  on  this  point  of  contagion.  The 
mother  had  six  children,  all  of  whom  died,  either  at  birth 
or  a  few  days  after,  and  two  of  them  were  putrid,  which  the 
mother  attributed  to  the  contagion  of  syphilis.  After  treat- 
ment for  the  disease,  her  two  succeeding  children  lived  and 
enjoyed  good  health.  Lupus  had  existed  for  two  years,  and 
no  external  character  of  venereal  disease  showed  itself." 
Lupus  and  syphilis  have  no  relation  to  each  other,  and 
nothing  in  common,  though  often  associated  together. 

The  long  duration  of  the  disease,  the  fact  of  its  being 
cured,  and  not  returning  sometimes,  or  returning  after  the 
disease  has  to  all  appearance  been  cured  for  a  long  time, 
its  proving  fatal  but  in  a  few  instances,  and  that  after  an  in- 
terval of  many  years,  and  not,  as  cancer  does,  in  one,  are 
its  distinguishing  features.  The  destruction  of  life  is  not 
■effected  as  in  cancer,  on  some  distant  organ.  Death  fol- 
lows from  an  affection  of  the  intestine,  by  diarrhea,  or  by 
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the  prolonged  continuance  of  the  disease,  and  sometimes 
by  perforation  of  the  bowel  consequent  on  the  contraction 
which  exists  between  the  rectum  and  vulva,  whose  tissues 
have  become  infiltrated  and  callous  by  the  disease. 


There  were  by 


Huguier 
West  . 
Taylor . 


Cured. 

RelieTed. 

Not  relieved. 

3 

2 

2 

I 

3 

O 

2 

2 

2 
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2 
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The  earliest  age  was  thirteen  ;  oldest  of  all,  fifty-five.  Of 
Huguier's  patients,  two  had  had  children  ;  of  West's,  one  ; 
of  Taylor's,  two.  Nearly  one  third  of  these  twenty-one  cases 
of  lupus  on  the  vulvo-anal  region  were  cured,  equal  to  six 
and  sixty-six  one-hundredths.  Fourteen,  or  two-thirds,  were 
cured  or  relieved,  and  three,  or  one-seventh,  died. 

Where,  may  I  ask,  are  the  examples  of  ulcerating  cancer 
being  cured  and  relieved  by  treatment  so  successfully  as  are 
the  cases  here  recorded  }  Where  do  we  find  the  glandular 
system,  years  after  these  affections  have  existed,  in  a  state 
of  extensive  or  deep  ulceration  .-* 

I  referred  to  the  frequency  of  the  disease  at  the  com- 
mencement of  my  paper  ;  for  there  is  quite  as  wide  a  dif- 
ference of  opinion  on  this  part  of  the  subject  as  on  the 
other.  The  Vienna  report  for  five  years  gives  two  hundred 
and  twenty-three  cases  to  13,324,  or  one  to  sixty.  The 
Report  of  the  American  Dermatological  Association  for 
three  years  gives  forty-two  cases  to  16,863,  or  one  to  four 
hundred.  Houghton,  of  Dublin,  says  "  that  it  is  as  com- 
mon in  the  country  as  the  city."  The  frequency,  we  find, 
therefore,  depends  not  only  on  the  country,  the  city,  and 
the  locality,  but  on  the  habits  of  the  individuals. 

There  will  necessarily  be  doubt  in  the  mind  of  the  med- 
ical man  in  diseases  of  this  nature,  especially  situated  on 
the  vulvo-anal  region,  when  he  first  sees  it,  and  particularly 
if  he  be  not  in  some  measure  acquainted  with  its  distinctive 
^  By  chloroform. 
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features.  Case  No.  IX.  of  Huguier's,  was  formerly  Des- 
ruelles',  Jr.,  patient.  The  latter,  owing  to  the  peculiar 
character  of  the  disease,  wrote  and  published  an  article  on 
"  the  peculiar  hypertrophy  of  the  labia,"  impressed  with  the 
idea  that  it  was  syphilis,  but  it  proved  to  be  lupus,  as  ex- 
plained by  Huguier,  and  he  candidly  admitted  that  he  was 
in  error,  and  that  the  disease  was  evidently  entirely  differ- 
ent from  either  cancer  or  syphilis.  Hypertrophy  of  the 
labia  majora  and  minora,  to  a  considerable  extent  in  thick- 
ness, breadth,  and  length,  is  one  of  the  distinctive  features 
of  lupus  on  the  female  genital  organs.  From  this  circum- 
stance, as  well  as  from  the  discharge  which  comes  from 
the  ulceration  in  cases  of  lupus,  epithelioma,  and  second- 
ary syphilis,  authors  have  mistaken  them,  and  styled  them 
the  "  oozing  tumor  of  the  labia."  The  "  oozing  tumor  "  bears 
no  resemblance  to  this  disease  whatever,  except  in  the  hy- 
pertrophy. It  is  essentially  a  distinct  disease.  Its  patho- 
logical nature  is  not  the  same.  The  discharge  which  issues 
from  the  furrows  or  depressions  of  the  hypertrophy  is 
aqueous,  not  purulent,  and  no  ulceration  exists.  It  is  pro- 
fuse sometimes.  It  is  simply  a  local  exosmosis  of  the  cutis. 
The  tumor,  when  wiped,  will  begin  to  weep  or  ooze  again. 
It  is  far  more  rare  than  lupus.  Dr.  C.  M.  Clarke  first  di- 
rected the  attention  of  the  profession  to  this  affection.  He 
reports  only  one  case,  Ashwell  relates  another,  and  the 
edema  durum  not  only  occupied  the  labia,  but  extended  to 
the  pubes  and  lower  part  of  the  abdomen. 

In  1847  an  illustration  of  the  disease  came  under  my 
observation,  which  was  occasionally  presented  to  my  pupils 
for  their  instruction. 

TREATMENT. 

By  the  recognition  at  the  present  day  of  the  more  cor- 
rect and  true  pathological  nature  of  the  disease  and  its 
obstinate  character,  the  activity  and  ability  of  the  cells  and 
diseased  blood-vessels  to  sustain  it,  the  treatment  suggests 
'tself.  There  is  more  accord  in  the  profession  as  to  the 
treatment  than  to  other  points,  and  it  is  not  a  little  singu- 
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lar  that  the  remedies  which  many  of  the  older  authors  rec- 
ommended are  the  same  which  are  used  now.  The  treat- 
ment is  chiefly  local  and  surgical.  Should  the  opinion  be 
entertained  that  a  constitutional  element  prevails,  those 
remedies  which  are  generally  given  to  modify  that  taint 
are  supposed  materially  to  aid  in  effecting  its  cure. 

As  to  constitutional  remedies  I  have  confined  myself 
more  particularly  to  few,  and  especially  to  the  bichloride  of 
mercury  in  minute  doses,  say  ^V  to  ^^  of  a  grain  in  some 
tonic  mixture,  Donovan's  liquor,  commencing  with  five-drop 
doses,  and  sometimes  increasing  to  seven  or  eight  drops. 
I  have  seldom  given  larger  doses.  The  remedies  may  be 
continued  for  a  long  time  without  producing  ptyalism  ;  I 
have  continued  them  even  for  several  months.  These  rem- 
edies were  given,  pro  re  nata,  three  times  a  day.  The  local 
treatment  depends  mainly  on  the  variety  we  have  to  treat. 

When  the  superficial  or  serpiginous  form  exists,  after  the 
part  is  well  cleaned,  I  apply  the  solution  of  the  pernitrate 
of  mercury,  which  has  been  more  generally  used  than  the 
other  escharotics,  the  dilute,  and  sometimes  the  pure,  nitric, 
or  the  acetic  acid.  Sometimes  these  are  alternated  accord- 
ing to  circumstances.  Unguents  are  especially  avoided ; 
iodoform  is  dusted  on  now  and  then.  Gentle  scraping  or 
curetting  was  resorted  to  in  two  cases.  After  the  applica- 
tion one  of  the  local  remedies  was  brushed  very  lightly  over 
the  ulceration.  The  brown-red  heated  cautery  was  now 
and  then  resorted  to,  followed  by  the  solution  of  the  bibo- 
rate  of  soda  or  the  acetate  of  lead,  with  or  without  opium. 

When  the  disease  was  of  the  tumor-like  form,  or  lupus 
prominens,  the  elevations  were  treated  primarily  as  the 
superficial.  If  no  evidence  of  improvement  existed,  they 
were  then  excised.  The  removal  was  accomplished  by  what 
I  have  called  the  crushing  scissors,  rectangular  and  curvi- 
linear, which  I  devised  more  than  twenty  years  ago,  for 
various  diseases  incident  to  females.  Before  the  removal 
of  the  tumors,  which  were  sessile,  the  cutis  was  incised 
lightly  all  around  the  base  of  each  of  them,  to  avoid  draw- 
ing into  the  instrument  any  part  of  the  sensitive  skin,  and 
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Impeding  somewhat  its  prompt  efficiency,  —  the  course  usu- 
ally adopted  in  removing  large  vascular  hemorrhoids,  or 
the  application  of  the  ligature.  The  substance  or  part  to 
be  excised,  is  slowly  crushed  by  the  instrument,  and  if  not 
completely  cut  through  the  attachment  is  removed  by  the 
ordinary  scissors  or  scalpel. 

After  the  amputation  the  surface  was  lightly  brushed 
over  with  the  brown-red  heated  cautery.  The  solution  of 
the  biborate  of  soda,  or  the  acetate  of  lead,  were  afterwards 
applied.  , 

The  cautery  at  a  white  heat  was  not  used,  although  some 
surgeons,  as  well  as  recent  dermatologists,  advocate  at  the 
present  day  its  employment,  as  they  do  the  galvano-cautery. 
This,  however,  I  think,  must  depend  on  circumstances  re- 
specting the  nature  of  the  case  and  its  locality.  Huguier 
objected  to  it.  The  locality  of  the  disease  on  the  vulvo-anal 
region,  where  so  much  cellular  tissue  and  the  glandular  ele- 
ment exists,  would  seem  to  preclude  its  employment.  Ex- 
tensive sloughs  might,  and  have,  followed  its  use,  and  the 
cicatrization  consequent  on  the  suppuration  arising  there- 
from would  interrupt  for  a  long  while  the  healing  process, 
and  then  it  would  have  to  be  by  granulation.  Independent, 
however,  of  the  active  treatment  which  has  to  be  adopted, 
there  is  another  important  and  essential  principle  of  treat- 
ment to  be  carried  out,  and  that  is  not  to  do  injury  to  the 
healthy  structures  beneath  or  around  the  diseased  part,  if 
possible,  as  much  harm  has  sometimes  thus  resulted.  For 
these  reasons,  I  have  given  the  preference  to  the  brown- 
red  heated  cautery  and  the  milder  escharotics,  endeavoring 
by  this  course  to  establish  a  healing  process  by  gradual 
absorption  of  the  diseased  tissues,  in  this  manner  aiding 
nature  in  her  own  way  of  repair,  by  fatty  degeneration, 
which  she  sometimes  performs,  instead  of  by  the  process  of 
granulation. 

My  paper  is  simply  a  clinical  and  practical  one,  proffered 
on  account  of  the  infrequency  of  the  disease  on  the  vulvo- 
anal region,  and  to  illustrate  the  rarity  of  the  tumor-like 
form  (Lupus  prominens)  as  one  of  the  numerous  varieties 
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of  this  affection,  admitted  to  be  so  by  Rayer  and  Kaposi 
even  on  the  face  or  body,  and  by  Huguier  on  the  vulva. 

Case  I.  — Lupus  Serpiginosus,  or  Extensive  Superficial  Lupus  of 
the  Whole  of  the  Vulva  ;  Hypertrophy  of  the  Labia  Minora  and  Ma- 
j'ora. 

A,  D.,  aged  thirty  years ;  married.  Admitted  into  Bellevue 
Hospital,  April,  1863. 

Constitution  to  all  appearance  good.  Lost  her  husband  two 
years  since.  Menses  regular  ;  abdominal  organs  functionally  nor- 
mal. The  disease  commenced  a  year  ago  on  the  right  and  left 
side  of  the  labia  majora  by  a  tumefaction  of  the  labia.  The 
lower  end  of  the  right  labium  was  larger  than  the  left,  from  which 
there  was  a  slight  viscid  discharge,  which  excoriated  the  parts 
on  the  outside  of  the  labia  at  the  junction  of  the  labia  and  thigh. 
Both  sides  of  the  labia  majora  became  affected  to  a  considera- 
ble extent.  On  examination  the  labium  majus,  on  the  right  side, 
was  enlarged  considerably,  and  the  lower  end  knobbed,  display- 
ing the  pea-like  tubercles,  resembling  Case  No.  IX.  of  Huguier's 
Plate.  The  left  labium  was  nearly  all  destroyed ;  the  labia  mi- 
nora, right  and  left,  were  extensively  hypertrophied  in  breadth, 
length,  and  thickness,  covering  the  whole  vulva  like  a  pink  apron, 
giving  to  the  touch  a  firm,  elastic  sensation.  The  measurements 
were  three  inches  in  length  and  one  and  one-half  in  breadth  ; 
when  they  were  elevated  they  presented  the  appearance  of  two 
butterfly  wings.  At  the  centre  of  the  base  was  a  slight  fissure ; 
at  the  lower  part  of  the  base  of  the  flaps  the  orifice  of  the  vagina 
was  seen  nearly  closed,  scarcely  admitting  the  little  finger.  By 
some  effort  the  index  finger  was  introduced  a  short  distance, 
and  the  disease  was  found  to  occupy  the  vagina  to  the  extent  of 
half  an  inch.  On  the  right  side,  at  the  lower  part  of  the  labium 
majus,  the  spot  of  an  inch  in  length  and  half  an  inch  in  breadth, 
presenting  the  smooth  surface  without  any  tubercular  appear- 
ance, "was  produced  by  the  chemical  escharotics,  which  were  ap- 
plied a  few  times,  and  which  is  also  noticed  in  Case  III.  (see 
drawing). 

The  destructive  ulceration  commenced  equally  on  both  sides 
of  the  labia,  extended  downwards,  involving  the  perineum  and 
anus  ;  traveling  upwards  it  occupied  the  lower  part  of  the  pubes. 
The  discharge  from  this  extensive  surface  was  of  a  pale  reddish, 
viscid  nature,  had  but  little  odor,  and  was  seldom  very  great, 
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a.   Thin  labia  minora,  j};-,  inches  long. 
b     Anns. 
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This  is  in  some  measure  accounted  for  by  the  manner  in  which 
the  pus  is  formed,  coming  from  a  blastema  arising  from  the 
neoplasm  or  new  formation  of  the  connective  tissues,  and  not 
from  the  breaking  up  of  the  normal  elements  of  the  tissue. 

The  part  from  which  the  pus  or  fluid  is  produced  is  covered 
by  a  thin  pellicle.  The  colored  drawings  of  all  these  cases  were 
taken  by  Mr.  R.  Kohler. 

Case  II.  —  Lupus  Prominens  of  the  Tumor  Form  ;  Very  Narrow 
and  Thin  Hypertrophy  of  the  Labia  Majora. 

M.  S.  consulted  me  in  May,  1864,  for  small  tumors,  as  she 
called  them,  on  the  vulva. 

LListory.  —  This  patient  came  from  the  western  part  of  the 
State.  Has  been  in  the  city  for  two  or  three  weeks.  Aged 
twenty-two.  General  health  good ;  regular  every  month  ;  men- 
struation first  took  place  when  she  was  fourteen.  She  has  had 
no  leucorrheal  discharge ;  the  general  functions  of  the  system  are 
also  regular.  Parents  in  excellent  health.  The  disease  com- 
menced several  months  ago  by  an  itching  of  the  labia  ;  shortly 
afterwards  a  redness  appeared  on  both  labia,  which  was  not  re- 
lieved by  mild  applications  of  sugar  of  lead,  lime-water  and  milk, 
and  other  remedies  locally.  Three  weeks  after  small  elevations 
on  the  skin  were  felt  about  the  centre  of  the  exterior  of  both  of 
the  labia  majora.  These  elevations  or  pimples,  as  she  supposed, 
gradually  increased  in  two  months  not  only  in  size,  but  also  in 
extent  and  height ;  others  had  manifested  themselves  lower  down 
on  both  labia,  and  appeared  to  increase  more  than  the  others, 
until  they  had  reached  the  size  which  the  plate  represents. 

On  examination  of  the  vulva,  four  vascular,  scarlet-colored 
tumors,  resembling  large  strawberries,  were  presented  to  view. 
The  two  upper,  on  both  sides  of  the  labia,  were  not  as  large  as 
the  lower  ones.  The  right  lower  one  was  of  an  oval  shape,  two 
and  one  quarter  inches  long  and  one  and  three  quarters  inches 
broad,  extending  below  the  anus.  The  left  was  not  so  exten- 
sive.   They  were  sessile. 

The  pea-like,  tubercular  appearance  of  the  surface  of  the  tu- 
mor was  well  marked,  having  white  granular  spots  on  it,  like  mil- 
let seeds,  which  were  produced  by  the  sebaceous  glands.  She 
complained  of  no  pain  in  them.  The  tumors  were  covered  by  a 
thin  pellicle ;  there  was  no  discharge  of  fluid  from  their  surfaces. 

On  separating  the  labia  a  semicircular  hymen  was  apparent. 
The  whole  appearance  of  the  vulva  was  virginal.     The  hypertro- 
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phied  labia  were  long  and  very  thin,  and  extended  four  and  one 
half  inches ;  they  were  in  close  apposition.  This  form  of  hyper- 
trophy is  one  of  the  marked  peculiarities  of  this  disease  of  the 
vulva. 

Huguier's  Case  No.  VII.,  Plate  No.  III.,  Figure  i,  gives  an  il- 
lustration, also,  of  this  peculiar  thin  and  lengthened  form  of  the 
labia  minora. 

Applications  of  the  solution  of  the  pernitrate  of  mercury  were 
made,  as  well  as  strong  acetic  acid,  —  no  benefit  resulted  from 
them.  On  the  contrary,  in  three  weeks  the  growths  had  in- 
creased in  size  in  all  directions,  and  the  upper  and  lower  were 
approaching  each  other.  Their  bases  were  broader,  the  seba- 
ceous glands  larger,  and  the  tubercular  appearance  very  distinct. 
It  was  decided  to  remove  them. 

Before  I  refer  to  the  treatment  of  this  case,  as  Case  No.  III. 
is  of  the  same  order,  I  will  give  a  description  of  it,  as  it  comes 
in  appropriately  at  this  time,  in  comparison. 

Case  III.  —  Lupus  Prominens,  of  the  Tumor-iike,  Tubercular 
Form  ;  Hypertrophy  of  the  Labia  Majora,  Labia  Minora,  and  Ca- 
rujiculce  Myrtiformes  especially. 

H.  B.,  twenty-five  years  of  age  ;  fair  constitution  and  generally 
good  health.  Menstruated  at  fifteen ;  unmarried  ;  parents  en- 
joying tolerably  good  health.  Regular  every  month.  She  admits 
having  had  sexual  intercourse,  though  seldom.  When  she  con- 
sulted me  the  disease  had  existed  over  a  year.  She  had  had 
occasionally  leucorrhea,  but  no  other  disease  on  the  vulva.  The 
disease  commenced  by  a  small  excrescence,  as  she  termed  it,  on 
both  sides  of  the  labia,  and  was  soon  followed  by  others.  Va- 
rious local  applications  were  advised  for  her  comfort  and  to  over- 
come the  disease,  but  they  were  of  little  benefit.  She  experienced 
no  pain  from  them,  but  their  presence  annoyed  and  distressed 
her  very  much.  There  was  only  a  slight  discharge  from  the  tu- 
mors. 

On  inspecting  the  vulva  the  external  labia,  as  well  as  the  inter- 
nal, were  moderately  hypertrophied  in  length ;  the  carunculae 
myrtiformes  considerably  so.  The  labia  were  everted,  exposing 
the  caruncles.  There  were  eleven  scarlet-colored,  strawberry, 
prominent-looking  tumors,  —  seven,  of  different  sizes,  on  the  right 
labium,  externally,  each  separated  from  the  others,  having  the  pea- 
like or  tubercular  character  of  the  disease,  with  small  sebaceous 
nodules  on  all  of  them.     On   the   left  labium,  externally,  there 
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a.  Hypertrophied  labia  minora. 

b.  After  application  of  escharotics. 
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were  four  of  the  same  nature.  The  tumors  on  the  right  side  ex- 
tended down  below  the  anus,  and  were  in  juxtaposition  with  those 
on  the  left.     The  tumors  were  of  different  forms  and  sizes. 

The  different  agents  which  were  made  use  of  for  three  weeks 
were  of  no  value.  During  that  time  the  disease  had  increased, 
and  presented  a  more  extensive  appearance,  'i'he  seven  on  the 
right  labium  had  increased  so  much  in  height,  breadth,  and 
length  as  to  measure  on  the  surface  three  inches  in  length  and 
one  and  three  quarters  in  breadth.  The  tumors  appeared  to 
overlap  each  other,  and  had  a  solid  base ;  the  sebaceous  glands 
were  more  developed ;  the  lower  one,  which  presented  the  smooth 
appearance,  was  produced  by  the  application  ;  the  discharge  was 
no  more  than  at  first. 

The  treatment  of  both  these  cases,  so  perfectly  allied  in  ap- 
pearance to  each  other,  was  similar,  by  the  local  application  of 
the  mineral  escharotics,  and  once  by  the  cautery.  It  was  appar- 
ent that  no  good  would  arise  from  this  treatment. 

Amputation  of  the  growths  was  decided  upon.  The  patients 
were  admitted  into  the  Bellevue  Hospital,  —  one  in  1864  and  the 
other  in  1865.  A  few  days  later  the  tumors  were  separately  re- 
moved by  the  crushing  scissors  or  dcraseur.  Case  No.  III.  be- 
fore the  class  :  no  hemorrhage  followed  the  operation ;  after 
their  removal  the  bases  of  the  tumors  were  brushed  over  with 
the  brown-red  heated  cautery,  and  lotions  of  biborate  of  soda  and 
acetate  of  lead  were  ordered  to  be  ma.de  pro  re  ?iata. 

In  three  weeks  both  patients  were  discharged.  Cicatrization 
had  taken  place,  with  the  expectation  that  they  might  remain 
cured.     The  constitutional  treatment  was  continued. 

Case  No.  II.,  four  months  afterward,  was  free  from  any  return 
of  the  disease  ;  I  saw  her  several  times.  The  internal  treatment 
was  discontinued. 

In  Case  No.  III.,  although  it  was  seen  occasionally  during 
three  months,  the  disease  showed  evidence  of  returning  on  the 
right  labium.  The  local  treatment  by  the  brown-red  cautery  kept 
it  from  increasing  for  six  weeks,  when  the  woman  appeared  quite 
well ;  and  two  weeks  afterwards  no  return  was  noticed.  The 
white  cicatrization  presented  no  evidence  of  any  change  favor- 
able to  a  return  of  the  disease. 

I  have  for  many  years  reposed  great  confidence  in  these  two 
therapeutical  remedies,  in  preference  to  any  other,  not  only  in 
the  treatment  of  chronic  cutaneous  diseases,  but  in  many  of  the 
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chronic  diseases  incident  to  females,  —  especially  the  chronic  hy- 
perplasia of  the  uterus,  or  its  appendages.  With  the  use  of  these 
remedies  the  diseases  will  yield  more  readily  and  sooner,  and  a 
more  perfect  cure  be  established  with  than  without  thern,  when 
given  in  minute  doses  and  continued  some  time. 

Case  IV.  —  Extensive  Hypertrophy  of  the  Clitoris,  and  Labia 
Minora  in  length  ;  Destruction  of  the  Vtilvo-anal  Septum  ;  Dissec- 
tion of  the  Cellular  Tissue  all  around  the  Rectum,  with  Procidentia 
Recti. 

S.  H.  was  admitted  into  the  Charity  Hospital  in  the  spring  of 
1865.  Forty-one  years  of  age  ;  appearance  haggard  and  distressed  ; 
emaciated,  having  had  diarrhea  for  some  two  weeks.  Had  had 
three  children ;  labor  natural,  but  tedious  ;  children  of  ordinary 
weight.  Had  been  irregular  for  the  last  two  years.  First  labor, 
perineum  lacerated  to  the  anus.  Denied  ever  having  had  syph- 
ilis. There  was  no  evidence  of  any  secondary  or  tertiary  symp- 
toms ;  had  no  nocturnal  pains  in  the  head  or  limbs ;  had  no  cu- 
taneous disease  ;  no  affection  of  the  mouth  or  throat.  The  dis- 
ease had  existed  for  over  two  years  ;  it  was  only  within  the  last 
few  weeks  the  rectum  became  procident.     Had  no  severe  pain. 

The  appearance  of  the  external  organs  was  very  formidable, 
with  the  rectum  external  fully  three  inches.  There  was  no  ever- 
sion ;  it  was  a  complete  destruction  of  the  cellular  tissue  all 
around  its  natural  attachment.  The  anus  was  not  affected ;  the 
labia  majora  are  extensively  lengthened  and  hypertrophied  ;  the 
clitoris  remarkably  thickened  and  enlarged  ;  it  measured  three 
inches  in  length  and  one  and  three  quarters  in  breadth.  The 
labia  minora  were  slightly  enlarged,  firm  and  solid  to  the  touch, 
semi-cartilaginous  in  consistency,  and  of  a  dull  white  color,  as 
were  the  labia  majora  ;  the  whole  of  the  vulva,  when  it  was  de- 
pending, was  covered  by  it  and  perfectly  smooth.  When  it  was 
elevated,  as  the  plate  will  show,  and  expanded,  it  presented  a 
semicircular  appearance,  showing  its  relation  to  the  labia  minora. 
At  the  lower  end  of  the  right  labium  minus  were  noticed  four 
^arge  tubercles,  and  one  below.  Lower  down  was  another,  where 
the  ulceration  existed,  as  well  as  on  the  cellular  tissue  of  the  ex- 
ternal part  of  the  rectum.  The  vagino-rectal  septum  was  per- 
fectly destroyed  ;  the  orifice  of  the  vagina  is  perceptible  in  the 
diagram  where  the  clitoris  is  elevated. 

The  patient  was   made  as   comfortable  as  the   nature  of  the 
case  would  admit,  by  an  effort  to  retain  the  rectum  within,  and  to 
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arrest  the  diarrhea,  and  by  good  nourishment.     Death  took  place 
in  two  weeks.     No  post  mortem. 

The  three  remaining  cases  were  of  the  superficial  order,  and 
the  treatment  carried  out  as  mentioned  in  my  general  remarks. 
In  one  case  it  involved  the  whole  of  the  vulva  and  pubes,  and 
reached  the  posterior  perineum.  The  patient  was  under  obser- 
vation over  two  years,  and  gave  no  sign  of  syphilis  during  all 
that  time.  She  weighed  over  two  hundred  pounds ;  never  suf- 
fered any  pain,  but  was  very  much  annoyed  and  distressed  by 
the  great  trouble  she  experienced  in  giving  attention  to  the  ap- 
plication on  the  parts  and  by  the  discharge,  which  was  not  very 
great.  She  would  leave  the  hospital  after  remaining  in  it  three 
or  four  months,  materially  improved  and  sometimes,  to  all  ap- 
pearance, healed  over.  In  the  course  of  two  or  three  months 
more  she  would  return  again.  This  was  the  course  the  disease 
pursued  repeatedly  during  the  period  that  I  had  charge  of  the 
patient. 

DISCUSSION. 

Dr.  Byrne.  —  I  have  had  occasion  to  treat  such  cases  quite 
frequently  with  the  galvano-cautery.  I  have,  at  present,  one  very 
typical  case  under  observation,  and  my  intention  is  to  operate 
within  a  few  days.  As  to  the  pathological  condition  I  shall  say 
nothing.  I  have  not  been  fortunate  in  the  results  of  constitu- 
tional treatment,  such  as  the  use  of  various  alteratives,  or  by  the 
use  of  local  stimulants,  so  that  latterly,  at  least  four  times  within 
the  last  twelve  months,  I  have  made  no  attempt  to  treat  these 
cases  medicinally  or  by  means  of  topical  applications.  I  now 
excise  the  mass  with  the  cautery,  thoroughly  cauterizing  the 
stump  and  the  subjacent  tissue.  The  parts  granulate,  and  the 
healing  process  goes  on  without  difBculty ;  I  have  met  with  no 
subsequent  ill  results  except  in  one  case,  seen  about  four  years 
ago,  and  referred  to  me  by  Dr.  Sims,  where  the  disease  returned 
in  about  two  weeks.  That  is  the  only  instance  in  which  the  dis- 
ease has  reappeared  in  the  cases  which  have  come  under  my  ob- 
servation, and  have  been  thoroughly  treated  as  indicated.  The 
disease  may  have  reappeared  in  other  cases,  but  I  am  not  aware 
of  any  except  the  one  mentioned. 

I  believe  that  the  safest  and  most  thorough  method  of  dispos- 
ing of  these  ulcerating  masses  is  by  means  of  the  galvano-cau- 
tery. 
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Should  the  shape  and  surroundings  of  the  diseased  part  be 
such  as  to  suggest  a  resort  to  the  ecraseur,  in  preference  to  the 
heated  platinum  loop  or  cautery-knife,  —  though  it  is  difficult 
to  imagine  the  existence  of  any  such  conditions,  —  I  would  not 
consider  the  operation  by  any  means  complete  until  the  entire 
sub-structures  had  been  thoroughly  cauterized. 

Dr.  Kimball.  —  With  regard  to  local  treatment  I  must  say 
that  I  highly  approve  of  the  plan  practised  by  Dr.  Byrne.  I  do 
not  know  as  there  is  any  difference  between  these  cases  reported 
by  Dr.  Taylor  and  epithelioma,  as  found  elsewhere  ;  but  I  do 
believe  that  the  safest  way  of  disposing  of  the  disease  is  to  re- 
move it  by  means  of  the  galvano-cautery.  It  is  within  a  year  that 
I  had  to  deal  with  epithelioma  occurring  in  the  mouth,  and  it  was 
of  a  severe  character.  In  the  first  place  I  thought  I  got  good  re- 
sults by  using  the  constant  current  of  electricity.  But  the  heated 
platinum  wire  was  used  subsequently,  and  I  have  reason  to  be- 
lieve that  every  portion  of  the  disease  was  removed  most  effect- 
ually. The  cautery  was  used  a  year  ago  last  February,  and  the 
patient  is  now  apparently  perfectly  well. 


BURSTING    CYSTS   OF   THE  ABDOMINAL 
CAVITY. 

BY   WILLIAM   GOODELL,   A.   M.,    M.   D., 
Philadelphia. 

In  the  course  of  a  pretty  large  experience  with  abdominal 
tumors,  I  have  come  across  certain  very  interesting  cysts 
which  tend  of  their  own  accord  to  burst  and  to  refill.  The 
nature  and  the  clinical  history  of  these  tumors  are  well  worth 
studying,  and  it  is  my  purpose  in  this  paper  to  contribute 
all  that  I  know  on  the  subject. 

The  first  case  of  the  kind  which  fell  into  my  hands  was 
that  of  the  wife  of  a  physician. 

Case  I.  —  On  July  26,  1879,  ^'^s.  X.  came  to  my  office  with 
the  following  history.  She  is  forty-six  years  old,  has  been  mar- 
ried for  twenty  years,  and  has  had  three  children,  the  youngest  of 
whom  is  now  twelve  years  old.  Her  catamenia  anticipate,  but 
are  neither  free  nor  painful.  Two  years  ago  she  discovered  an 
abdominal  tumor  as  large  as  her  "  two  fists."  For  this  she  con- 
sulted the  late  Dr.  Washington  L.  Atlee  and  a  distinguished  sur- 
geon of  this  city,  each  of  whom  independently  pronounced  it  to 
be  a  uterine  fibroid.  For  two  years  it  gave  her  no  trouble  what- 
ever ;  but  about  a  month  ago  it  began  to  grow  rapidly,  and  it 
now  reaches  the  navel,  giving  her  a  very  painful  sense  of  burst- 
ing. 

I  found  the  cervix  uteri  effaced,  and  the  os  externum  a  mere 
hole  in  the  vaginal  cul-de-sac.  It  admitted  my  finger  as  far  up 
as  the  OS  internum.  At  that  point  I  felt  a  small  fibroid  nodule. 
A  fluctuating  tumor,  as  large  as  the  adult  head,  rounded  out  the 
lower  portion  of  the  abdomen.  Behind  it  lay  the  womb,  which 
was  slightly  prolapsed,  but  otherwise  in  a  natural  position.  It 
gave  a  measurement  of  three  inches.  The  sound  could  be  easily 
turned  on  its  axis  half  a  circle,  but  I  was  unable  to  decide  whether 
it  had  rotated  the  womb  or  had  merely  revolved  within  the  uterine 
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cavity.  Any  movement  of  the  tumor  was  communicated  to  the 
finger  introduced  into  the  cervical  canal,  but  apparently  not  to  the 
same  extent  to  the  sound  similarly  placed.  My  diagnosis  then 
was,  a  small  fibroid  of  the  womb,  together  with  either  a  fibro- 
cystic tumor  of  the  womb  or  an  ovarian  cyst. 

September  2^,  i^^i).  —  The  tumor  has  grown  so  rapidly  within 
the  past  eight  weeks  that  she  is  greatly  oppressed  by  its  bulk, 
and  especially  by  a  very  painful  sense  of  bursting.  So  I  aspirated 
it  and  removed  not  quite  eight  quarts  of  a  reddish  fluid,  evidently 
stained  with  blood.  The  cyst-wall  collapsed  wholly  beyond  rec- 
ognition, with  the  exception  that  a  small  and  soft  bunch  was  felt 
in  the  right  broad  ligament.  I  therefore  concluded  that  it  was  a 
monocyst  of  the  right  ovary.  To  confirm  this  diagnosis,  I  sent 
a  sample  of  the  fluid  to  Dr.  H.  F.  Formad,  who  had  hitherto 
never  failed  to  find  the  characteristic  cell  in  the  fluid  of  those 
cysts  which  I  had  subsequently  removed  and  found  to  be  ovarian. 
To  my  surprise  he  reported  that  not  an  ovarian  cell  was  discover- 
able in  it. 

October  6.  —  To-day  she  came  to  my  office.  I  found  the  cyst 
rapidly  refilling.  The  womb  was  now  retroflexed,  and  could  be 
readily  moved  and  turned  by  the  sound.  In  view  of  the  absence 
of  the  ovarian  cell,  and  in  view  of  the  mobility  of  the  womb,  I 
concluded  that  the  cyst  was  one  of  the  right  parovarium. 

October  31.  —  The  cyst  has  wholly  refilled,  and  she  is  anxious 
to  have  it  emptied,  but  I  persuaded  her  to  wait  a  week  longer. 

November^.  —  To-day  I  went  to  her  house,  by  agreement,  to 
aspirate  the  cyst,  but  found  her  suffering  from  "  colicky  pains," 
and  the  tumor  not  to  be  discovered.  About  an  hour  before  my 
arrival,  while  my  patient  was  stooping  to  pick  up  some  heavy  ar- 
ticle, the  cyst  had  burst.  For  a  few  days  there  was  an  unusual 
secretion  of  urine,  and  more  or  less  of  abdominal  soreness,  but 
she  got  up  as  well  as  ever.  The  sac  again  began  to  fill,  and  on 
December  16,  I  pumped  out  thirteen  quarts  of  a  beautifully  clear 
fluid,  with  a  slight  emerald  tint.  This  was  also  examined  by  Dr. 
Formad,  who  again  failed  to  find  the  ovarian  cell.  The  need 
for  this  tapping  was  the  urgent  "  bursting  feeling."  On  January 
21,  1880,  I  removed  ten  and  a  half  quarts  of  the  same  limpid 
fluid.  February  13,  the  sac  again  burst  spontaneously,  producing 
so  much  peritoneal  pain  and  so  alarming  a  collapse  that  I  was 
hurriedly  sent  for.  Under  large  doses  of  opium  she  was  up  and 
about  in  three   days'  time.     On  March  22,  April  21,  May  18, 
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and  June  8,  I  aspirated  the  cyst,  removing  eacli  time  from  nine 
to  eleven  quarts  of  fluid.  On  each  one  of  these  occasions  she  ex- 
perienced a  very  severe  pain  in  the  right  hypochondriac  region 
while  the  sac  was  collapsing,  and  had  to  stay  in  bed  several 
days. 

She  now  went  to  her  country  house  to  spend  the  summer. 
There  the  sac  burst  twice,  with  the  same  phenomena  of  "cramp 
colic,"  and  her  husband  aspirated  it  twice.  Upon  her  return  to 
the  city  I  tapped  the  cyst  on  November  6,  and  again  on  November 
29.  Each  time  while  the  sac  was  collapsing,  she  felt  the  same 
acute  abdominal  pain,  and  each  time  the  fluid  was  unchanged  in 
hue,  quality,  and  quantity.  Early  in  the  spring  of  1880,  I  had 
urged  the  removal  of  the  cyst.  On  one  occasion,  indeed,  every 
preparation  for  the  operation  had  been  made,  even  to  fixing  the 
day  and  to  securing  a  nurse.  But  her  health  was  otherwise  so 
good  that  her  husband  would  not  give  his  consent.  Finally,  how- 
ever, in  view  of  the  danger  of  adhesions  from  these  repeated 
burstings  of  the  sac,  I  wrung  from  him  the  desired  permission. 
So  on  the  i8th  of  last  December,  I  performed  the  radical  opera- 
tion being  aided  by  the  attending  physician.  Dr.  L.  G.  Bauer,  and 
by  Drs.  B.  F.  Baer,  Aaron  F.  Shelley,  Cheek,  Farr,  and  Harwood. 
The  cyst-wall  was  very  thin  and  of  a  beautiful  conjunctival  blue. 
The  only  adhesion  was  a  narrow  attachment  to  the  right  portion 
of  the  omentum,  which,  upon  the  collapse  of  the  sac,  became  a 
long  band.  This  attachment  was  evidently  the  cause  of  the  pain 
felt  in  that  region  whenever  the  fluid  was  removed.  The  tumor 
was  ostensibly  a  cystic  degeneration  of  the  left  ovary,  so  much  so 
that  my  confidence  in  the  microscope  as  a  means  of  diagnosis  be- 
gan to  be  shaken.  A  short  and  a  very  broad  pedicle  was  tied, 
cut,  and  dropped  in,  and  the  tumor  removed.  As  the  right  ovary 
was  enlarged  by  a  number  of  minute  cysts,  it  was  also  taken  away. 
The  womb  was  slightly  enlarged  by  a  fibroid  in  its  hind  wall. 
The  operation  was  performed  with  every  antiseptic  precaution, 
and  the  wound  healed  up  without  staining  even  the  dressing  of 
salicylated  cotton-wool  which  lay  next  to  it.  Not  a  single  unto- 
ward symptom  took  place,  and  the  lady  rapidly  got  well. 

Upon  examining  the  tumor  carefully  after  its  removal,  I  was 
by  no  means  sure  that  it  was  an  ovarian  cyst.  For,  in  the  first 
place,  the  oviduct  seemed  to  be  incorporated  in  the  wall  of  the 
cyst,  and  did  not  run  over  it,  as  in  an  ovarian  cyst.  In  the 
second  place  the  cyst-wall  was  very  thin,  and  at  its  base,  just 
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above  the  stalk,  lay  a  small  multilocular  cyst  filled  with  colloid 
and  partly  cheesy  matter.  It  was  either  an  extra-mural  child-cyst, 
or  else  a  degenerated  ovary.  Upon  submitting  the  specimen  to 
Dr.  Formad  for  miscroscopic  examination,  he  decided,  by  the 
character  of  the  epithelium  and  by  other  diagnostic  points,  that 
the  small  cyst  was  a  degenerated  ovary,  and  that  the  large  cyst 
was  one  of  the  parovarium. 

This  case,  with  its  four  ruptures  of  the  cyst  and  ten  tap- 
pings, and  with  other  characteristics,  such  as  the  quality  of 
the  fluid  and  the  continued  good  health  of  the  patient,  dif- 
fering so  much  from  those  of  an  ovarian  cyst,  made  a 
strong  impression  on  me.  I  had  on  several  occasions  be- 
fore this  one  met  with  parovarian  cysts,  and  had  tapped 
them.  I  was  therefore  familiar  with  the  pure  and  limpid 
character  of  the  fluid  which  they  contain.  But  the  fluid  in 
all  the  preceding  cases  had  been  almost  as  clear  and  spark- 
ling as  spring-water,  with  no  tint  other  than  a  slight  opales- 
cence ;  and  as  the  cysts  had  never  refilled,  I  had  not  been 
obliged  to  remove  any  one  of  them.  In  this  one,  however, 
the  fluid  was  not  like  water.  At  the  first  tapping  it  was 
red,  being  tinged  with  blood,  and  at  the  other  tappings  it 
was  green.  Then  again,  contrary  to  my  preconceived  ideas 
of  a  parovarian  cyst,  the  fluid  not  only  reaccumulated,  but 
reaccumulated  with  marvelous  rapidity.  But  as  is  usual 
with  curious  cases,  I  soon  had  another. 

Case  II.  —  A.  B.,  aged  twenty-two  years,  began  at  puberty  to 
have  dysmenorrhcea  and  hysterical  convulsions.  These  symptoms 
went  from  bad  to  worse  until  the  autumn  of  1874,  when  her  con- 
vulsions became  so  violent  that  three  or  four  strong  men  were 
sometimes  needed  to  control  her.  She  now  began  to  enlarge  in 
size,  and  an  excellent  female  physician  examined  her.  She  diag- 
nosticated an  ovarian  tumor.  A  physician  of  repute  was  next 
called  in.  He  confirmed  the  diagnosis  and  invited  another  gen- 
tleman to  see  the  case  with  him.  As  neither  had  a  doubt  as  to 
the  existence  of  a  cyst,  a  day  was  appointed  for  tapping  it,  and 
a  third  physician  was  added  to  the  number.  But,  to  the  great 
amazement  of  all,  no  cyst  could  be  discovered.  Under  ether, 
nothing  but  a  general  "  puffiness  "  of  the  abdomen  could  be  de- 
tected.    So  surprised  were  these  gentlemen  with  this  unexpected 
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result  that  a  few  days  later  they  invited  a  distinguished  physi- 
cian, who  happened  to  be  in  their  city  on  a  visit,  to  see  the  case 
with  them.  After  a  most  searching  examination  under  ether,  he 
gave  the  opinion  that  there  never  had  been  a  cyst  present,  and 
that  the  case  was  one  of  phantom  tumor. 

As  she  did  not  improve  under  the  treatment  recommended,  but 
grew  worse,  she  was,  after  the  lapse  of  some  months,  again  ex- 
amined by  the  lady  physician.  She  at  once  discovered  the  tumor, 
and,  to  quote  the  words  of  the  patient's  father,  "  expressed  con- 
tempt for  the  physicians  who  could  not  see  '  at  a  glance  '  that  A. 
was  suffering  from  a  tumor."  This  happened  in  the  spring  of 
1876,  and  she  was  now  sent  to  the  late  Dr.  Washington  L.  Atlee. 
The  journey  occupied  several  days,  and  when  she  arrived  in 
Philadelphia  no  tumor  of  the  abdomen  was  discoverable.  Dr. 
Atlee  treated  her  merely  for  endometritis,  and  she  improved  so 
rapidly  under  his  hands  that  in  the  autumn  he  discharged  her  as 
cured  and  sent  her  home.  For  nineteen  months  she  remained 
well.  Then  menorrhagia,  of  a  protracted,  dribbling  kind,  set  in. 
One  of  her  catamenial  periods,  with  three  days  only  of  intermis- 
sion, lasted  "  several  months."  For  this  she  was  curetted  by  a 
specialist  in  her  native  city.  This  treatment  stopped  the  bleed- 
ing, but  it  was  followed  by  a  smart  attack  of  peritonitis,  which 
kept  her  in  bed  for  nigh  three  months.  Ever  afterwards  she  had 
more  or  less  of  pain  in  left  ovarian  region,  and  of  lameness  on 
walking,  but  otherwise  she  was  well. 

Early  in  November,  18S0,  while  she  was  on  a  visit  to  Philadel- 
phia, her  catamenia  came  on  and  refused  to  stop.  After  they 
had  lasted  for  over  four  weeks,  her  physician  called  me  in.  I 
found  the  womb  retroverted  and  measuring  3.5  inches.  The  dull 
and  the  sharp  curette  brought  away  many  vegetations  and  stopped 
the  haemorrhage.  Some  days  later  I  put  in  a  pessary.  On  each 
of  those  occasions  I  carefully  examined  the  pelvic  organs,  and 
found  nothing  more  than  a  soreness  in  the  left  broad  ligament. 
The  lady,  however,  was  quite  fat,  and  the  parts  were  too  sensi- 
tive for  a  very  satisfactory  examination.  Further,  I  was  ignorant 
of  her  previous  history,  and  therefore  not  in  search  of  an  ab- 
dominal tumor.  Early  in  January,  188 1,  I  was  obliged  again  to 
use  the  curette,  but  on  this  occasion  I  found  lying  in  front  of  the 
womb  a  cystic  tumor  as  large  as  a  Florida  orange.  By  February 
23,  the  cyst  had  grown  much  larger.  It  now  dipped  down  into 
Douglass'  pouch,  but  the  womb,  no   longer  retroverted,  lay  in 
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front  and  to  the  right  of  the  tumor.  As  the  lady  was  suffering 
from  pain,  besides  being  very  lame,  and  as  she  lived  at  too  great  a 
distance  to  return  to  me,  I  decided  to  remove  the  tumor.  The 
operation  was  accordingly  performed  on  March  2,  1881.  Drs. 
S.  Weir  Mitchell,  W.  Hunt,  and  E.  L.  Duer  were  present,  and  I 
was  assisted  by  Drs.  Wharton  Sinkler,  B.  F.  Baer,  T.  V.  Crandall, 
J.  L.  Taylor,  and  J.  Mabon.  Two  cysts  were  found  and  removed. 
The  one  on  the  right  was  as  large  as  an  orange,  and  evidently  a 
cystic  degeneration  of  the  corresponding  ovary.  The  one  on  the 
left  had  reached  the  size  of  an  adult  head,  and  contained  a 
thin  but  turbid  fluid.  At  first  I  thought  it  an  ovarian  cystoma, 
but  a  closer  examination  showed  it  to  be  an  exact  copy  of  the 
cyst  removed  from  the  preceding  case.  Like  it,  it  consisted  of 
one  large  cyst,  and  of  one  extra-mural  cyst  directly  at  the  site  of 
the  pedicle.  Not  an  ovarian  cell  was  discovered  in  the  large 
cyst,  but  plenty  of  them  were  found  in  the  small  cyst  and  also  in 
that  of  the  right  ovary.  So  Dr.  Formad,  who  examined  the  speci- 
mens, reported  that  the  cyst  in  question  was  extra-ovarian,  and 
undoubtedly  one  of  the  parovarium.  Very  near  to  the  right  cyst 
lay  a  third  body,  as  large  as  the  healthy  ovary.  This  I  at  first 
mistook  for  a  third  ovary,  but  according  to  Dr.  Formad's  ex- 
amination it  turned  out  to  be  a  fibroma.  The  lady  recovered 
promptly,  and  as  yet  has  had  no  return  of  her  monthly  fluxes. 

In  view  of  the  history  of  this  case,  I  cannot  but  regard 
it  as  one  of  a  bursting  cyst  of  the  parovarium,  and  that  the 
physicians  were  misled,  and  indeed  played  at  cross-pur- 
poses, through  the  presence  and  the  absence  of  the  cyst. 
When  first  examined  by  a  skilled  lady  physician,  the  cyst 
was  undoubtedly  present.  It  was  also  recognized  by  two 
thoroughly  competent  men.  It  then  disappeared  for  some 
weeks,  and  reappeared  to  their  discredit.  On  the  long  jour- 
ney by  rail  to  Philadelphia,  the  cyst  once  more  burst  and 
vanished.  After  a  repose  of  a  few  years,  it  again  started 
into  a  sluggish  existence.  When  it  began  to  grow  rapidly 
and  to  assert  itself,  I  discovered  and  removed  it.  Had  it 
been  left  to  itself,  I  think  that  the  previous  history  of  ap- 
pearances and  disappearances  would  have  been  repeated. 

While  this  lady  was  still  in  my  hands,  I  had  a  third  case 
under  observation. 
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Case  III,  —  On  December  i8,  1880,  I  was  consulted  by  a  lady 
aged  twenty-five,  witli  tlie  following  history.  She  had  been  mar- 
ried one  year  and  a  half  without  conceiving.  She  complained  of 
dysmenorrhea,  of  backache,  of  an  irritable  bladder,  of  difficult 
locomotion  from  pain  in  the  left  ovarian  region,  and  of  other  pel- 
vic ailments.  She  had  been  under  the  care  of  an  excellent  phy- 
sician, and  during  the  summer  had  once  been  obliged  to  send  for 
him  in  a  hurry  on  account  of  a  sudden  and  unaccountable  pain 
in  the  left  ovarian  region.  After  this  she  was  much  better  for 
several  weeks.  I  found  no  uterine  lesions  other  than  anteflexion 
and  stenosis,  but  behind  the  womb,  in  Douglass'  pouch,  lay  a 
movable,  painless  cyst,  as  large  as  a  lemon,  which  could  be  out- 
lined, also,  by  supra-pubic  palpation.  This  cyst  slowly  increased 
in  size  to  that  of  an  orange.  She  came  to  me  about  once  in  every 
ten  days,  so  that  I  had  ample  opportunities  for  keeping  it  under 
close  observation.  On  February  3,  she  called  to  report  an  im- 
provement in  all  her  symptoms.  To  my  surprise  I  found  that  the 
cyst  had  disappeared,  and  had  left  in  its  place  a  rugous  body  as 
large  as  an  almond.  It  remained  in  this  condition  for  a  little 
over  four  months.  As  late  as  June  13,  I  as  usual  carefully  ex- 
amined it,  and  found  no  change  whatever.  But  when  she  came 
to  see  me  eleven  days  later,  the  rugous  body  had  been  converted 
into  a  cyst,  which  had  already  reached  the  size  of  an  apple.  Two 
days  later,  I  left  home  to  attend  the  International  Medical  Con- 
gress at  London,  and  was  absent  two  months.  On  September  5 
she  came  to  my  office,  and  I  found  that  the  cyst  had  again  disap- 
peared, and  that  it  had  been  replaced  by  the  same  small  rugous 
body.  From  the  symptoms  which  she  described,  I  think  that  the 
cyst  must  have  burst  two  days  before.  At  a  visit  which  she  made 
on  September  14,  it  was  evident  that  the  cyst  was  again  filling  up. 
But  while  I  was  outlining  and  pressing  it  by  conjoined  manipu- 
lation, it  suddenly  burst  under  my  fingers.  The  sensation  was  a 
very  peculiar  one  to  me,  and  it  certainly  was  to  her,  for  she  com- 
plained of  a  colicky  pain,  and  grew  very  pale.  I  have  not  seen 
her  since. 

In  the  first  two  cases  the  cysts  were  unilocular,  and 
seemed  to  spring  from  the  hilum  of  the  ovary,  which  lay 
directly  under  the  cyst,  and  at  the  beginning  of  the  pedicle. 
Each  looked,  indeed,  so  much  like  the  enlargement  of  a  sin- 
gle Graafian  follicle  which  had  reached  the  surface  of  the 
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ovary  before  taking  on  cystic  degeneration,  that  it  could 
have  readily  been  taken  for  an  ovarian  cyst.  Meadows  ^ 
and  others  have  made  this  mistake.  But,  apart  from  the 
microscopical  examination  of  the  fluid,  each  one  presented 
certain  macroscopic  characteristics  differing  from  those  of 
an  ovarian  cyst.  Their  walls  were  very  thin,  and  fretted 
by  a  delicate  net-work  of  blood-vessels.  The  ovarian  liga- 
ment had  not  been  lengthened  out,  but  the  oviducts  were 
very  long,  and  lodged  in  the  cyst-wall  itself.  Their  fim- 
briae, also,  were  embedded  in  the  cyst-wall,  and  they  ran 
fan-shaped  over  a  large  portion  of  the  tumor.  The  perito- 
neal coat  was  easily  stripped  off,  and  they  answered  in  a 
remarkable  manner  to  the  description  of  parovarian  cysts 
which  Bantock  has  given  in  an  excellent  paper  on  the  sub- 
ject.^ I  have  had  another  case  of  laparotomy  analogous  to 
these  in  every  respect,  save  the  one  that  the  cyst  had  never 
burst.  Like  the  others,  the  ovaries  in  this  case  were  also 
diseased,  and  this  relationship  appears  very  generally  to 
subsist.^ 

With  regard  to  my  third  case,  I  have  sometimes  thought 
that  the  tumor  was  due  to  a  cystic  enlargement,  not  of  one 
of  the  parovarian  tubules,  but  of  one  of  the  so-called  Hyda- 
tids, or  Vesicles,  of  Morgagni.  These  little  bladder-like 
bodies  are  often  found  hanging  by  a  thread-like  stalk  close 
to  the  fimbriated  end  of  the  oviduct.  What  role  these  ves- 
icles play  in  the  economy  is  uncertain  :  but  it  is  reasonable 
to  suppose  that  they  may  undergo  cystic  degeneration,  and 
that,  as  their  walls  are  very  thin  indeed,  they  would  burst 
before  attaining  any  great  size. 

These  three  cases  comprise  all  the  jDersonal  knowledge 
that  I  have  of  bursting  abdominal  cysts  ;  but  other  cases 
are  on  record,  although  the  literature  on  the  subject  is 
scant.  From  these  it  would  seem  that  when  a  cyst  bursts 
of  its  own  accord,  that  is  to  say  without  external  violence, 
in  the  vast  majority  of  cases  the  tumor  has  turned  out  to 

^  Tfansaciions  Lotidon  Obstetrical  Society,  vol.  xiv.,  p.  39. 
^  Traiisactiotis  London  Obstetrical  Society,  vol.  xv.,  p.  105. 
'  Ovarian  Tumors,  by  Atlee,  p.  120. 
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be  one  of  the  parovarium.  Occasionally  an  ovarian  tumor 
will  behave  in  the  same  manner,  but  then  the  bursting  is 
usually  due  to  suppuration  and  ulceration  of  the  cyst,  as  in 
a  case  reported  by  Chadwick.^  For  this  reason,  the  spon- 
taneous rupture  of  an  ovarian  tumor  is  commonly  followed 
by  rapid  collapse  and  death.  Such  a  case  is  given  by 
Protheroe  Smith,^  and  there  are  many  others  scattered 
through  medical  journals.  The  same  result  usually  hap- 
pens when  the  cyst  has  burst  from  violence.  This  is 
then  owing  to  the  acrid  character  of  the  ovarian  fluid.  Of 
ninety-seven  cases  collected  by  Tilt  and  Nepveu,  there 
were  forty-six  deaths,  and  fifty-one  recoveries,  with  a  cure 
more  or  less  complete.^  Sometimes  the  death  was  sudden, 
but  usually  the  patient  was  carried  off  at  the  end  of  a  few 
days  by  peritonitis.  When,  however,  a  parovarian  cyst 
bursts,  the  contained  fluid  is  so  limpid  and  bland  as  rarely 
to  awaken  the  resentment  of  the  peritoneum.  The  only 
cases  of  death  following  such  a  rupture,  that  I  can  find,  are 
one  reported  by  Dr.  W,  H.  Parish,*  and  one  by  Dr.  Bright.^ 
In  each  collapse  took  place  at  once,  and  death  followed  in 
a  very  short  time.  The  inference  is  consequently  legiti- 
mate, that  in  those  cases  reported  as  cured  by  the  violent 
rupture  of  the  sac,  the  cysts  were  not  ovarian,  but  parova- 
rian. I  am,  indeed,  disposed  to  go  still  further,  and  con- 
tend that  many  of  the  cases  of  bursting  and  refilling  cysts 
described,  even  after  gastrotomy,  as  ovarian,  were  parova- 
rian, —  the  characteristic  differences  between  the  two  forms 
of  cyst  not  being  recognized. 

From  my  own  limited  experience  it  would  appear  that, 
v/hile  tapping  will,  in  the  majority  of  cases,  cure  a  parova- 
rian cyst,  the  spontaneous  rupture  and  collapse  of  the  same 
often  does  not  end  there  and  then.  So  far  from  a  cure  tak- 
ing place  the  cyst  may  rapidly  refill  and  have  ultimately  to 

1  Medical  and  Si/ri^ical  Reports  of  the  Boston  City  Hospital,  1877. 

2  Transactions  London  Obsteti'ical  Society,  vol.  xiii.,  p.  39 
^  Ovarian  Tumors,  by  Peaslee,  p.  76. 

*  American  Journal  0/  Obstetrics,  July,  1877,  p.  485. 
^  Guy's  Hospital  Reports,  1859. 
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be  removed.  This  difference  of  behavior  I  am  disposed  to 
attribute  to  the  character  of  the  contained  fluid.  Thus,  in 
my  cases  of  spontaneous  rupture,  there  must  have  been 
some  unhealthiness  in  the  cysts,  indicated  by  the  fluid, 
which  was  not  limpid  and  clear  as  spring-water,  but  green- 
ish, just  as  in  a  case  of  Sutton's,^  which  burst,  refilled,  was 
tapped,  and  finally  removed.  That  is  to  say,  the  lesion  of 
the  cyst-wall,  which  tinted  the  fluids,  brought  about  their 
rapid  reproduction,  so  rapid  as  to  surpass  the  growth-rate 
of  the  cyst-wall.  Then,  again,  the  cysts  which  burst  are 
usually  small,  for  then  the  walls  are  very  thin  and  vascular, 
namely,  least  able  to  resist  distention,  and  most  able  to  se- 
crete the  distending  fluid.  On  the  other  hand,  I  have  thus 
far  tapped  five  cases.  In  each,  the  fluid  was,  saving  a  slight 
opalescence,  as  clear  and  as  jDure  as  spring-water,  and  not 
one  of  the  cysts  has  thus  far  refilled.  One,^  however,  had 
been  tapped  some  two  years  previously  by  the  late  Dr. 
Atlee,  but  ten  years  have  now  elapsed  since  the  cyst  was 
emptied  for  the  second  time,  and  there  has  been  no  reaccu- 
mulation.  Yet  it  is  not  safe,  even  after  the  lapse  of  months, 
to  pronounce  a  woman  cured,  for  there  are  several  cases  on 
record  in  which  the  cyst  refilled  several  years  after  tapping 
had  been  resorted  to.  For  instance,  I.  Baker  Brown  re- 
ports a  case  in  which,  after  being  tapped,  three  years  and  a 
half  elapsed  before  the  cyst  refilled.  It  was  then  removed 
by  gastrotomy.  J.  C.  Nott  tapped  a  case  twice  during  an 
interval  of  nearly  two  years.  Four  years  after  the  last  tap- 
ping it  refilled,  and  he  then  removed  the  cyst  successfully.^ 
.  Again,  Atlee  had  to  repeat  the  tapping  of  his  patient  seven 
years  after  the  first.''^  It  is,  therefore,  most  likely  that,  had 
Charles  Clay  waited  long  enough,  he  would  not  have  re- 
ported thirty-four  cures  out  of  forty  cases  of  tapping  for 
this  kind  of  cyst. 

Cysts  of  the  parovarium  are  almost  always  unilocular. 

1  Chicago  Medical  Journal  and  Examiner,  May,  1879. 
^  American  yotirnal  of  Obstetrics,  1875,  p.  166. 

*  Ovarian  Tumors,  by  Peaslee,  p.  155. 

*  Ovarian  Tumors,  p.  114. 
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All  those  which  I  have  removed  have  been  barren.  So 
likewise  have  been  those  which  I  have  tapped.  At  least,  I 
so  infer,  because,  after  being  emptied,  the  sac  in  each  one 
collapsed  wholly  beyond  recognition.  Yet,  this  is  not  al- 
ways the  case,  for  sometimes  two  tubules  or  more  become 
involved,  and  then  the  cyst  is  bilocular,  or  even  multilocu- 
lar.  Examples  of  such  cysts  are  given  by  Thornton,^  Gil- 
lette,^  Ledeganck,^  Olshausen,^  and  Atthill,^  but  they  are 
very  rare,  not,  however,  so  rare  as  a  unilocular  ovarian  cyst. 
It  is,  indeed,  questionable  whether  a  true  unilocular  cyst  of 
the  ovary  has  ever  existed.  This,  in  itself,  is  an  important 
diagnostic  mark,  for  sometimes  the  fluid  of  a  parovarian 
cyst  is  not  always  clear  and  limpid.  I  have  aspirated  a 
bloody  fluid  from  such  a  cyst,  a  greenish  fluid  is  occasion- 
ally found,  and  once  I  removed  one  filled  with  pus.  It  lay 
between  the  folds  of  the  broad  ligament,  and  was  with  great 
difficulty  enucleated. 

Another  point  with  regard  to  the  parovarian  cyst  is  usu- 
ally the  slowness  of  its  development,  when  compared  with 
that  of  the  ovarian  cyst.  One  of  my  cases  had  been  grow- 
ing nine  years  before  it  became  bulky  enough  to  need  tap- 
ping. Again,  some  of  these  cysts  display  a  remarkable  dis- 
position to  remain  stationary.  They  are  then  usually  small, 
not  larger  than  a  medium-sized  orange.  Two  ladies  are 
now  in  my  care  who  have  carried  such  stationary  cysts,  — 
the  one  for  four  years  and  a  half,  the  other  for  over  six 
years.  I  have  scrupulously  let  them  alone,  and  therefore 
have  not  had  the  evidence  of  the  fluid  to  warrant  me  in  as- 
serting positively  that  they  are  cysts  of  the  parovarium. 
But  their  history  points  unmistakably  in  that  direction,  for 
neither  sluggishness  nor  dormancy  are  the  characteristics 
of  ovarian  cysts.    One  peculiarity  of  these  stationary  cysts, 

1  Transactions  London  Pathological  Society,  1875,  vol.  xxvi.,  p.  148. 

^  Bulletins  et  Mhnoires  de  la  SociStd  de  chirurgie  de  Paris,  1877, 
vol.  iii.,  p.  246. 

8  Annates  de  la  Society  a' anatomie  pathologique  de  Bruxelles,  1872, 
Bulletins,  No.  21,  p.  96. 

*  Diseases  of  Women,  by  West  and  Duncan,  ed.  1879,  P-  50'* 

^  Dublin  Jotirnal  Medical  Sciences,  August,  1881,  p.  155. 
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and,  indeed,  of  those  which  are  sluggish,  is  often  a  flac- 
cidity  of  the  cyst,  as  if  it  were  not  distended  to  the  full. 
Another  is  varying  grades  of  distention,  as  if  the  fluid  were 
sometimes  partly  absorbed,  and  at  other  times  resecreted. 
These  changes  I  do  not  remember  ever  to  have  seen  in 
ovarian  cysts,  which  were  positively  diagnosticated  as  such 
by  the  radical  operation. 

In  conclusion,  it  seems  to  me  very  probable  that  some  of 
those  classical  cases  of  double  ovariotomy,  followed  by  un- 
disturbed menstruation,  were  those  in  which  one  of  the 
cysts  was  parovarian,  and  its  removal  did  not  involve  that 
of  the  corresponding  ovary.  For  instance,  Atlee  reports 
of  his  fourth  case,  that  menstruation  kept  on  for  ten  years 
after  the  removal  of  "  both  ovaries."  But  what  confirms 
my  suspicions  is  the  fact  that  one  of  these  cysts  had  burst 
spontaneously  and  refilled,^  —  a  behavior  so  characteristic 
of  parovarian  cysts.  In  his  fifth  case,  —  one  of  alleged 
double  ovariotomy,  with  menstrual  molimina  and  a  white 
discharge  every  month,  —  one  of  the  cysts  had  also  burst. 
In  his  seventh  case,  one  ovary  had  been  extirpated,  and  the 
other,  fifteen  years  later,  became  so  much  enlarged  by 
cystic  degeneration  as  to  need  two  tappings  within  a  year. 
Yet,  two  months  after  the  last  tapping,  the  woman  con- 
ceived, and  bore  a  child  at  term,  although  she  had  to  be 
tapped  twice  during  her  pregnancy.  And  what  is  quite 
as  extraordinary,  after  this  second  cyst  was  removed  she 
continued  to  menstruate  regularly.  In  his  eighth  case,  one 
ovary  having  been  removed,  the  other  became  greatly  en- 
larged from  cystic  disease.  Yet  the  woman  became  preg- 
nant, and  had  to  be  tapped  when  four  months  gone.  Very 
analogous  examples  of  such  menstrual  vigor  are  reported 
by  Sinety^  and  Terrier,^  which  seem  to  me  inexplicable, 
unless  this  theory  is  invoked,  or  that  of  the  presence  of  a 
third  ovary. 

In  these  cases,  however,  it  seems  to  me  more  rational  to 

^  Ovarian  Tumors,  p.  35. 

'  Bulletin  de  la  SocieU  de  biologic.  Stance,  Decembre  2,  1872. 

8  Biitlc'in  <:t  incm.  de  In  Socictc  de  chirurgie,  1876,  t.  ii.,  p.  551. 
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suppose  that  a  parovarian  cyst  had  been  mistaken  for  an 
ovarian  cyst,  and  that  the  corresponding  ovary  had  been 
unwittingly  left  behind.  This,  indeed,  happened  in  Case 
XXXIV.,^  in  v^hich  a  cyst  of  the  parovarium  v^as  removed, 
—  "  no  remains  of  the  ovary  could  be  detected."  Yet,  after 
death,  "  the  right  ovary,  in  an  atrophied  condition,  was 
found  still  remaining  in  situ." 

DISCUSSION. 

Dr.  Chadwick,  —  I  will  mention  a  single  case  occurring  in 
my  dispensary  practice,  in  which,  after  obtaining  the  history  of 
antecedent  acute  pelvic  inflammation,  I  found  much  induration 
about  the  cervix,  and  on  the  right  side  over  the  anteverted  fun- 
dus was  a  cyst,  which  at  the  first  visit  was  recognized  as  having 
an  indistinct  outline,  and  so  very  thin  a  wall  that  I  cautioned  my 
students  against  much  pressure  upon  it,  lest  it  should  rupture. 
She  came  back  in  a  week  or  two,  and  I  examined  her  again,  with 
special  care,  because  of  the  thinness  of  the  wall  of  the  cyst ;  but 
while  examining,  the  whole  tumor  suddenly  disappeared.  I  was 
considerably  alarmed,  lest  collapse  or  inflammation  should  set  in, 
but  nothing  of  the  kind  occurred.  She  convalesced  speedily. 
My  suspicion  was  that  the  cyst  was  neither  ovarian  nor  parova- 
rian, but  probably  a  peritoneal  cyst ;  that  is,  encysted  dropsy 
of  the  peritoneum.  I  simply  mention  the  case  as  indicating  the 
possible  occurrence  of  another  kind  of  cyst,  which  may  rupture. 

Dr.  Barker.  —  I  do  not  belong  to  the  class  of  ovariotomists, 
and  consequently  have  less  experience  in  these  cases  than  many 
others ;  but  it  seems  to  me  that  everything  which  will  add  to  the 
value  of  the  discussion  should  be  contributed,  inasmuch  as  our 
literature  of  this  subject  is  rather  scant.  I  will  mention  only  two 
cases,  the  clinical  features  of  which  I  think  are  worth  reporting. 
In  1846,  before  ovariotomy  was  recognized  as  a  legitimate  opera- 
tion, a  woman  twenty-three  years  of  age  consulted  me  for  an 
abdominal  swelling,  and  after  repeated  examinations  I  reached 
the  conclusion  that  she  had  an  ovarian  tumor.  I  had  her  under 
observation  for  some  time,  and  told  her  that  no  medicine  could 
be  used  which  would  give  her  any  relief,  and  that  at  the  proper 
time  I  would  tap  the  tumor.    One  day  I  was  sent  for  in  great  haste, 

*  Atlee's  Ovarian  Tumors,  p.  122. 
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as  she  had,  it  was  said,  met  with  an  accident.  On  reaching  her 
residence  I  found  that  she  had  been  frightened  by  a  cow,  and 
that  in  her  effort  to  escape  she  had  run  against  and  fallen  over 
a  picket  fence,  and  was  picked  up  unconscious.  On  examination 
I  found  that  the  abdominal  tumor  had  almost  disappeared.  The 
patient  had  a  sharp  attack  of  peritonitis,  which  subsided  after 
a  few  days,  and  I  subsequently  examined  her  repeatedly,  but  the 
tumor  never  reappeared,  and  the  patient  made  a  good  recovery. 

In  November,  1879,  ^  ^^<^y  from  Boston  came  to  me,  bringing 
a  letter  from  Mr,  Spencer  Wells.  The  history  of  the  case  was, 
that  she  had  had  enlargement  of  the  abdomen  for  some  time ; 
finally,  she  became  as  large  as  she  usually  was  when  advanced 
to  seventh  month  in  pregnancy.  On  account  of  some  nervous 
symptoms  she  consulted  Brown-Sequard,  in  Paris,  who  diagnos- 
ticated a  cystic  tumor  of  the  Fallopian  tube.  While  on  her  jour- 
ney from  Paris  to  Cologne  the  tumor  burst,  and  quarts  of  fluid 
flowed  from  her  vagina.  In  October  she  went  to  London,  and, 
two  days  before  she  took  the  steamer  from  Liverpool  for  Amer- 
ica, consulted  Mr.  Spencer  Wells,  who  made  a  diagnosis  of  cyst 
of  the  Fallopian  tube,  which  had  burst  spontaneously,  but  was 
then  refilling.  When  I  examined  the  case  I  found  a  flat  tumor  to 
the  left  of  the  cervix,  as  large  as  a  Florida  orange,  which  pushed 
the  uterus  and  the  cervix  to  the  extreme  right.  As  it  had  burst 
once  I  thought  it  best  to  puncture  it,  and  caused  eight  ounces  of 
fluid  to  discharge.  I  then  dilated  the  opening,  passed  into  the 
cavity  of  the  tumor  a  probe  armed  with  cotton,  and  swabbed  the 
cavity  of  the  cyst  with  Churchill's  tincture  of  iodine.  This  I 
occasionally  repeated,  three  or  four  times ;  when  I  made  no  local 
application  for  a  week  or  ten  days,  the  tumor  would  begin  to  refill 
very  rapidly.  In  the  course  of  the  winter  she  went  home  ;  but 
after  returning  here  from  Boston,  on  one  occasion,  she  had  a  very 
severe  attack  of  peritonitis,  —  her  temperature  rising  to  103°  F., 
and  the  pulse  to  130  \  she  was  also  jaundiced.  She  had  had  no 
applications  to  the  cavity  of  the  sac,  however,  for  two  weeks  pre- 
viously. During  the  winter  of  1880  she  was  under  the  charge  of 
my  friend  Dr.  Chadwick,  and  on  Tuesday  last  I  had  the  oppor- 
tunity of  examining  her  again,  when  I  was  unable  to  find  the 
slightest  trace  of  the  cyst.  It  has  now  been  absent  about  thir- 
teen or  fourteen  months. 

Dr.  Kimball.  —  In  the  course  of  my  rather  extensive  experience 
in  ovariotomy  it  has  been  my  lot  to  have  met  with  quite  a  num- 
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ber  of  cases  similar  to  those  which  have  been  related,  —  probably 
as  many  as  ten  cases.  The  first  case  was  interesting,  because  it 
occured  soon  after  I  had  visited  London  and  had  a  conversation 
with  Mr.  Spencer  Wells,  in  which  he  gave  an  account  of  the  rup- 
ture of  a  cyst  and  the  escape  of  a  jelly-like  fluid  into  the  abdom- 
inal cavity.  He  had  found  the  peritoneum  exceedingly  vascular, 
showing  that  the  inflammatory  action  had  become  established. 
When  he  related  the  circumstances  of  the  case  to  the  patient's 
brother,  Sir  Thomas  Watson,  the  latter  said,  "Well,  you  removed 
the  fluid,  didn't  you  >  "  Mr.  Spencer  Wells  replied  Yes,  where- 
upon Sir  Thomas  said,  "  Why,  then,  should  she  not  get  well  ?  " 
She  did  get  well. 

A  few  days  after  returning  from  Europe  I  operated  upon  a 
ruptured  tumor,  in  New  Hampshire,  of  precisely  the  same  char- 
acter, containing  a  jelly-like  fluid,  and  had  great  difficulty  in  re- 
moving it,  but  finally  succeeded,  and  the  patient  recovered  with- 
out a  bad  symptom. 

With  regard  to  parovarian  cysts,  I  recall  a  case  where  the 
cyst  refilled  twice  after  rupture,  the  patient  having  been  brought 
to  my  office  from  one  of  the  neighboring  towns.  It  was  not  a 
large  tumor,  and  I  endeavored  to  dissuade  the  patient  from  any 
operation,  but  she  was  determined  to  have  it  removed  ;  and  finally 
a  time  was  appointed  for  the  operation,  but  on  the  day  previous 
to  the  appointed  time  the  husband  came  in  and  said  the  tumor 
was  gone.  He  further  stated  that  she  suddenly  fell  upon  the 
floor,  and  that  what  was  remarkable  she  began  to  pass  water,  and 
passed,  almost  without  any  interruption,  two  or  three  gallons,  and 
that  on  the  next  day  there  was  no  tumor  to  be  felt,  and  that  there 
was  no  constitutional  disturbance  whatever.  In  less  than  two 
weeks  the  husband  reported  a  return  of  the  tumor,  and  again  a 
day  was  appointed  for  the  operation  ;  but,  as  before,  the  tumor 
ruptured  again,  with  slight  but  not  serious  subsequent  constitu- 
tional disturbance.  It,  however,  refilled  for  the  third  time,  and 
I  was  in  season  to  remove  the  cyst,  and  the  patient  made  a  good 
recovery.  Out  of  the  nine  or  ten  cases  which  I  have  seen  four 
have  survived.  It  is  remarkable  that  these  patients  have  so 
little  immediate  suffering  after  the  rupture  of  these  cysts.  The 
chief  difficulty  is  ordinarily  in  removing  the  material  which  has 
escaped  from  the  cysts.  It  is  usually  so  adhesive  that  it  is  al- 
most impossible  to  detach  it  from  the  surface  of  the  other  organs 
in   the  abdominal   cavity.     This  is  a  serious  matter,  because  if 
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any  material  is  left  it  becomes  the  source  of  septicemia.  In 
some  of  these  cases,  however,  I  have  succeeded  in  removing  the 
material  so  thoroughly  that  the  operation  has  not  been  followed 
by  any  bad  results.  So  far  as  my  experience  goes  the  kidneys 
are  disposed  to  take  up  this  fluid,  and  carry  it  off  with  great 
rapidity. 

Dr.  Dunlap.  —  I  have  had  no  cases  of  rupture  of  these  smaller 
cysts  about  the  broad  ligament ;  but  I  have  seen  seven  cases  of  rup- 
ture of  ovarian  cysts.  One  of  them  was  most  interesting  to  me,  for 
I  operated  upon  the  patient  on  the  fifth  of  last  April.  Some  three 
or  four  years  before  that  she  had  corresponded  with  me  about 
the  enlargement  of  her  abdomen  ;  had  been  making  preparations 
to  see  me.  But  she  had  been  persuaded  to  take  *'  Radway's 
Ready  Resolvent,"  and  when  she  began  to  use  that  remedy  she 
began  to  feel  better  ;  but  the  tumor  did  not  seem  to  go  away. 
One  evening  she  was  in  the  orchard,  and  while  reaching  after 
apples  she  was  sensible  that  something  tore  in  her  abdomen, 
without  any  sensation  of  pain,  and  she  went  to  the  house  and  to 
bed  ;  she  was  up  and  down  during  the  entire  night  on  account  of 
the  free  action  of  the  kidneys,  and  in  the  morning  the  tumor  had 
entirely  disappeared,  so  that  she  sent  me  word  that  "  Radway's 
Ready  Resolvent "  could  cure  ovarian  tumors  without  operation. 
The  tumor  remained  in  that  condition  until  last  spring,  when  she 
returned  and  said  that  the  tumor  had  again  appeared,  and  she 
wished  to  have  an  operation  performed  for  its  removal.  I  then 
operated,  removing  a  large  ovarian  cyst,  with  two  thin  walls  run- 
ning round  inside,  which  contained  about  a  pint  of  fluid.  The 
outside  walls  were  apparently  single.  The  fluid  was  as  clear  as 
spring  water,  and  there  was  no  evidence  of  inflammatory  products 
so  frequently  seen  with  ovarian  tumors.  There  was  no  doubt 
that  it  was  an  ovarian  cyst. 

Twenty  days  after  that  time  I  operated  upon  another  lady,  who 
appeared  to  be  in  good  condition  for  the  operation ;  but  when 
I  opened  the  abdominal  cavity  I  found  that  a  large  cyst  had  rup- 
tured, and  its  entire  contents  escaped  into  the  abdominal  cavity, 
without  having  caused  suffering.  The  fluid  was  so  tenacious  that 
it  could  scarcely  be  removed  from  the  hand,  much  more  be  re- 
moved thoroughly  from  the  intestines  and  abdominal  walls.  The 
patient  sank  and  died  on  the  fourth  day.  Of  the  other  cases 
which  I  have  had,  four  died  within  a  week,  —  one  within  an  hour, 
one  within  four  hours,  one  within  twenty-four  hours,   and  the 
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fourth  one  about  a  week  after  the  operation,  she  being  in  perfect 
collapse  during  the  entire  time.  There  was  another  case  which  I 
had  about  twenty-five  years  ago.  The  tumor  contained  about  a 
gallon  of  fluid.  I  was  unable  to  say  certainly  that  it  was  ovarian. 
One  night  it  ruptured,  and  directly  afterward  she  passed  a  gallon 
of  fluid  from  the  bowels,  and  the  tumor  entirely  disappeared. 
It  refilled  in  the  course  of  a  few  months,  and  while  lifting  some- 
thing from  the  floor  one  day  she  felt  it  give  way  again,  and  that 
time  the  contents  passed  off  through  the  bladder.  The  rupture 
gave  rise  to  no  constitutional  disturbance,  and  the  patient  recov- 
ered readily.  It  refilled  again,  and  in  the  course  of  three  months 
it  gradually  began  to  leak  into  both  the  bowels  and  the  bladder, 
and  eventually  a  fistulous  opening  was  formed  so  that  fecal  mat- 
ter passed  through  the  bladder.  She  lived  in  that  condition  four 
years. 

I  regard  it  as  almost  certainly  fatal  when  ovarian  cysts  rupture, 
as  the  contents  are  almost  certain  to  set  up  peritonitis  of  the 
most  violent  form. 

Dr.  Sims.  — The  bursting  of  ovarian  cysts,  as  we  have  just  heard, 
is  not  very  uncommon,  and  a  very  interesting  physiological  fact  has 
been  mentioned  by  Dr.  Campbell  and  Dr.  Dunlap,  namely,  the 
elimination  of  the  fluid  by  nature  after  the  bursting  of  the  cyst, 
twice  by  the  bladder  in  Dr.  Campbell's  experience,  and  twice  by  the 
bladder  and  once  by  the  bowels  in  Dr.  Dunlap's  experience.  In 
1856  I  saw,  with  Dr.  Jarvis,  of  Portland,  Connecticut,  a  patient 
who  had  an  ovarian  tumor  ;  it  burst,  and  she  had  this  polyuria,  and 
thought  she  was  cured.  Some  time  afterward,  whether  a  few 
months  or  a  year  I  do  not  remember,  it  burst  again,  after  becoming 
enormously  large,  and  disappeared.  That  time  the  fluid  was  elimi- 
nated by  the  bowels.  She  had  diarrhea  for  a  day  or  two.  By  and 
by  it  enlarged  and  burst  again,  and  disappeared  by  the  skin,  pro- 
ducing profuse  perspiration.  I  do  not  remember  the  order  in  which 
the  phenomena  occurred,  but  the  fluid  was  eliminated  on  the 
three  different  occasions  by  the  three  different  emunctories.  The 
disease  never  returned  after  the  third  time  ;  Dr.  Jarvis  told  me 
many  years  afterwards  that  the  patient  remained  permanently 
cured.  In  some  cases  of  bursting  cysts  no  mischief  is  done  ;  in 
others  more  or  less  ;  in  some  the  patients  die.  Peaslee,  Spencer 
Wells,  Keith,  and  Thornton,  all  have  had  cases  of  bursting  cysts 
after  which  the  patients  went  into  collapse,  and  were  snatched  from 
the  jaws  of  death  by  an  operation.     It  is  very  important  to  know 
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that  an  operation  can  be  performed  under  these  very  depressing  in- 
fluences, and  the  patient's  life  be  saved.  But  sometimes  the  cyst 
bursts  and  the  patient  is  cured,  not  alone  in  parovarian  cysts,  but 
in  ovarian  cysts.  A  case  of  the  latter  kind  occurred  in  Charleston 
just  before  the  war.  The  cyst  was  enormous  in  size,  and  burst. 
I  do  not  know  about  the  elimination  of  the  fluid.  The  patient 
recovered,  and  is  now  well,  at  seventy  years  of  age.  About  five 
years  ago  Dr.  James  R.  Wood  sent  me  a  patient,  and  a  day  was 
appointed  for  an  operation.  I  went  there  with  all  my  parapher- 
nalia, and  four  or  five  doctors  to  assist  me.  The  patient  was  put 
upon  the  table,  and  we  found  that  there  was  no  tumor  at  all.  She 
told  us  that  it  had  disappeared  twice  before,  but  she  had  not 
thought  it  important  to  tell  me  the  fact  of  the  tumor  refilling;  she 
was  exceedingly  anxious  to  have  an  operation  performed,  and  I 
am  very  sorry  to  say  that  it  was  about  as  bad  a  case  as  anybody 
could  encounter ;  she  died.  The  C3'st  was  very  thin  in  one  point 
where  it  had  burst  and  closed  up.  There  were  very  extensive  ad- 
hesions. 

In  the  cases  that  get  well  the  rent  is  a  large  one  and  the  fluid 
is  absorbed  as  fast  as  it  is  secreted,  and  by  and  by  the  sac  be- 
comes reduced  to  a  very  small  mass.  In  cases  which  refill,  the 
rent  is  a  small  one.  In  illustration  of  the  former,  a  woman  was 
operated  upon  in  1873,  in  the  Woman's  Hospital,  for  a  very  large 
ovarian  tumor.  She  had  had  a  tumor  ten  years  before.  We 
found  at  the  seat  of  the  original  tumor  a  large  corrugated  mass, 
not  quite  as  large  as  the  hand,  or  as  thick.  We  could  see  that 
on  one  side  there  had  been  a  large  opening.  That  was  the 
method  which  nature  had  taken  for  effecting  a  radical  cure. 

Dr.  Garrigues.  —  It  has  become  the  fashion  of  late  with  some 
of  the  most  scientific  gynecologists  to  do  away  with  the  term 
cyst  of  the  broad  ligament,  and  to  substitute  the  term  cyst  of  the 
parovarium.  I  have  my  doubt  if  this  is  an  advantage.  The 
parovarium  is  an  organ  which  has  a  very  definite  location.  It  is 
situated  between  the  ovaries  and  the  outer  part  of  the  Fallopian 
tube.  This  organ  can  of  course  become  the  seat  of  cystic  degen- 
eration, and  then  we  have  a  true  parovarian  cyst.  But,  besides 
that,  I  have  had  the  opportunity  of  seeing  quite  a  number  of 
cysts  develop  in  the  broad  ligament  outside  of  this  locality;  we 
find  them  very  commonly  near  the  fimbria  of  the  tube  ;  but  I 
have  also  seen  them  between  the  parovaria  and  the  edge  of  the 
uterus.     If  a  cyst  has  been  developed  in  any  part  of  the  broad 
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ligament,  I  think  it  is  not  possible  to  tell  whether  it  be  parova- 
rian, and  perhaps  it  would  be  as  well  to  retain  the  expression 
"cyst  of  the  broad  ligament."  At  least,  the  term  cyst  of  the 
WolfiTian  body  would  be  preferable  to  the  term  parovarian  cyst. 

It  is  exceedingly  difficult  to  distinguish  anatomically  with  cer- 
tainty, between  a  cyst  of  the  broad  ligament  and  an  ovarian 
cyst,  or  an  ovarian  cyst  and  an  extra-ovarian  cyst.  I  must  say 
I  do  not  know  of  any  absolute  signs  of  an  extra-ovarian  cyst, 
unless  we  find  the  ovary  separate  from  it.  On  the  other  hand, 
I  know  of  one  proof  that  a  cyst  is  ovarian  and  not  extra-ovarian, 
and  that  is  when  it  is  covered  with  columnar  epithelium.  Dr. 
Goodell  is  somewhat  in  doubt  as  to  whether  a  true  monocyst  ever 
exists  in  the  ovar}'.  I  have  no  doubt  that  such  cysts  do  exist, 
but  they  are  very  rare.  They  are  in  every  respect  like  a  cyst  of 
the  broad  ligament,  and  the  only  way  in  which  I  could  prove  that 
one  which  I  had  an  opportunity  to  examine  was  a  cyst  of  the 
ovary  and  not  of  the  broad  ligament  was  that  the  ovary  could 
not  be  found  although  careful  search  was  made  for  it ;  and,  sec- 
ondly, that  the  entire  cyst  was  covered  with  columnar  epithelium. 

Finally  I  would  add  that  I  have  had  opportunity  of  seeing  a 
case  of  ruptured  cyst,  and  to  examine  the  specimen  carefully.  It 
occurred  in  the  service  of  Dr.  James  B.  Hunter  in  the  Woman's 
Hospital ;  during  manipulation  for  purposes  of  diagnosis  the 
cyst  burst ;  one  week  afterward  he  removed  it  by  operation,  when 
I  had  an  opportunity  of  examining  the  specimen.  The  cyst  wall 
was  quite  thick,  at  least  one  fourth  of  an  inch.  It  had  in  it  a 
rent  three  inches  long,  with  smooth  edges,  and  without  a  trace  of 
suppuration,  which  showed  that  it  must  have  been  opened  by  a 
slow  process  of  absorption  which  had  gone  on  until  finally  such 
a  long  rent  took  place.  This  case  corroborates  Dr.  Kimball's  in 
as  far  as  there  was  no  trace  of  peritonitis  at  the  time  of  the  oper- 
ation. There  had  been  no  kind  of  fever,  or  symptoms  indicating 
the  existence  of  peritonitis.  Perhaps  it  was  a  case  which  would 
have  been  cured  without  operation. 

Dr.  H.  p.  C.  Wilson.  —  My  experience  in  these  tumors  has 
been  limited  to  one  case.  Four  years  ago  a  lady,  twenty-six  years 
of  age,  consulted  me  for  an  abdominal  tumor  which  we  diagnos- 
ticated as  ovarian.  It  was  very  large,  and  the  suffering  of  the 
patient  was  principally  on  account  of  dyspnea  produced  by  press- 
ure. The  patient  could  breathe  comfortably  only  while  in  the 
erect  position.     I  set  a  day  for  its  removal,  but  the  day  before 
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while  rising  suddenly  from  bed,  throwing  her  arms  above  the 
head,  and  stretching  her  whole  body,  she  felt  something  give  way, 
which  was  followed  by  agonizing  pain  and  great  collapse ;  her 
friends  were  so  alarmed  that  they  sent  for  me  and  half  a  dozen 
other  physicians  at  the  same  time.  The  pain  was  so  intense  that 
she  could  be  relieved  only  by  hypodermic  injections  of  mor- 
phine. In  that  case,  as  in  other  cases  which  have  been  reported 
here,  the  rupture  was  followed  by  a  profuse  discharge  of  water 
from  the  bladder,  and  all  signs  of  enlargement  were  gone  by 
evening.  I  then  considered  that  I  was  mistaken  in  my  diagnosis, 
and  that  it  was  probably  a  cyst  of  the  broad  ligament.  The  lady 
has  remained  in  good  health  up  to  this  day,  and  I  have  had  the 
opportunity  of  seeing  her  occasionally,  and  no  trace  of  a  tumor 
can  be  found. 

Dr.  Drysdale.  —  I  have  seen  a  number  of  cases  of  the  char- 
acter alluded  to  in  the  paper  and  in  the  discussion,  most  of  them, 
however,  in  the  practice  of  Dr.  Atlee.  One  of  the  first  which  I 
recall  was  that  of  a  delicate  woman  who  came  from  the  West  to 
have  an  ovarian  tumor  removed,  and  sent  for  Dr.  Atlee,  Two  or 
three  days  after  her  arrival  the  cyst  burst  and  she  had  all  the 
symptoms  of  peritonitis ;  she  positively  refused  to  have  anything 
done  until  the  pain  was  relieved.  She  sank  and  died  a  few  days 
afterward.  At  the  autopsy  I  found  a  ruptured  ovarian  cyst. 
Another  case  was  that  of  a  clergyman's  wife  who  came  to  consult 
Dr.  Atlee,  and  gave  the  history  of  an  ovarian  tumor ;  but  when 
the  doctor  examined  the  patient,  there  was  no  cyst,  and  it  seemed 
to  be  an  ordinary  case  of  ascites.  Dr.  Atlee,  however,  relying 
upon  the  history  of  the  case,  operated,  and  had  great  difficulty 
in  finding  the  remains  of  a  cyst,  because  it  had  become  so  shriv- 
eled. That  woman  recovered  from  the  operation,  but,  if  I  re- 
member correctly,  she  died  a  few  months  afterwards  with  symp- 
toms of  chronic  peritonitis. 

I  remember  a  patient  who  was  enormously  enlarged  and  was 
supposed  to  have  an  ovarian  cyst ;  it  ruptured,  she  refused  an 
operation,  and  in  the  course  of  a  year  she  died  of  some  other 
disease;  I  found  at  the  autopsy  a  cyst  of  the  broad  ligament; 
the  ovaries  were  intact.  From  my  experience  in  such  cases  I 
have  been  led  to  the  conclusion,  that  where  recovery  from  rup- 
ture of  cysts  occurs  the  case  is  one  of  cyst  of  the  broad  ligament, 
especially  so,  if  aspiration  has  yielded  a  clear  fluid  like  spring- 
water. 


DISCUSSION.  241 

Dr.  Reamy,  —  I  have  seen  two  cases  in  which  an  abdominal 
tumor  has  disappeared.  In  the  first  rupture  did  not  take  place, 
whether  it  occurred  in  the  other  or  not  I  do  not  know.  The 
first  patient  was  a  colored  woman  who  came  to  my  clinic  at  the 
Good  Samaritan  Hospital,  in  Cincinnati,  six  years  ago.  After 
careful  examination  I  decided  that  she  probably  had  a  cyst  of 
the  broad  ligament.  I  aspirated  and  removed  one  ounce  of  fluid, 
which  was  of  the  character  that  I  had  prophesied  it  would  be, 
and  the  patient  promised  to  go  before  the  class  for  an  operation. 
Within  the  next  ten  days  the  tumor  entirely  disappeared  ;  my  in- 
terpretation of  the  case  was  that  all  the  fluid  escaped  through 
the  opening  made  by  the  aspirator  needle,  which  was  of  about  the 
size  of  a  number  five  male  catheter.  There  was  profuse  diuresis. 
The  patient  did  well,  and  is  now  living  and  in  good  health. 

The  second  case  was  one  to  which  I  was  called  in  consultation 
with  my  friend  Dr.  Underbill,  and  the  tumor  was  diagnosticated 
as  ovarian.  The  tumor  had  been  growing  about  a  year,  the  doc- 
tor requested  that  it  should  be  aspirated  before  the  operation, 
and  I  drfew  off  a  small  quantity  of  fluid  with  a  hypodermic  sy- 
ringe. We  fully  agreed  that  it  was  ovarian.  About  two  months 
afterward  I  went  to  operate.  I  did  not  see  her  for  two  weeks 
before  the  day  appointed  for  the  operation  and  when  I  reached 
the  house  of  the  patient  and  proceeded  to  examine  the  abdo- 
men, aided  by  Dr.  Underbill,  there  was  scarcely  any  tumor  there ; 
it  had  almost  entirely  disappeared.  In  this  case  there  was  no 
evidence  that  the  sac  was  suddenly  ruptured.  The  patient  had 
simply  noticed  that  the  tumor  was  growing  smaller  during  the 
last  four  or  five  days,  but  did  not  regard  it  as  worthy  of  any  re- 
port.    In  this  case  also  there  was  a  history  of  copious  diuresis. 

Dr.  Kinloch,  of  Charleston,  S.  C.  —  I  recollect  a  single  case 
which  occurred  in  the  practice  of  a  colleague.  On  examining  the 
abdomen  by  the  bimanual  method  the  cyst  gave  way,  but  no  seri- 
ous symptoms  followed,  and  the  patient  made  a  good  recov- 
ery, she  has  since  married  and  borne  children,  and  is  a  healthy 
woman  ;  it  was  at  the  time  thought  to  be  a  small  ovarian  cyst. 

Dr.  W.  Goodell.  —  I  cannot  help  thinking  that  some  of  the 
gentlemen  have  mistaken  parovarian  for  ovarian  cysts.  I  think 
that  the  case  which  Dr.  Dunlap  related,  in  vi^hich  "Radway's 
Ready  Resolvent "  produced  such  remarkable  results,  was  an 
unmistakable  cyst  of  the  broad  ligament.  He  had  here  a  light, 
clear  fluid,  and  while  I  am  willing  to  admit  that  in  one  cyst  the 
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fluid  may  be  dark,  and  in  another  light-colored,  and  in  another 
still  lighter,  I  have  never  in  a  multilocular  tumor  seen  such  clear 
fluid,  like  spring  water,  as  we  find  in  cysts  of  the  broad  liga- 
ment, or  parovarium.  The  fluid  which  we  find  in  ovarian  cysts 
is  thicker,  more  mucilaginous  in  character,  and  I  cannot  help 
thinking  that  his  case  was  one  of  cyst  of  the  broad  ligament. 
As  Dr.  Garrigues  has  said,  it  is  difficult  to  determine  whether  we 
have  to  deal  with  a  cyst  of  the  broad  ligament  or  an  ovarian  cyst, 
so  closely  do  they  resemble  each  other,  but  there  are  certain  pe- 
culiarities by  which  they  can  be  distinguished,  one  of  which  is  the 
unusual  length  of  the  oviduct,  or  Fallopian  tube,  and  further,  the 
fimbriae  are  usually  less  adherent  to  the  tumor  than  in  the  case 
of  an  ovarian  tumor.  In  a  parovarian  cyst  we  have  the  longest 
condition  of  the  oviduct,  and  less  of  fimbriae  in  the  body  of 
the  tumor,  then  again,  the  peritoneal  covering  of  a  cyst  of  the 
broad  ligament  can  be  stripped  off  with  ease  as  a  rule,  not  so 
with  that  of  an  ovarian  tumor.  In  an  ovarian  tumor,  consequent 
upon  the  escape  of  Graafian  follicles,  we  have  the  peritoneal  in- 
vestment nailed,  as  it  were,  to  the  underlying  tissues,  and  the 
result  is  an  impossibility  of  stripping  off  the  peritoneum  from 
these  cysts. 

I  believe,  also,  that  Dr.  Sims's  case  of  bursting  cyst  was  one 
of  the  broad  ligament,  for  the  reason  that  the  results  were  not 
so  very  marked.  The  patient  recovered,  and  I  think  it  more 
reasonable  to  infer,  as  a  rule,  that  when  a  cyst  bursts  and  the 
patient  recovers,  that  it  is  one  of  the  broad  ligament  rather  than 
of  the  ovary.  Dr.  Garrigues  states  that  he  has  met  with  one 
case  of  monocyst  of  the  ovary.  Of  course  I  do  not  contest  that 
at  all,  but  there  are  cases  of  alleged  monocyst  of  the  ovary  which 
are  not  originally  monocysts  of  the  ovary.  I  had  one  not  long 
ago  which  originally  was  a  poly  cyst,  and  the  cysts  had  burst  into 
the  large  mother  cyst,  so  that  I  found  all  the  septa  so  broken 
down  that  it  could  have  been  described  as  a  monocular  cyst. 
With  regard  to  bursting  of  the  ovarian  cysts,  I  have  had  three 
cases,  but  they  were  cases  in  which  the  opening  was  small  and 
the  contents  had  escaped  slowly.  On  this  account  the  patients 
had  not  had  any  marked  constitutional  symptoms,  and  two  of 
them  recovered.  They  were  all  colloid  C3'sts  of  the  ovary.  In 
my  experience,  where  the  contents  are  colloid,  the  cyst  usually 
has  a  thin  wall  and  is  liable  to  burst.  In  one  of  these  cases 
the  cyst  was  plainly  malignant.     I  cleansed  out  the  cavity  at  the 
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operation  as  well  as  possible,  and  the  patient  recovered,  but  the 
disease  was  subsequently  reproduced,  and  the  patient  died.  I 
mean,  when  I  say  ovarian,  that  it  had  all  the  appearances  of  an 
ovarian  cyst,  and  yet  it  is  difficult  to  determine  whether  it  was 
ovarian  or  not. 

The  third  case  was  also  a  case  of  ovarian  cyst,  the  first  and 
the  only  one  which  I  ever  saw  in  a  colored  woman.  I  was  ex- 
tremely puzzled  when  I  cut  down  upon  it,  and  it  was  some  time 
before  I  found  out  the  condition  of  things.  The  cyst  having 
burst,  had  emptied  its  contents  into  the  abdominal  cavity,  and  I 
worked  inside  of  the  cyst  without  the  remotest  idea  that  I  was 
inside  of  it.  In  that  case  adhesions  to  the  womb  were  very 
firm,  and  I  wounded  the  womb  during  the  course  of  the  opera- 
tion ;  the  result  was  fatal.  So  my  experience  leads  me  to  the  con- 
clusion that  when  an  ovarian  cyst  bursts  the  patient  either  dies 
quickly  or  the  constitutional  symptoms  are  very  marked.  As  a 
corollary  to  this  proposition  it  may  be  said  that  the  inference  is 
fair,  that  when  there  is  but  little  constitutional  disturbance,  we 
have  to  deal  with  a  cyst  of  the  parovarium,  or  broad  ligament. 


ERYSIPELAS    IN    CHILDBED   WITHOUT    PUER- 
PERAL  PERITONITIS. 

BY  HENRY   F.   CAMPBELL,    M.   D., 
Augusta,  Georgia. 

Any  morbid  condition  related,  however  remotely,  to  the 
puerperal  or  post-puerperal  periods  of  child-bearing  must 
have  a  lively  and  unfailing  interest  for  the  gynecologist. 
A  safe  parturition  and  a  "  good  getting  up  "  of  his  patient 
are  the  great  desiderata  of  every  obstetrician. 

After  the  dread  of  eclampsia  and  post-partum  hemor- 
rhages, puerperal  peritonitis  is  perhaps  the  calamity  most 
to  be  apprehended  in  the  days  immediately  succeeding  de- 
livery. Constant  inquiry  as  to  abdominal  tenderness,  close 
watching  of  the  pulse  and  temperature,  an  accurate  knowl- 
edge as  to  the  lochia  and  the  normal  establishment  of 
lactation,  together  with  an  anxious  care  as  to  the  avoidance 
of  all  causes  which  might  disturb  these  natural  conditions 
or  processes,  and  the  sedulous  removal  of  all  influences 
which  might  possibly  tend  to  favor  the  inception  of  uterine 
or  peritoneal  inflammation,  make  up  the  principal  burden  of 
the  anxiety  and  responsibility  of  the  accoucheur. 

Among  these  last,  two  circumstances  have,  for  a  long 
time,  been  regarded  by  a  large  class  of  obstetricians  as 
especially  favorable  to  the  incursion  of  puerperal  disease : 
first,  previous  or  recent  attendance  of  the  physician  upon 
a  case  of  puerperal  fever  or  of  puerperal  peritonitis  from 
which  "manual  transmission"  of  infectious  matters  to  his 
patient  might  occur  ;  and  secondly,  scarcely  less  obnoxious 
has  been  regarded  the  recent,  and  by  some,  even  the  some- 
what remote,  contact  or  attendance  by  either  the  physician 
or  nurse  upon  a  case  of  erysipelas. 

So  fixed  in  the  minds  of  a  large  proportion  of  the  pro- 
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fession  has  become  this  idea  in  regard  to  erysipelas  —  at 
least  since  the  days  of  Rollo  ^  and  of  Gregory  ^  —  that  puer- 
peral peritonitis  has  come  to  be  regarded  as  an  internal 
erysipelas,  or  rather  as  an  internal  manifestation  of  the 
identical  toxemia  or  "miasm"  from  which  the  cutaneous 
inflammation  had  taken  its  origin,  and  to  which  it  in  com- 
mon gives  expression. 

With  many,  to  have  on  hand  a  case  of  erysipelas  would 
render  the  acceptance  of  an  obstetric  engagement  almost  a 
crime,  and  the  inexorable  refusal  of  attendance  a  conscien- 
tious duty. 

Engaged  for  many  years  almost  equally  in  the  practice 
of  general  surgery  and  of  gynecology,  this  question  has, 
perhaps,  been  more  frequently  presented  to  me  than  to 
most  practitioners  of  either  department  singly.  I  must 
admit  that  I  have  not  been  always  entirely  controlled  by 
the  principle,  but  I  have  certainly  more  than  once  refused 
to  continue  my  personal  attendance  on  important  surgical 
cases  in  which  traumatic  erysipelas  had  supervened,  in  view 
of  impending  cases  of  labor  for  which  I  had  been  engaged. 
With  several  others  in  my  own  community,  I  am  possessed 
of  the  fact,  that  such  impressions  in  regard  to  erysipelas 
have  determined  them  to  a  similar  course  of  action. 

With  such  views  as  to  the  relations  of  erysipelas  to 
puerperal  disease,  I  was  greatly  disturbed  on  the  9th  of 
June,  1872,  at  being  called  to  attend  Mrs.  J.  R.,  the  wife  of  a 
respectable  baker  of  Augusta,  the  subject  of  a  well-marked 

^  "]£rysipelas  and  Puerperal  Peritonitis  are  correlative  diseases."  — 
A  Short  Account  of  a  Morbid  Poison  acting  on  Sores.  Published  in 
the  beginning  of  the  present  century. 

'  "  I  feel  persuaded,"  says  Dr.  Gregory,  '■'■  first,  that  erysipelas  may 
commence  in  an  hospital  without  the  suspicion  of  importation  ;  second, 
that  being  so  generated,  from  bed  to  bed,  it  may  spread  by  contagion  ; 
third,  that  the  miasm  generating  erysipelas  is  identical  with  that  which 
in  lying-in  hospitals  generates  puerperal  peritonitis.  .  .  .  Whatever  be 
the  exact  nature  (or  essence)  of  the  miasm  which  thus  generates  ery- 
sipelas, peritonitis,  gangrenous  ulceration,  or  scorbutic  blotches,  it  is 
something  depressing  to  the  vital  power."  —  Lectures  on  the  Eruptiv* 
Fevers,  1843,  London. 
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and  violent  case  of  erysipelas.  I  was  the  more  particularly- 
annoyed  because,  with  many  obstetric  engagements  coming 
due,  the  patient  herself  was  far  advanced,  about  the  eighth 
month  of  pregnancy,  I  saw  before  me  with  much  alarm, 
first,  a  case  of  idiopathic  erysipelas,  of  itself  capable  of 
making  of  me  a  dreaded  carrier  of  infection  to  my  other 
patients  ;  and  then  in  the  impending  future,  perhaps  at 
once,  I  was  inevitably,  as  I  supposed,  to  become  the  ac- 
coucheur, in  the  woman's  own  case,  of  a  violent  and  perhaps 
fatal  puerperal  peritonitis,  insuring,  beyond  doubt,  my  own 
thorough  infection.  For  who  could  suppose  —  erysipelas 
and  puerperal  peritonitis  being  one  and  the  same  conta- 
gium — that  the  womb  and  peritoneum  could  escape  when 
the  face  and  hands  of  the  same  woman  were  so  redolent 
and  blooming  with  the  poiso7i  ! 

In  imagination,  I  pictured  to  myself  a  pathway  of  destruc- 
tion through  the  community,  marked  by  a  victim  in  every 
household  in  which  I  might  dare  to  yield  attendance !  But 
this  brings  us  to  the  case,  and  without  further  discussion 
I  will  record  the  result. 

Case  I.  —  I  was  called  at  six,  p.  m.,  to  Mrs.  J.  R.,  aged  about 
thirty-five  years,  in  the  eighth  month  of  her  seventh  pregnancy. 
She  had  always,  except  once  in  a  case  of  twins,  been  attended 
by  a  midwife.  I  found  her  in  a  state  of  much  excitement,  with 
rapid  pulse  and  high  temperature  (which  was  not  noted).  The 
surface  of  the  entire  face  and  neck  was  intensely  red  and  tume- 
fied ;  the  e3'e-lids  much  swollen,  both  eyes  closed.  The  lobe  of 
the  right  ear  was  greatly  enlarged  and  heavily  pendent.  Though 
the  arms  were  not  affected,  the  fingers  of  both  hands  were  swollen 
and  stiffened,  while  the  wrists  and  for  some  distance  up  the  fore- 
arms there  was  more  or  less  redness  and  tumefaction.  The  pres- 
ent was  Mrs.  R.'s  first  attack  of  erysipelas.  She  had  had  no 
other.  She  complained  of  pain  in  the  loins  and  lower  limbs,  and 
expressed  the  fear  that  her  "  high  fever  might  bring  on  labor  out 
of  time."  No  vaginal  examination  was  made  to  ascertain  the 
condition  of  the  cervix  in  connection  with  the  pains.  Uric  acid 
was  in  excess,  as  shown  by  litmus  paper. 

Prescription.     One  sixth  of  a  grain  of  sulphate  of  morphia,  to 
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be  repeated  if  necessary  to  relieve  lumbar  pain  or  to  q  liet  ex- 
citeiTient.     Also,  — 

R  of  Bicarb,  of  Soda 5'''ss 

Divide  in  twelve  powders. 
Write:  Take  one  powder  every  fliree  hours  in  a  glass  of  water. 

A  saline  draught  was  advised  for  the  next  morning,  condition- 
ally, on  failure  of  the  soda  to  relax  the  bowels. 
The  following  was  used  as  a  local  application,  — 

R  of  Sulphite  of  Soda 5'ss 

Water Oij       rn 

Write  :  Soak  patent  lint  and  keep  constantly  applied  with  oiled  silk 
to  the  affected  surface. 

June  10,  9  o'clock,  a.  m.  The  patient  had  passed  a  most  rest- 
less night,  tossing  with  delirium.  She  could  with  difficulty  be 
kept  in  bed.  The  abdominal  and  lumbar  pains  had  been  fre- 
quent during  the  night.  The  swelling  of  the  eyelids  and  forehead 
had  greatly  increased.  The  inflammation  and  tumefaction  had 
evidently  invaded  the  scalp,  which,  with  the  fever,  might  account 
for  the  active  cerebral  disturbance  and  delirium  of  the  night 
previous. 

Though  described  as  more  quiet  than  during  the  fever,  she 
still  talked  incoherently  in  the  intervals  between  the  heavy  sleep 
from  which  she  could  be  aroused.  The  surface  was  apparently 
cool.  Pulse  eighty-six  per  minute.  The  Seidlitz  powder  had 
acted  once ;  the  urine  abundant  and  still  acid. 

Prescription.  Regarding  the  present  decline  of  fever  and 
abatement  in  the  cerebral  excitement  as  indications  of  a  remis- 
sion, quinine  in  full  doses  of  five  grains  every  two  hours,  to  the 
amount  of  twenty-five  grains,  was  prescribed  to  be  taken  during 
the  day.  Alkaline  solution  and  lotion  to  be  continued.  Milk, 
gruel,  or  soups  to  be  allowed  if  acceptable  to  patient. 

Eight  p.  M.  Apprehending  a  serious  return  of  the  paroxysm 
of  the  night  previous,  though  desiring  to  visit  the  patient  as  sel- 
dom as  possible,  I  paid  her  a  second  visit  and  found  her  heavily 
"cinchonized,"  complaining  of  extreme  deafness  and  ringing  in 
the  ears  ;  pulse  seventy-two  per  minute  ;  skin  dry  but  cool ;  mind 
still  somewhat  confused.  Tumefaction  of  the  eyelid,  forehead, 
and  scalp  unchanged. 

Prescription.  Treatment  continued ;  alternating  doses  of  qui- 
nine with  bromide  of  potassium,  pro  re  nata,  to  abate  restlessness 
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Twenty-five  grains  of  quinine  having  produced  great  annoyance, 
five  grains  less  were  ordered  for  the  next  da)',  and  fifteen  grains 
in  divided  doses,  alternating  with  bromide  of  potassium,  for  the 
day  after. 

i2th,  four  p.  M.  Patient  was  doing  well  in  every  particular; 
had  passed  a  comfortable  night,  though  manifesting  some  mild 
delirium.  She  was  free  from  fever  and  complaining  of  deaf- 
ness from  quinine  ;  the  skin  cool ;  the  eyelids  less  swollen,  —  the 
right  eye  being  open  ;  the  tumefaction  of  the  forehead  and  scalp 
was  subsiding ;  the  swelling  of  the  hands  gone. 

Prescription.  Alkaline  draught,  to  be  taken  twice  daily  for 
several  days.  Ten  grains  of  quinine,  in  two  doses,  to  be  taken 
each  day  before  two  o'clock,  for  four  days.  The  lotion  was  dis- 
continued. 

Finding  the  patient  doing  well,  and  not  wishing  to  incur  the 
risk  of  being  asked  to  attend  her  in  parturition,  or  of  coming 
frequently  in  contact  with  her,  on  account  of  other  engagements, 
both  obstetrical  and  surgical,  I  left  future  visits  conditional,  at 
the  same  time  dreading  a  call  to  attend  her  in  labor,  the  super- 
induction  of  which,  to  my  surprise,  she  had  so  far  escaped. 
Though  the  inflammation  and  tumefaction  were  decidedly  on  the 
decline,  I  had  reason  to  believe  she  was  still  under  the  domina- 
tion of  the  disease,  —  she  had  more  or  less  delirium  at  night, 
the  face  was  swollen,  but  the  cuticle  exfoliating,  and  her  sleep 
was  frequently  disturbed  by  "  threatenings  of  labor,"  as  described 
to  me  by  the  attendants. 

On  June  15,  to  my  great  satisfaction  and  relief,  I  found  the 
midwife  with  Mrs.  R.,  and  that  she  had  been  delivered  the  night 
previously  of  a  living  child.  She  apologized  for  not  having  me  to 
attend  her  in  her  confinement !  saying  she  had  always  had  a  mid- 
wife. I  managed  to  excuse  her  without  divulging  the  great  satis- 
faction her  neglect  of  me  had  given.  The  present  call  was  more 
on  account  of  the  infant  than  for  herself.  The  child,  though 
large  and  well-developed,  plump  and  round,  as  she  said  all  her 
children  had  been,  was  evidently  very  sick  and  feeble.  It  had 
not  nursed,  did  not  cry  or  breathe  naturally,  and  was  deeply 
jaundiced.  I  was  surprised  that  it  had  been  born  alive,  and  not 
knowing  how  to  combat  its  complex  symptoms  by  any  specific 
course  of  treatment,  advised  keeping  it  warm,  and  that  mild 
stimulants  be  given  to  retain  and  encourage  the  little  vitality  that 
remained.     It  died  on  the  fourth  day  after  its  birth. 
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But  the  object  upon  which  all  my  interest  was  centered,  was 
the  mother.  She  was  still  the  subject  of  decided  erysipelas  : 
her  eyelids  were  considerably  puffed  and  swollen ;  her  face  and 
forehead  red  in  some  places,  and  desquamating  in  others.  Be- 
sides this  she  was  in  the  same  room  and  bed,  and  covered  by 
the  very  bed-clothing  in  which  she  had  been  wrapped  for  days 
during  the  violence  of  what  I  considered  a  most  virulent  attack 
of  idiopathic  erysipelas.  And  with  all  this  dreadful  complication 
of  infectious  environment,  she  herself  was  in  the  very  condition 
—  not  fifteen  hours  after  parturition  —  ripe  and  ready  for  the 
inception  of  the  poison,  —  that  "miasm"  which  we  all  regard  as 
identical  with  the  morbific  cause  of  puerperal  peritonitis ;  that 
poison  which,  if  identical,  has  been  known  to  cling  to  the  hands 
and  to  the  clothing  of  the  practitioner,  to  follow  and  to  surround 
him  and  the  nurse  like  a  baleful  aura,  for  months  accompanying 
him  from  house  to  house,  tracking  him,  as  it  were,  with  blood 
and  desolation,  making  the  round  of  his  ministrations  a  pathway 
of  devastation.^ 

With  such  convictions,  —  which  I  cannot  say  have  been  very 
much  shaken  by  this  aberrant  case,  —  it  is  not  surprising  that  my 
solicitude  for  the  safety  of  this  patient  was  very  serious.  The 
patient  herself  was,  of  course,  not  concerned  on  any  of  the  points 
which  moved  my  apprehensions. 

Finding,  after  careful  inquiry,  nothing  reported  to  give  sus- 
picion of  puerperal  ill-being,  I  made  palpation  and  pressure  on 
every  portion  of  the  abdomen,  especially  in  the  hypogastric  region. 
I  found  the  uterus  well  contracted  and  firm,  and  entirely  free 
from  any  peritoneal  tenderness  whatever ;  the  hemorrhage  at  the 
time  of  parturition  had  been  moderate,  and  the  lochial  discharges 
were  natural.  I  made  no  vaginal  examinations,  as  nothing  to  be 
developed  outside  of  my  particular  dread,  relating  to  the  erysipel- 
atous condition  of  the  patient,  gave  me  the  slightest  ground  for 
apprehension  as  to  the  progress  of  the  case.  As  directed  at  my 
last  visit  three  days  previously,  the  patient  had  been  and  was 
still  taking  ten  grains  of  quinine  daily.  Being  fully  cinchonized, 
I  did  not  advise,  on  account  of  the  occurrence  of  labor,  any  in- 
crease in  the  quantity  to  be  taken;  the  continuance  of  this  daily 
amount  of  ten  grains,  however,  for  at  least  a  week  longer  was 
enjoined,  as  was  then  and  is  now  my  custom  after  every  parturi- 
tion. 

^  Writinjrs  of  Dr.  Gooch. 
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As  to  measures  of  disinfection  and  purification,  I  did  not  find 
them  practicable  ;  at  least,  anything  beyond  the  ordinary  measures 
for  comfort  and  cleanliness  —  which  here  were  very  good  —  of 
families  in  her  sphere  of  life. 

I  visited  Mrs.  R.  several  times  after  this,  at  intervals  of  a  day 
or  two.  Not  being  my  patient,  and  not  desiring  she  should  so 
regard  herself,  my  visits  were  more  those  of  observation  than  of 
attendance.  Under  the  care  of  the  midwife,  which  amounted  to 
little  more  than  nursing,  she  rapidly  recovered  from  her  parturi- 
tion: and,  her  erysipelatous  symptoms  having  gradually  disap- 
peared, as  had  been  her  custom  in  previous  confinements,  she 
left  her  bed  on  the  ninth  day,  "as  well,"  she  remarked  to  me, 
"  as  after  any  labor  she  ever  had." 

Of  the  several  other  cases  of  erysipelas  in  childbed  that 
have  conae  to  my  knov^ledge,  as  occurring  in  Augusta,  I 
can  only  refer  to  one,  and  that  one  but  briefly,  venturing 
to  state  such  facts  as  I  know  accurately  in  regard  to  it. 

Case  II.  —  A  young  married  woman,  in  an  advanced  period 
of  her  first  pregnancy,  was  attacked  severely  with  facial  erysipe- 
las. She  was  attended  by  the  family  physician,  who  called  in 
consultation  a  distinguished  accoucheur  on  account  of  her  preg- 
nant condition.  They  attended  her  together  for  some  days,  when 
symptoms  of  premature  labor,  resulting  in  parturition,  supervened. 
She  was  delivered  by  the  obstetrician  who  had  been  in  attend- 
ance in  consultation.  Puerperal  peritonitis  followed  the  labor, 
and  she  died  some  days  after  delivery. 

From  the  high  position  and  ample  experience  of  both 
the  medical  gentlemen  in  attendance  upon  this  case,  as 
well  as  the  social  sphere  of  the  patient,  it  is  certain  that 
every  care  was  taken  to  prevent  the  incursion  of  puerperal 
disease.  In  my  own  case  no  precautionary  measures  were 
adopted  either  during  or  after  labor,  as  they  seemed  impos- 
sible under  the  circumstances,  through  my  not  attending 
the  woman  myself  or  even  making  a  single  vaginal  exam- 
ination. Whether  this  latter  circumstance,  namely,  that 
the  attendant  on  the  erysipelas  did  not  make  manual  con- 
tact, as  involved  in  delivery  in  the  one  case,  and  that  such 
contact  was  made  in  the  fatal  case,  had  any  influence  in  the 
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difference  of  the  result,  it  is  difficult  to  determine.  One  or 
two  analogous  cases,  however,  of  which  my  knowledge  is 
not  sufficiently  accurate  to  report,  would  seem  to  give  some 
plausibility  to  this  suggestion  ;  yet  I  cannot  in  any  of 
them  recognize  clearly  the  causal  relation. 

Remarks.  —  The  foregoing  cases  have  been  reported  to 
the  Society  more  for  the  purpose  of  eliciting  discussion, 
and  in  the  hope  that  such  discussion  may  evolve  light  upon 
a  problem  of  deep  interest  to  the  practitioner,  than  because 
I  had  arrived  at  any  very  distinct  conclusion,  either  as  to 
their  scientific  or  their  practical  significance.  Case  I.  was 
at  one  time  regarded  by  me  as  quite  valuable  in  illustration 
of  the  prophylactic  and  curative  influence  of  quinine  in 
childbed.  This  being,  at  any  rate,  questionable,  on  ac- 
count of  the  use  of  the  other  remedies  ordinarily  regarded 
as  efficient,  it  was  not  adduced  in  the  paper  presented  at 
our  last  meeting  on  account  of  the  somewhat  limited  scope 
to  which  the  discussion  of  quinine  in  childbed  was  re- 
stricted ;  namely,  to  the  disturbances  of  involution  and  of 
lactation.  The  question  of  erysipelas,  in  its  relation  to 
puerperal  peritonitis,  seemed  aberrant  and  incognate ;  it 
was  therefore  not  presented. 

In  some  experiments,  which  seem  to  have  been  carefully 
made,  reported  in  a  journal  of  popular  science  called  "  Na- 
ture," only  the  synopsis  of  which  experiments  have  come 
to  my  knowledge,  quinine  is  represented  as  a  "  germicide  " 
and  destroyer  of  organic  morbific  poisons  of  the  most  effec- 
tive character,  transcending,  in  its  power  to  destroy  micro- 
scopic and  molecular  organisms,  carbolic  acid,  salicylic  acid, 
thymol,  and  almost  every  other  germicidal  antiseptic.  The 
subjects  of  these  experiments  were  the  organisms  found  in 
sewers.  While,  as  I  have  heretofore  shown,^  I  do  not  be- 
lieve that  any  germicidal  property  that  quinine  may  pos- 
sess is  to  be  regarded  as  the  source  or  the  instrumentality 
or  rationale  of  its  curative  power,  it  may  here  be  asked 
whether  the  constant,  decided,  and  long-continued  cincho- 

^  Gynecological  Transactions,  vol.  v.,  p.  293,  Quinine  in  Gynecic  and 
Obstetric  Practice,  "  Cinchonism  and  Listerism." 
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nism^  to  which  this  patient  was  subjected  from  the  begin- 
ning of  the  erysipelas  before  labor,  —  9th  to  about  20th 
of  September,  —  and  also  during  a  considerable  portion  of 
the  puerperal  period,  may  not  have  had  the  influence  of 
preventing  the  inception,  whether  into  the  blood  or  among 
the  solid  structures,  of  the  morbific  cause  —  animal  or  vege- 
table—  which  ordinarily  results  in  the  transformation  of 
cutaneous  into  peritoneal  erysipelas,  alias  puerperal  peri- 
tonitis. 

According  to  some  of  the  writers  of  the  first  half  of  the 
present  century, —  and  we  too  often  overlook,  I  think,  this 
period  of  very  active  discussion  of  our  subject,  —  what  they 
call  the  "  ochletic  ^  miasm "  originates,  as  by  a  common 
cause,  both  erysipelas  and  puerperal  peritonitis.  That  this 
miasm  has  for  its  pathogenic  force  an  element  of  living  and 
multiplying  organisms,  modern  investigation  seems  rapidly 
tending  to  establish.  We  might,  therefore,  very  reason- 
ably expect  that  in  both  of  these  "correlative  diseases," 
as  Rollo  calls  them,  much  neutralizing  and  curative  power 
would  be  possessed  by  quinine  as  residing  in  this  germi- 
cidal attribute,  as  well  as  that  which  we  may  already  claim 
for  it  in  its  power  to  prevent  and  to  control  inflammatory 
and  suppurative  processes  by  exsanguination  of  the  capil- 
laries, both  of  the  affected  organs  and  of  the  nerve-centres 
presiding  over  their  circulation. 


DISCUSSION. 

Dr.  Mary  Putnam  Jacobi.  —  I  would  venture  a  single  sug- 
gestion with  regard  to  Dr.  Campbell's  case.  He  seems  to  regard 
it  as  extraordinary  that  a  woman  should  have  erysipelas  without 
subsequently  having  puerperal  peritonitis  or  puerperal  fever,  when 
it  seems  to  be  so  well  established  that  the  emanations  and  cloth- 
ing can  convey  the  poison  to  her.  But  is  not  the  difference  in 
this  respect  dependent  upon  the  fact  that  erysipelas  is  primarily 
a  disease  of  the  lymphatic  system,  and  may  be  confined  to  that 
system  without  the  blood  becoming  affected  ?     Consequently,  as 

^  From  6xA.oj,  a  crowd. 
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there  was  no  particular  connection,  anatomically,  between  the 
erysipelas  of  the  face  and  the  uterus,  the  wounded  surface  of  the 
latter  was  not  really  exposed  to  the  poison.  Docs  not  that  fact 
seem  sufficient  to  explain  the  apparent  paradox  in  Dr.  Camp- 
bell's case  ? 

Dr.  W.  Goodell.  —  I  have  not  seen  labor  and  erysipelas  coex- 
isting in  the  same  patient,  but  1  have  seen  two  cases  in  which  ery- 
sipelas broke  out  a  very  short  time  after  labor,  and  in  both  of 
those  cases  recovery  took  place,  and  I  attributed  the  recovery  to 
the  fact  that  the  er^-sipelas  was,  as  it  were,  a  cutaneous  explosion. 
One  of  the  cases  occurred  in  the  practice  of  my  friend,  Dr.  Smith. 
The  lady  recovered.  But  as  Dr,  Smith  is  present  he  will  doubt- 
less give  the  history  of  the  case  more  completely.  The  other 
case  was  also  one  of  cutaneous  erysipelas,  and  the  patient  recov- 
ered without  trouble. 

But  that  there  is  a  relation  between  the  two  diseases  I  am 
satisfied.  I  am  in  charge  of  a  lying-in  institution,  and  in  one 
of  the  wards  a  woman  had  puerperal  peritonitis,  fortunately  of  a 
manageable  form,  and  she  recovered.  But,  as  she  was  getting 
well,  her  child  took  erysipelas.  Shortly  afterwards  a  woman  in 
that  ward  and  one  in  another  ward  were  seized  with  puerperal 
fever.  Both  of  those  women  died,  and  the  nurse  attending  them 
had  er^'sipelas.  Phlegmonous,  not  surface  erysipelas,  and  puer- 
peral fever  are  convertible  terms. 

One  of  the  most  conscientious  gentlemen  I  know  has  a  series 
of  cases  which  is  most  distressing,  and  a  history  of  them  has  al- 
ready been  written,  but  he  has  not  published  it  for  fear  that  the 
relatives  might  accuse  him  of  having  caused  the  death  of  mem- 
bers of  their  family.  At  that  time  he  had  a  case  of  er}'sipelas  of 
a  phlegmonous  character,  in  which  he  was  compelled  to  make 
daily  dressings.  This  gentleman  had  seven  cases  of  labor,  and 
five  of  the  women  died  before  it  flashed  across  his  mind  that 
their  deaths  had  any  relation  to  his  erysipelas  case. 

I  was  called  into  the  country  some  years  ago  to  see  a  case  of 
puerperal  fever,  and  the  physician  remarked,  "  I  have  two  other 
cases  of  puerperal  peritonitis."  I  said,  "  Doctor,  you  have  a  case 
of  phlegmonous  ery'sipelas  among  your  patients."  And  so  he 
had.  I  think  that  in  the  case  which  Dr.  Campbell  has  reported, 
the  woman  was  saved-by  the  cutaneous  explosion  which  kept  the 
disease  from  affecting  the  internal  organs. 

Dr.  H.  p.  C.  Wilson.  —  Twenty-five  years  ago  1  had  charge 
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of  the  Baltimore  city  almshouse,  in  which  were  six  hundred  pa 
tients,  and  in  one  of  the  wards  erysipelas  broke  out,  and  a  num- 
ber of  the  patients  had  severe  attacks.  A  few  days  afterwards 
puerperal  peritonitis  made  its  appearance  in  one  of  the  wards, 
and  every  woman  who  was  subsequently  confined  had  puerperal 
fever,  and  they  all  died.  I  was  unable  to  arrest  the  disease 
until  I  had  every  woman  who  was  expected  to  be  confined  re- 
moved to  an  outhouse,  away  from  the  building,  and  after  that 
I  saw  no  further  cases  of  puerperal  fever.  Although  I  feel  as 
sensitive  as  any  one  can  with  regard  to  attending  a  case  of  labor 
when  I  have  had  to  deal  with  erj^sipelas,  I  may  state,  that  when 
I  was  attending  those  cases  of  erysipelas  in  the  almshouse,  and 
spent  hours  daily  in  the  wards  through  the  entire  epidemic,  I  do 
not  know  of  a  single  case  of  puerperal  fever  which  occurred  in 
my  private  practice,  or  a  single  case  of  erysipelas.  I  have  not 
been  able  to  trace  a  case  of  puerperal  fever  in  my  own  practice 
to  erysipelas.  The  only  case  which  has  given  me  any  trouble,  in 
my  own  mind,  as  to  whether  I  was  the  cause  of  the  puerperal 
fever  or  not,  was  one  of  scarlet  fever,  I  was  in  attendance  upon 
a  case  of  scarlet  fever,  and  while  in  attendance,  I  waited  upon 
a  woman  in  labor,  and  that  woman  had  puerperal  fever  and  died. 
Dr.  Smith.  — The  case  of  erysipelas  to  which  Dr.  Goodell  has 
referred  was  the  most  serious  which  I  have  ever  seen  recover. 
The  patient  was  apparently  in  good  health  at  the  time  of  her 
confinement,  but  the  nurse  had  erysipelas,  which  developed  one 
or  two  days  after  confinement.  The  erysipelas  was  phlegmonous 
in  character ;  it  spread  over  the  right  nates,  down  upon  the  thigh 
on  that  side,  over  the  abdomen  to  the  opposite  side,  and  finally 
involved  more  than  two  thirds  of  the  entire  surface  of  the  body, 
and  in  some  places  the  suppuration  was  profuse.  The  vulva  was 
involved  on  both  sides.  There  was  no  evidence  whatever,  either 
from  local  tenderness  or  difficulty  of  urination  (I  made  no  vagi- 
nal examination  of  course),  of  what  may  be  called  puerperal  per- 
itonitis. I  attended  that  patient  three  times  a  day,  and  during 
the  time  I  was  in  attendance  upon  three  women  in  labor,  but  I 
took  good  care  to  disinfect  my  hands  thoroughly  and  not  one 
of  those  cases  was  infected.  I  think  this  case  gives  remarkable 
evidence  of  the  fact  that  puerperal  fever  is  essentially  contagious 
and  not  infectious.  I  have  seen  other  cases  of  erysipelas,  and 
have  attended  cases  of  labor  at  the  same  time,  but  I  always 
make  it  a  point  to  disinfect  my  hands  thoroughly  before  going 
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from  one  patient  to  another,  and  I  have  seen  them  go  through 
their  hxbors  without  trouble  or  absorption  of  the  poison. 

Dr.  Lyman.  —  I  once  had  a  case  of  erysipelas  in  a  woman 
about  to  be  confined,  and  her  husband,  who  occupied  the  same 
room,  had  at  the  time  a  bad  attack  of  phlegmonous  erysipelas. 
I  supposed,  of  course,  that  she  would  die,  but  that  woman  went 
through  her  confinement  without  a  particle  of  difficulty,  and  made 
a  good  recovery.  This  is  the  only  case  in  which  I  have  had 
erysipelas  and  labor  occurring  at  the  same  time  in  the  same  pa- 
tient. But  I  have  been  so  much  in  fear  of  transmitting  the  con- 
tagion that  I  always  refuse  to  go  to  a  case  of  labor  soon  after 
attending  a  case  of  erysipelas.  As  to  the  explanation  as  to  how  a 
patient  may  have  erysipelas  and  be  confined  at  the  same  time 
without  any  manifestation  of  the  disease  or  of  puerperal  fever,  I 
am  not  quite  certain.  I  am  not  fully  prepared  to  accept  the  phi- 
losophy of  Dr.  Goodell's  explanation.  I  am  much  inclined  to 
think  that  the  explanation  given  by  Dr.  Putnam  Jacobi  is  the 
more  correct  solution  of  the  problem. 

Dr.  Ellwood  Wilson.  —  I  believe  the  suggestion  made  by  Dr. 
Smith,  that  perfect  disinfection  of  the  hands  and  clothing  is  al- 
most invariably  an  exemption  from  communication  of  the  poison 
of  erysipelas  or  scarlet  fever  to  a  lying-in  woman.  I  have  had 
three  or  four  cases  of  labor  while  in  attendance  upon  patients 
sick  with  erysipelas,  and  taking  every  precaution  which  I  pos- 
sibly could,  disinfecting  my  hands  with  permanganate  of  potash, 
and  using  carbolized  oil,  I  have  seen  no  unfavorable  symptoms 
following  such  practice.  It  frequently  occurs  that  I  am  in  at- 
tendance upon  a  large  number  of  children  sick  with  scarlet  fever 
and  at  the  same  time  am  compelled  to  look  after  cases  of  labor. 
This  has  occurred  to  me  a  number  of  times,  and  I  have  no  recol- 
lection of  any  unfavorable  result  except  in  one  instance,  and  that 
was  in  connection  with  a  very  malignant  form  of  scarlet  fever. 
Attending  upon  a  case  of  labor  at  the  same  time  it  was  necessary 
to  apply  the  forceps  high  up  in  the  pelvis,  and  subsequently  there 
were  some  symptoms  of  septicemia  developed,  but  not  to  any 
great  extent,  and  the  patient  recovered. 

Dr.  Barker.  —  The  intimate  relation  between  puerperal  fever 
and  erysipelas  I  consider  as  firmly  established  as  is  any  fact  in 
medicine.  In  the  earlier  days  of  my  practice  I  unfortunately  be- 
came acquainted  with  erysipelas  as  it  prevailed  epidemically  in 
the  eastern  part  of  Connecticut,  some  twenty  miles  from  where  I 


256    ERYSIPELAS  IN  CHILDBED    WITHOUT  PERITONITIS. 

lived,  and  it  was  known  throughout  that  region  as  black  tongue. 
During  that  epidemic  two  physicians  were  stricken  down  with  it, 
and  I  being  a  young  man  was  asked  to  go  and  work  for  them. 
In  that  region  every  woman  who  was  confined  at  that  time  had 
puerperal  fever,  without  respect  to  who  was  the  accoucheur,  and 
I  think  every  one  died.  I  saw  some  ten  or  twelve  cases  of  puer- 
peral fever  after  confinement.  I  will  mention  only  a  single  fact 
which  shows  the  intimate  relation  existing  between  these  two 
diseases.  One  of  the  nurses  who  attended  upon  a  patient  sick 
with  erysipelas  afterwards  was  engaged  to  attend  a  lady  who  re- 
sided eighteen  miles  from  any  person  who  had  had  erysipelas  or 
puerperal  peritonitis.  That  lady  was  confined  without  accident 
or  complication,  and  the  second  day  afterwards  she  was  attacked 
with  a  very  severe  form  of  puerperal  fever,  and  I  was  sent  for. 
She  died,  and  the  doctor  who  attended  her  died  five  days  after- 
ward with  erysipelas,  and  the  nurse  after  nursing  the  doctor  was 
also  attacked  with  erysipelas,  and  she  died.  With  relation  to 
the  case  which  Dr.  Campbell  has  reported,  I  wish  simply  to  say 
that  Dr.  Putnam  Jacobi  has  explained  my  belief  in  much  better 
language  than  I  could  have  done  myself.  It  was  just  what  was 
passing  through  my  mind  when  she  made  her  statement,  namely, 
that  the  poison  of  the  erysipelas  was  expended  upon  the  tegu- 
mentary  surface,  and  was  not  transferred  to  the  genital  organs 
at  all.  I  think,  also,  that  the  distinction  which  Dr.  Goodell  has 
made  is  a  good  one.  There  is  a  class  of  cases  of  erysipelas  in 
which  the  disease  affects  simply  the  tegumentary  part  of  the  sys- 
tem, and  its  poison  is  not  transferred  to  any  of  the  organs  or 
tissues  within  the  body.  I  am  often  consulted  by  surgeons  in 
this  city  as  to  the  propriety  of  attending  cases  of  confinement 
while  in  attendance  upon  cases  of  surgical  erysipelas,  and  I  have 
advised  them  that  "  if  there  is  a  suppurating  surface  in  the  ery- 
sipelas case  they  ought  not  to  attend  a  woman  in  confinement. 
While  in  a  simple  case  of  erysipelas  of  the  face  without  suppura- 
tion, I  cannot  engage  that  you  will  be  exempt  from  conducting 
the  poison  to  the  woman  to  be  confined,  perhaps  the  risk  is  not 
so  great  but  that  it  can  be  taken."  I  think  Dr.  Goodell  and 
Dr.  Putnam  Jacobi  have  furnished  all  the  explanation  that  is 
necessary  with  reference  to  Dr.  Campbell's  case,  and  it  is  there- 
fore not  necessary  for  me  to  say  anything  further. 

Dr.  Campbell. —  I  did  not  arrive  at  any  satisfactory  conclu- 
sion with  reference  to  my  case.     I  suggested  that  the  germicidal 
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properties  of  quinine  might  have  had  much  to  do  with  the  escape 
of  the  patient,  as  also  the  internal  use  of  the  bicarbonate  of  soda. 
I  also  gave,  it  is  true,  the  sulphite  of  soda  a  part  of  the  time, 
and  kept  it  upon  the  patient's  face.  I  think  Dr.  Putnam  Jacobi's 
very  ingenious  suggestion  may  be  a  reasonable  explanation.  In- 
deed, in  a  portion  of  the  paper,  which  I  did  not  read,  I  refer  to 
a  case  of  puerperal  erysipelas,  transformed  into  puerperal  peri- 
tonitis and  ending  fatally,  in  which  the  accoucheur,  as  consultant, 
had  been  in  attendance  on  the  erysipelas  previous  to  the  parturi- 
tion. In  my  own  case,  however,  the  condition  suggested  by  her 
on  which  escape  was  made,  it  seems  to  me,  would  have  been  in- 
adequate to  the  result,  had  it  been  solely  depended  on.  I  do  not 
know  how  far  blood-conditions  may  go  towards  the  production  of 
erysipelas,  but  if  the  efflorescence  is  dependent  upon  organic  in- 
fusion we  might  expect  from  such  complete  saturation  of  the 
blood,  with  both  quinine  and  alkaline  ingredients,  as  I  main- 
tained for  over  ten  days  in  my  patient,  some  very  decided  result 
in  neutralizing  or  destroying  the  organic  morbific  agencies  ;  es- 
pecially, I  would  add,  if  quinine  can  be  proved  to  be  as  lethal  to 
germs  as  has  been  claimed  by  some  investigators. 

As  to  the  explanation  given  by  Dr.  Goodell  that  the  explosion 
upon  the  face  relieved  the  internal  skin,  I  do  not  know  much 
about  it.  I  do  not  see  how  it  could  do  so.  I  do  not  see  that 
we  have  much  evidence  to  prove  it.  Dr.  Wilson,  of  Baltimore, 
and  also  Dr.  Wilson,  of  Philadelphia,  have  both  mentioned  cases 
in  which  scarlet  fever  seems  to  have  propagated  puerperal  peri- 
tonitis. I  have  in  mind  now  two  cases  in  which  women  had 
scarlet  fever  after  labor,  but  both  recovered  without  difficulty. 

VOL.  VI.  17 


EXPANSION  OF  THE  BLADDER  OVER  THE  SUR^ 
FACE  OF  ABDOMINAL  TUMORS  AND  ITS 
ATTACHMENT  TO  THEM  OR  TO  THE  AB- 
DOMINAL WALLS  AS  A  COMPLICATION  OF 
LAPAROTOMY. 

BY  T,    GAILLARD   THOMAS,   M.   D. 
New  York. 

In  the  whole  field  of  surgery,  general  as  well  as  special, 
there  is  no  operation  which,  during  the  last  thirty  years, 
has  attracted  more  attention,  the  various  steps  of  which 
have  been  more  carefully  considered,  and  the  complications 
attending  which  have  been  more  thoroughly  investigated, 
than  ovariotomy.  Not  only  has  a  very  large  experience 
been  accumulated  concerning  it,  but  the  results  of  this  have 
been  disseminated  in  all  parts  of  the  civilized  world  with  a 
freedom  which  has  put  every  practitioner  who  has  had  ac- 
cess to  the  overflowing  literature  of  our  profession  in  full 
possession  of  them. 

It  is  a  most  striking  and  noteworthy  commentary  upon 
the  amount  of  careful  study  and  prolonged  investigation  re- 
quired for  the  perfection  of  a  capital  surgical  procedure, 
that,  after  all  this  attention  to  the  details  of  this  operation, 
even  now  special  points  still  make  their  appearance  which 
have  thus  far  almost  entirely  escaped  attention,  are  un- 
known even  to  men  who  are  commonly  exposing  their  own 
interests  and  those  of  their  patients  to  the  arbitrament  of 
the  knife,  and  information  concerning  which  is  in  vain 
sought  for  in  works  especially  devoted  to  the  consideration 
of  this  operation  and  the  diseased  states  which  call  for  it. 

An  illustration  of  this  statement  is  to  be  found  in  the 
complication  to  which  I  propose  to  direct  the  attention  of 
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the  Society  to-day,  the  expansion  of  the  bladder  over  the 
surface  of  abdominal  tumors  and  its  firm  adhesion  to  them 
or  to  the  abdominal  walls. 

It  must  not  be  supposed  that,  in  this  announcement  of 
my  subject,  I  i;efer  to  mere  attachment  of  the  bladder  to 
tumors  as  the  intestines,  the  stomach,  the  liver,  and  other 
viscera  are  attached  to  them  by  false  membranes.  This 
condition  is  in  itself  a  grave  complication  of  laparotomy, 
but  it  is  a  far  less  serious  and  perplexing  factor  than  that 
which  consists  in  an  apron-like  spread  of  the  bladder,  which 
is  trebled  or  quadrupled  in  size,  over  the  whole  anterior 
surface  of  the  tumor  from  the  umbilicus,  or  a  point  above 
it  downv/ards  to  the  pelvis.  Here  not  only  has  the  sur- 
geon to  deal  with  an  important  organ  attached  to  the  tu- 
mor which  he  is  about  to  remove,  he  finds  himself  shut 
off  from  contact  with  the  tumor  by  the  intervention  of  a 
viscus,  which  under  these  circumstances  is  necessarily 
firmly  attached,  which  is  susceptible  of  easy  laceration  by 
efforts  to  effect  its  detachment,  and  the  tearing  of  which  is 
very  likely  to  entail  a  fatal  issue.  He  is  called,  too,  quite 
unexpectedly  to  manage  a  complication,  the  existence  of 
which  he  had  no  reason  to  anticipate,  the  nature  of  which 
he  is  very  apt  not  to  recognize,  and  the  presence  of  which 
is  exceedingly  likely  to  lead  him  into  a  terrible  error  which 
will  seal  the  fate  of  the  patient  who  has  entrusted  her  life 
to  his  hands. 

Search  into  the  history  of  the  subject  furnishes  us  with 
seven  cases  of  this  character  in  all  of  which  a  fatal  issue 
has  been  the  consequence  of  the  adhesion,  either  from  di- 
rect injury  done  to  the  bladder,  the  surgeon  not  recogniz- 
ing the  nature  of  the  complication,  or  from  failure  to  re- 
move the  tumor  on  account  of  its  existence.  And  yet  in 
no  work  with  which  I  am  acquainted  is  this  condition  sys- 
tematically dealt  with,  the  surgeon  put  upon  his  guard  as  to 
the  possibility  of  its  occurrence,  or  rules  given  for  his  guid- 
ance, if  he  be  so  unfortunate  as  to  be  forced  to  face  the 
issue.  Am  I  not  warranted  then  in  assuming  the  position 
that  in  connection  with   the   trite  subject  of   laparotomy 
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for  the  removal  of  abdominal  tumors  there  are  still  some 
points  which  require  careful  investigation  and  study  ? 

As  to  the  pathology  of  the  condition  which  we  are  con- 
sidering little  need  be  said,  for  it  is  a  perfectly  simple 
matter.  While  the  tumor  is  still  so  small  2^  to  be  accom- 
modated within  the  pelvis  it  becomes  adherent  to  the  blad- 
der under  those  influences  which  produce  attachments  with 
other  viscera  of  the  abdomen,  the  nature  of  which  is  too 
well  known  to  require  consideration  at  our  hands  to-day. 
The  tumor  in  time  rises,  and  as  it  does  so  the  movable  blad- 
der is  dragged  upwards  with  it  out  of  the  pelvis  midway 
between  this  cavity  and  the  navel,  to  the  navel,  and  some- 
times, as  in  a  case  which  I  shall  relate  to-day,  midway  be- 
tween the  navel  and  the  ensiform  cartilage.  Thus  to  ele- 
vate the  bladder  filled  with  urine,  a  considerable  tractile 
power  is  necessary ;  this  makes  extraordinary  demands 
upon  the  attachments  which  unite  the  bladder  and  tumor, 
stimulates  their  nutrition  and  increases  their  strength  and 
density.  Hence  it  is  that  they  have  been  found  strong,  un- 
yielding, and  difficult  of  laceration. 

I  shall  now  proceed  to  give  a  short  sketch  of  all  the 
cases  of  this  kind  of  which  I  have  been  able  to  learn,  clos- 
ing with  a  fuller  account  of  one  which  has  recently  occurred 
in  my  own  practice  and  which  has  suggested  this  paper. 

For  the  knowledge  of  three  of  these  cases  I  am  indebted 
to  my  friend.  Dr.  Garrigues,  who  has  made  careful  search 
into  the  literature  of  ovariotomy  in  reference  to  the  sub- 
ject. 

Case  I.  is  reported  by  Dr.  Bergman  in  the  "  Petersburger  med- 
:cinische  Zeitschrift,"  1869.  The  incision  was  commenced  at 
about  an  inch  and  a  half  below  the  umbilicus  and  continued  to 
three  inches  above  the  symphysis  pubis.  In  cutting  through  the 
peritoneum  the  bladder  was  opened.  The  bladder  lay  in  front 
of  and  towards  the  left  side  of  the  uterus,  and  was  very  much 
elongated,  so  as  to  be  shaped  like  a  sausage,  and  lay  between 
two  hemispheres  of  the  cyst.  The  tumor  was  a  polycyst  firmly 
adherent  to  the  linea  terminalis,  and  could  not  be  removed.  The 
wound  in  the  bladder  was  closed  with  silk  sutures  cut  short,  and 
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afterwards  the  abdominal  wound  was  closed.  Death  occurred  in 
thirteen  hours. 

At  the  autopsy  both  ovaries  were  found  to  contain  large  cysts 
with  extensive  and  intimate  adhesions  to  the  intestines,  iliac 
fascia  and  vessels,  ureter,  rectum,  and  vagina. 

Case  II. —  This  case  appears  in  the  "  Deutsche  Klinik  "  for 
1869,  and  is  reported  by  Dr.  B.  Stilling.  The  operator,  upon 
making  an  incision,  found  no  peritoneal  cavity,  the  peritoneum 
having  everywhere  become  incorporated  with  the  tumor  or  the  ab- 
dominal organs.  The  bladder,  which  was  very  much  elongated 
and  pushed  over  to  the  left  side,  appearing  like  a  cyst  between 
the  intestines,  was  punctured  by  the  trocar.  The  tumor,  which 
was  an  ovarian  polycyst,  could  only  be  partially  removed.  The 
wound  in  the  bladder  was  closed  with  wire  sutures,  and  the  ab- 
dominal opening  with  interrupted  sutures.  Death  occurred  fif- 
teen hours  after  operation.  Autopsy  showed  the  ovarian  tumor 
to  be  a  dermoid  cyst. 

Case  III.  —  Mr.  Richard  Neale,  of  London,  published  the  fol- 
lowing case  in  the  "  Medical  Times  and  Gazette,"  November  28, 
1868. 

The  catheter  having  been  introduced,  an  exploratory  incision 
was  made  in  the  mesial  line  from  one  inch  below  the  umbilicus  to 
one  inch  above  the  symphysis.  After  opening  the  peritoneum, 
the  appearance  presented  was  that  of  another  layer  of  altered  se- 
rous membrane  covering  the  tumor.  The  finger  met  with  adhe- 
sions everywhere.  The  incision  was  carried  above  the  umbilicus 
and  around  it,  so  as  to  avoid  an  umbilical  hernia  of  the  omen- 
tum, but  the  adhesions  were  so  universal  that  no  attempt  at  re- 
moval of  the  tumor  was  considered  justifiable,  and  the  wound  was 
closed  with  silver  wire  sutures.  The  next  day  urine  was  dis- 
charged through  the  wound,  and  a  long  male  catheter  having 
been  passed  easily  up  to  the  umbilicus,  was  visible  through  the 
abdominal  incision.  It  was  found  that  an  incision  an  inch  and  a 
half  long  had  been  made  in  the  bladder,  and  the  wound  was  cov- 
ered with  sponges  soaked  in  a  carbolized  solution. 

Twenty-six  days  after  operation  the  abdominal  wound,  which 
had  closed  almost  entirely,  except  just  opposite  the  incision  in 
the  bladder,  was  reopened  for  several  inches,  and  the  thickened 
and  everted  edges  of  the  wounded  bladder  were  pared  and 
brought  together  with  fine  wire  sutures,  and  the  external  incision 
again  closed. 
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Thirty-seven  days  after  operation  all  urine  was  passed  by  ure- 
thra, except  on  one  or  two  occasions,  when  the  bladder,  being 
overdistended,  gave  way  in  one  spot,  which  gradually  healed. 
The  abdominal  wound  was  closed,  except  over  the  most  prom- 
inent part  of  the  abdomen,  and  through  the  opening  thus  left  the 
coats  of  the  bladder  were  visible,  and  some  moisture  transuded. 

The  patient  died  six  months  after  the  operation,  and  an  au- 
topsy was  made. 

The  tumor  was  found  to  be  a  hard  fibroid  in  the  uterus,  to 
which  organ  the  bladder  was  closely  adherent.  The  bladder  was 
converted  into  a  tube  eight  inches  in  length  and  one  inch  to  one 
and  a  half  in  diameter  laterally,  but  the  anterior  and  posterior 
coats  met,  being  crushed  between  the  tumor  and  abdominal  wall. 
The  coats  were  not  thickened,  but  were  thrown  into  rugae  capable 
of  little  if  any  expansion,  and  the  bladder  could  not  contain  more 
than  two  ounces  of  fluid.  No  trace  of  the  wound  in  it  made  at 
the  time  of  operation  could  be  discovered. 

Besides  these  cases,  Dr.  Garrigues  declares  that  Thiersch  is 
said  to  have  cut  into  the  bladder  drawn  up  in  front  of  an  ovarian 
tumor.  The  details  of  this  case  are,  however,  not  in  my  pos- 
session. 

Case  IV.  occurred  in  the  practice  of  Dr.  Montrose  A.  Fallen, 
and  the  following  is  his  report  of  it :  — 

In  the  summer  of  1868,  whilst  I  was  residing  in  St.  Louis,  Mrs. 
X.,  aged  twenty-six,  presented  herself  for  the  treatment  of  an 
enormous  abdominal  tumor,  which  was  diagnosticated  as  a  thin- 
walled,  unilocular  cyst  of  the  ovary.  The  operation  of  ovari- 
otomy was  suggested,  and  an  attempt  made  at  its  performance. 
After  the  division  of  the  linea  alba,  and  an  evacuation  of  the  sac, 
the  pelvic  adhesions  were  found  to  be  so  general  and  complete 
that  it  was  impossible  to  differentiate  the  bladder  from  the  cyst- 
wall.  Professor  John  T.  Hodgen  strongly  advised  the  abandon- 
ment of  any  attempt  to  separate  the  adhesions.  I  stitched  the 
abdominal  edges  of  the  incisions  to  those  of  the  cyst,  literally 
"  marsupializing  "  the  patient,  —  a  procedure  since  recommended 
by  Professor  Stimpson  (of  the  University  Medical  College)  as  an 
excellent  method  to  shrivel  and  contract  the  sac,  instead  of  its 
ablation.  The  patient  died  on  the  fifth  day  of  diffuse  peritonitis, 
and  an  autopsy  revealed  complete  adherence  to  the  rectum,  ute- 
rus, and  bladder,  which  could  not  be  overcome  in  the  cadaver. 
The  bladder  was  exceedingly  large  and  dilated,  measuring  full 
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nine  inches  in  its  longitudinal  diameter,  and  almost  as  much  lat- 
erally. It  presented  what  was  deemed  to  be  an  insuperable 
barrier  to  the  removal  of  the  cyst,  and  led  me  to  accept  Profes- 
sor Hodgen's  views  as  to  the  abandonment  of  the  operation. 

Case  V.  —  I  was  requested  by  Dr.  X.  to  assist  him  in  an  ope- 
ration for  laparotomy,  undertaken  for  the  removal  of  a  large 
uterine  fibroid,  which  equaled  in  size  a  gravid  uterus  at  the  sev- 
enth month.  The  usual  incision  through  the  linea  alba  having 
been  made,  a  shining,  muscular-looking  mass  was  found  extend- 
ing over  the  tumor,  and  reaching  up  as  high  as  the  umbilicus. 
Very  naturally,  supposing  this  to  be  a  thick  layer  of  false  mem- 
brane, the  operator  peeled  it  off  from  above,  to  discover,  when 
this  detachment  had  reached  the  symphysis  pubis,  that  he  held 
one  wall  of  the  bladder  in  his  hand,  while  the  other  was  still  at- 
tached to  the  surface  of  the  tumor.  Having  ascertained  this,  he 
quickly  detached  the  posterior  vesical  wall,  very  skillfully  sewed 
the  two  together  with  silver  sutures,  and  successfully  removed  the 
large  underlying  tumor.  The  patient,  however,  did  not  rally, 
and  death  ensued  a  few  hours  after  operation. 

Case  VI,  —  This  occurred  in  the  practice  of  Dr,  Leroy  Mc- 
Lean, of  Troy,  N,  Y,,  and  was  published  by  him  in  the  New  York 
"  Medical  Record,"  of  February  8,  1879. 

I  describe  the  case  in  Dr,  McLean's  words.  "  Before  proceed- 
ing to  the  operation,  a  large  aspirating  needle  was  introduced  to 
the  left  of  the  median  line,  and  a  quantity  of  fluid,  having  the 
consistency  and  color  of  molasses,  withdrawn.  The  bladder  was 
then  evacuated.  The  incision  was  commenced  half  an  inch  below 
the  umbilicus,  and  extended  down  two  and  one  half  inches.  At 
the  lower  angle  of  the  incision,  at  a  depth  of  three  quarters  of  an 
inch  from  the  surface,  I  cut  into  what  appeared  to  be  a  cyst  in 
the  abdominal  walls,  which  contained  about  two  drachms  of  pale 
fluid.  The  edges  of  the  incision  did  not  retract  as  they  usually 
do  when  the  abdomen  is  tense,  and  not  liking  the  indications  pre- 
sented, and  not  being  thoroughly  satisfied  as  to  what  we  had  to 
deal  with,  the  incision  was  carried  upwards  to  a  point  on  a  line 
and  to  the  right  of  the  umbilicus,  when  the  unmistakable  ova- 
rian sac  was  reached.  Using  the  finger  as  a  director,  the  open- 
ing was  completed  below,  and  the  tumor  removed.  Suppuration 
had  begun  in  a  portion  of  the  sac.  It  had  two  strong  omental 
adhesions,  one  of  which  necessitated  the  application  of  a  ligature. 
The  tumor  was  of  the  multilocular  character.     The  pedicle  was 
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secured  with  a  silk  ligature,  and  returned,  it  being  too  short  to 
admit  of  changing.  Then  was  discovered  the  condition  shown  in 
the  drawing  [which  I  do  not  exhibit  here],  and  the  injury  done 
to  the  bladder,  it  having  been  cut  through  on  its  anterior  and 
posterior  surfaces  down  to  the  lower  end  of  the  incision.  The 
anterior  surface  was  strongly  adherent  to  the  abdominal  wall.  It 
was  not  adherent  to  the  tumor.  In  completing  the  incision  from 
above  downwards  the  finger  used  as  a  director  had  passed  behind 
the  bladder  (its  walls  being  then  in  close  contact  from  pressure 
of  tumor  behind),  and  the  injury  done  as  shown.  The  bladder 
was  repaired  with  interrupted  silk  sutures.  The  adhesions  of  its 
anterior  surface  to  the  abdominal  walls  were  not  disturbed.  Ab- 
dominal incision  closed  with  silver  wire. 

"  The  patient  was  carried  to  her  bed,  and  one  hour  after  a  soft 
rubber  self-retaining  catheter  (which  we  were  obliged  to  send  for 
at  some  distance)  introduced,  and  two  ounces  of  urine  withdrawn, 
showing  that  the  bladder  was  still  capable  of  performing  that  por- 
tion of  its  functions.  The  catheter  was  left  in  situ,  the  urine 
being  thus  allowed  to  escape  as  soon  as  secreted.  Previous  to 
the  introduction  of  the  catheter  she  had  expressed  a  desire  to 
micturate. 

"At  ten  p.  M.,  ten  hours  after  the  operation,  her  condition  was 
good.  She  had  rallied,  but  complained  of  feeling  very  tired. 
She  expressed  a  desire  for  food.  Pulse,  112  ;  temperature,  100°. 
Five  A.  M.,  pulse,  125  ;  temperature,  101°.  She  has  begun  to 
show  evidences  of  approaching  dissolution.  She  gradually  sank 
from  this  hour,  death  occurring  at  seven  p.  M.,  thirty  hours  from 
time  of  operation.  Her  temperature  did  not  at  any  time  exceed 
ioi^°.     The  secretion  of  urine  was  normal. 

"  Post  mortem  in  the  presence  of  Drs.  Vanderveer,  Ward,  Snow, 
Edward  Hun,  and  Schuyler.  Primary  union  of  abdominal  incis- 
ion ;  no  evidence  of  peritoneal  inflammation  ;  the  bladder  intact, 
good  primary  union,  and  no  escape  of  urine  into  the  cavity  of  the 
abdomen.  The  effort  of  nature  at  repair  beautifully  shown  in 
portion  of  omentum  which  had  been  ligated,  —  a  fibrous  clot  had 
been  thrown  out  which  covered  the  ligature,  and  formed  a  strong 
adhesion  of  cut  end  to  a  fold  of  the  intestine.  There  was  no 
evidence  of  sloughing  of  the  pedicle.  The  adhesions  of  bladder 
to  abdominal  wall  so  firm  that  they  cannot  be  separated  without 
tearing  that  viscus.  The  uterus  was  anteflexed  and  bound  down 
by  strong  adhesions." 
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Case  VII.  —  This  was  a  case  of  ovariotomy  performed  for  the 
removal  of  a  large  tumor  by  Dr.  E.  Noeggerath,  in  Mount  Sinai 
Hospital,  in  this  city,  in  October,  1880. 

I  transcribe  the  report  of  the  case,  made  by  him  to  the  New 
York  Obstetrical  Society,  and  published  in  its  Transactions. 

"Dr.  Noeggerath  operated  on  the  i8th  of  October,  at  three 
p.  M.  Chloroform  was  given;  but  before  the  abdomen  was 
opened  the  patient's  pulse  became  small  and  irregular,  and  she 
vomited.  Ether  was  then  substituted  for  chloroform,  and  the 
operation  was  continued  by  cutting  through  the  abdominal  walls, 
when  a  dense  layer  of  cellular  tissue  was  encountered ;  but  he 
was  unable  to  find  any  peritoneum.  He  then  introduced  a  trocar, 
and  drew  off  about  a  pailful  of  true  colloid  material,  with  a  large 
amount  of  fat,  and  then  proceeded  to  open  the  tumor  in  such  a 
way  as  to  leave  the  trocar  m  situ.,  lifting  the  mass  up  and  cutting 
on  the  trocar.  He  was  then  convinced  that  there  were  strong 
and  very  extensive  adhesions  between  the  mass  and  the  abdom- 
inal walls.  He  continued  cutting,  and  finally  reached  a  cystic 
cavity  which  he  incised  ;  and  after  he  had  opened  it,  he  found 
that  its  apex  reached  upwards  to  within  two  and  a  half  inches  of 
the  umbilicus.  Upon  closer  examination,  he  found  that  he  had 
opened  the  bladder,  which  had  been  carried  upwards,  and  be- 
come so  attached  to  the  anterior  wall  of  the  abdomen  as  to  ap- 
pear like  a  portion  of  the  cyst  itself.  The  opening  was  then 
sewed  up  with  catgut,  and  the  bladder  was  kept  empty  with  a 
catheter.  The  operation  for  the  removal  of  the  tumor  was  then 
continued,  when  it  was  found  that  the  peritoneum  was  consider- 
ably thickened,  and  that  the  tumor  could  not  be  separated  from 
it,  the  cyst-wall  and  the  peritoneum  were  so  completely  united 
that  they  appeared  to  be  a  single  structure.  He  then  lengthened 
the  abdominal  incision  to  an  inch  and  a  half  above  the  umbilicus. 
Suddenly  the  patient  became  very  pale,  and  upon  close  examina- 
tion it  was  found  that  the  large  cavity  of  the  cyst  was  filled  with 
fluid  blood.  No  bleeding  vessel  was  discovered,  but  after  re- 
moving all  the  blood  there  was  found  in  one  of  the  pouches  of 
the  tumor  a  very  soft  mass,  about  half  as  large  as  a  kidney,  which 
was  the  source  of  hemorrhage.  How  it  had  been  injured  he  was 
unable  to  say.  A  thick  ligature  was  thrown  around  the  base  of 
the  mass,  and  the  bleeding  at  once  ceased.  In  the  mean  time 
the  patient  had  become  very  anemic.  The  cutting  operation  was 
discontinued  because  of  the  extensive  adhesions  and  the  low  con- 
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dition  of  the  patient,  and  the  case  was  further  treated  by  simple 
drainage  of  the  sac.  An  antiseptic  bandage  was  applied,  and  the 
patient  was  removed  to  her  bed.  At  first  she  rallied  somewhat, 
but  death  occurred  twenty-six  hours  after  the  operation  as  the  re- 
sult of  acute  anemia,  complicated  with  septicemia.  On  the  morn- 
ing following  the  operation  the  patient's  temperature  had  been 
105°  F.,  when  twenty  grains  of  quinine  were  given  per  rectum, 
and  within  three  hours  the  temperature  fell  to  99°  F.  At  au- 
topsy, besides  finding  very  extensive  adhesions,  it  was  found  that 
the  tumor  had  no  pedicle.  In  its  lower  section  the  tumor  was  a 
part  of  the  broad  ligament,  and  therefore  had  the  operation  been 
continued  it  would  have  been  necessary  to  leave  the  lower  part 
of  it  to  be  treated  by  drainage.     There  was  no  peritonitis," 

Case  VIII.  —  I  now  come  to  the  relation  of  the  case  which 
suggested  this  paper,  and  which  embodies  my  personal  expe- 
rience in  dealing  with  the  complication  of  which  it  treats.  In 
November,  1880,  Miss  C,  aged  about  thirty-eight  years,  a  na- 
tive of  Canada,  entered  my  service  in  the  Woman's  Hospital,  on 
account  of  a  large  multilocular  ovarian  tumor,  and  on  the  sixth  of 
that  month  she  was  submitted  to  operation. 

Making  an  incision  of  about  three  and  a  half  inches  in  length 
through  the  median  line  and  through  the  peritoneum,  I  discovered 
the  surface  of  the  tumor  presenting  a  peculiar  appearance,  which 
arrested  my  hand  as  I  was  about  to  plunge  in  the  trocar  and  ca- 
nula.  I  then  enlarged  the  abdominal  incision,  and  upon  careful 
examination  I  was  led  to  suspect  that  the  mass  overlying  the 
tumor  might  be  the  bladder.  To  settle  this  point  I  endeavored 
to  pass  a  long  catheter,  but  the  tumor  pressed  so  firmly  against 
the  pubes  that  the  instrument  would  not  pass  beyond  that  point. 
Becoming  more  and  more  convinced  that  I  had  to  deal  with  a 
case  of  extensive  vesical  adhesion,  while  at  the  same  time  I  was 
unable  to  prove  that  this  suspicion  was  correct,  I  tried  to  deter- 
mine the  points  at  which  the  bladder  attached  itself  to  the  tumor, 
but  in  vain  ;  so  completely  did  the  bladder  seem  amalgamated 
with  the  tumor  that  I  could  not  discover  where  it  ended  in  its 
extension  over  it. 

I  now  found  myself  in  this  dilemma  :  there  intervened  between 
the  abdominal  incision  and  the  tumor  a  mass  which  I  regarded 
as  the  bladder,  and  which  spread  over  on  both  sides  to  such  an 
extent  that  I  could  not  evacuate  it  by  the  trocar  nor  tear  off 
the  adherent  organ  on  account  of  the  firmness  of  its  attachment 
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and  my  uncertainty  as  to  the  limits  of  the  misplaced  viscus. 
From  this  dilemma  I  endeavored  in  vain  to  escape  by  enlarging 
the  abdominal  incision  above  the  umbilicus  ;  but  in  this  effort 
I  was  defeated  by  the  discovery  that  the  mass  extended  upwards 
even  above  this  point.  For  a  time  I  seriously  contemplated 
closing  the  abdominal  wound  and  leaving  my  patient  to  a  fate 
which  I  felt  powerless  to  avert.  But  this  thought  occurred  at 
that  moment  to  my  mind  :  while  I  could  not  tear  away  the  ad- 
herent bladder  for  fear  of  injuring  it,  I  could  cut  the  attached 
viscus  away  with  ease  and  certainty,  if  I  could  only  estimate  ex- 
actly where  its  outward  limits  lay. 

To  accomplish  this  I  decided  to  cut  directly  through  the  an- 
terior wall  of  the  bladder  so  that  one  or  two  fingers  could  be  in- 
serted. This  I  did,  and  at  once  a  flood  of  light  was  thrown  upon 
the  case.  Passing  the  index  finger  of  the  left  hand  into  the 
bladder  and  as  far  as  it  could  be  carried  to  one  side  I  learned 
exactly  the  extent  of  the  viscus  and  cut  down  upon  the  tumor 
severing  the  strong  attachments.  In  this  way,  exploring  with  the 
finger  or  two  fingers  of  the  left  hand,  cutting  down  at  the  ap- 
propriate point,  and  tearing  adhesions  after  cutting,  I  soon  freed 
the  bladder  entirely  from  the  attachments,  for  there  were  none 
between  the  posterior  wall  and  the  tumor,  but  only  at  the  cir- 
cumference. A  great  deal  of  hemorrhage  followed  this  procedure, 
and  quite  a  number  of  ligatures  had  to  be  applied  to  bleeding 
vessels. 

The  bladder  was  so  immense  in  weight  and  dimensions  that 
it  was  difficult  to  believe  in  its  identity,  but  the  introduction  of  a 
long  elastic  catheter  had  before  this  put  the  question  at  rest.  It 
had  extended  upwards  to  a  point  midway  between  the  umbilicus 
and  ensiform  cartilage  and  laterally  well  down  into  the  lumbar 
regions. 

After  this  the  trocar  was  plunged  into  the  tumor  and  it  was 
removed  in  the  usual  way  and  its  pedicle  cut,  ligated,  and  re- 
turned to  the  peritoneal  cavity. 

I  now  found  myself  freed  from  the  tumor  but  embarassed  by 
the  existence  of  an  immensely  hypertrophied  bladder  with  an  in- 
cision through  its  anterior  wall.  This  difficulty  I  met  by  using 
the  abdominal  walls  as  a  pair  of  clamps,  and  by  their  instrumen- 
tality clamping  the  vesical  walls  securely  together.  By  this  plan 
I  succeeded  in  so  bringing  the  incision  in  the  bladder  externally 
that  if  leakage  did  occur  it  would  not  take  place  into  the  peri- 
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toneum.  But  this  procedure  I  must  give  in  detail.  Employing' 
Vidal's  needle,  which  has  an  eye  near  its  extremity,  I  closed 
the  abdominal  wound  from  above  downwards,  and  twisted  the 
silver  sutures  employed  until  the  wound  was  closed  down  to  the 
opening  in  the  bladder.  Arrived  at  this  point  I  passed  the  needle 
through  the  abdominal  wall,  then  through  one  vesical  wall,  then 
through  the  other,  and  lastly  through  the  opposite  abdominal  wall, 
and  this  I  continued  to  do  until  the  whole  opening  was  traversed 
by  sutures.  The  sutures  were  then  twisted,  care  being  taken  to 
lift  the  bladder  well  up  to  the  surface,  and  the  operation  was  com- 
pleted. A  Sims'  sigmoid  catheter  was  kept  in  the  bladder,  the 
patient  removed  to  bed,  and  the  after  treatment  conducted  upon 
general  principles. 

Convalescence  was  regular  and  rapid,  the  temperature  reach- 
ing only  ioo.6°  on  the  third  day  and  the  pulse  ii8  on  the  fourth. 
Slight  hemorrhage  took  place  on  the  second  day,  and  two  or 
three  small  vessels  in  the  edge  of  the  protruding  bladder  were 
caught  by  the  artery  forceps  and  tied,  and  a  little  persulphate  of 
iron  was  applied. 

The  sutures  were  removed  on  the  tenth  day  and  all  went  well 
until  the  fourteenth  day  when  a  slight  oozing  of  urine  was  dis- 
covered from  an  opening  not  larger  than  a  cambric  needle  in  the 
line  of  incision.  This  did  not  annoy  the  patient,  so  I  did  not 
interfere  with  it  until  the  fortieth  day,  when  she  was  up  and 
walking  about.  At  that  time  I  twirled  a  small  tenotome  in  the 
minute  opening  and  passed  a  suture  which  closed  it  entirely. 

At  the  end  of  three  months  the  patient  went  back  to  Canada 
perfectly  well. 

Before  concluding  this  paper,  a  few  words  concerning 
the  diagnosis  and  management  of  this  complication  of  lapa- 
rotomy. As  to  diagnosis  I  have  little  to  say,  for  I  be- 
lieve it  to  be  impossible  before  the  abdominal  incision. 
The  only  method  by  which  it  could  be  accomplished  is 
the  use  of  the  sound  or  catheter,  and  the  value  of  this 
one  who  has  had  no  experience  in  such  cases  would  nat- 
urally regard  as  very  great.  In  my  case,  employed  even 
after  abdominal  incision  had  excited  a  strong  suspicion 
as  to  the  existence  of  the  complication,  it  was  entirely  in- 
efficient on  account   of  the  great  size  of   the   tumor  and 
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the  pressure  which  it  exerted  upon  the  bladder  at  the  sym- 
physis pubis.  These  cases  are  very  rare,  and  it  will  read- 
ily be  conceived  that  energetic  efforts  to  explore  the  blad- 
der will  very  seldom  be  practiced  when  there  exists  no 
evidence  whatever  that  that  organ  is  misplaced.  The  oper- 
ator will  have  to  depend  upon  his  own  quickness  of  per- 
ception and  upon  the  careful  investigation  of  suspicious 
tissue  by  sight,  touch,  the  tenaculum,  and  the  scalpel.  If 
the  bladder  be  attached  to  the  tumor  extensively  and  closely, 
diagnosis  by  these  means  will  generally  prove  difficult ;  if 
it  be  attached  to  the  abdominal  wall  it  will  be  still  more 
so. 

As  to  treatment  of  the  condition  I  would  say  that  if  the 
bladder  be  attached  to  the  abdominal  parietes  its  anterior 
wall  will  usually  be  cut  through  before  the  existence  of 
the  complication  is  even  suspected,  and  that  while  this  may 
likewise  be  so  if  it  be  attached  to  the  tumor  the  danger 
of  such  an  accident  is  decidedly  less. 

After  the  diagnosis  is  once  made  the  adherent  bladder 
should,  if  possible,  be  separated  by  digital  detachment.  If, 
as  in  my  case,  these  attachments  are  so  strong  that  they 
cannot  be  broken  without  the  danger  of  lacerating  the 
bladder  I  think  that  making  an  incision  into  the  anterior 
wall  of  the  organ,  introducing  the  index  finger  as  a  guide 
to  its  outer  limits,  and  then  cutting  through  the  adhesions, 
is  the  wisest  course  that  offers  itself. 

If  the  anterior  wall  of  the  bladder  has  been  incised, 
either  by  accident  or  intention,  it  appears  to  me  that  the 
plan  of  clamping  the  lips  of  the  incision  between  those  of 
the  abdominal  wound,  as  was  done  by  myself  in  the  last 
case  related,  promises  much  better  results  than  that  of 
sewing  up  the  opening  by  sutures,  and  returning  the  re- 
paired viscus  to  the  abdominal  cavity. 
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DISCUSSION. 

Dr.  Kimball.  —  I  am  very  sorry  that  I  have  had  no  oppor- 
tunity for  collecting  some  notes  with  reference  to  this  paper,  for 
then  I  might  have  been  able  to  present  cases  which  now  escape 
my  memory. 

I  think  that  this  operation  performed  by  Dr.  Thomas  stands 
without  parallel  in  gynecological  surgery  for  its  wonderful  ingenu- 
ity, its  skill,  and  its  result.  I  have  had  some  sad  experience 
with  this  complication,  but  I  will  allude  to  only  two  or  three 
cases.  The  first  time  I  met  with  it  was  in  a  case  where  I  began 
an  operation  with  a  view  to  removing  an  ovarian  tumor,  in  the 
State  of  Maine.  When  I  reached  the  tumor  I  found  that  it  was 
a  fibro-cystic  tumor  of  the  uterus,  but  I  nevertheless  ligated  and 
dropped  the  pedicle  as  I  ordinarily  do  when  removing  an  ova- 
rian tumor.  I  did  not  use  the  clamp  because  the  pedicle  was 
too  short.  I  transfixed  the  stump  as  low  as  possible  without 
embracing  the  bladder,  and,  as  I  supposed,  left  that  viscus  free. 
This  case  went  on  remarkably  well  for  three  or  four  weeks  ;  then 
urine  began  to  escape  through  the  lower  angle  of  the  incision. 
The  case  continued  to  go  on  unfavorably,  and  at  the  end  of 
seven  weeks  the  patient  died  from  exhaustion.  There  was  no 
diminution  in  the  escape  of  urine,  but  rather  an  increase,  and 
at  the  same  time  a  constant  slight  discharge  of  urine  through 
the  natural  passage. 

In  the  next  case  I  attempted,  in  the  city  of  Lynn,  to  remove 
what  I  supposed  to  be  an  ovarian  tumor,  and  encountered  the 
same  difficulty,  finding,  after  I  had  made  the  incision,  that  I 
had  to  deal  with  a  fibro-cystic  tumor  of  the  uterus.  I  had  been 
misled  in  regard  to  the  character  of  the  tumor  by  the  previous 
history  of  the  case.  I  proceeded  with  great  care  in  order  to  avoid 
the  bladder,  using  the  catheter  as  a  guide.  I  applied  a  ligature 
about  the  tumor  safely  above  the  bladder.  The  patient  went  on 
very  well  at  first,  but  before  a  week  had  elapsed  there  was  an 
escape  of  more  or  less  urine  from  the  incision.  Although  the 
ligature  had  not  embraced  any  part  of  the  bladder,  at  the  end  of 
four  weeks  the  patient  died  with  abscess  of  the  parotid  gland. 
This  case  shows  that  even  if  you  do  not  embrace  any  portion  of 
the  bladder  in  applying  the  ligature,  you  may  apply  the  ligature 
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SO  near  to  it  as  to  cause  the  walls  of  the  bladder  to  ulcerate 
finally,  and  give  rise  to  disastrous  results. 

There  was  another  case  of  an  immense  fibroid,  in  which  I  be- 
gan the  operation  with  some  hope  that  it  was  a  multilocular 
ovarian  tumor.  It  was  impossible  to  apply  the  ligature  about 
the  pedicle  of  the  tumor,  so  I  undertook  to  cut  it  away  piecemeal, 
hoping  to  reach  a  point  at  which  I  could  apply  a  ligature ;  I 
cut  away  about  one  half  of  the  tumor,  during  which  procedure  I 
went  through  the  bladder.  It  is  not  necessary  to  speak  of  the 
result. 

With  regard  to  ovariotomy  I  cannot  recall  a  single  case  in 
which  this  complication  existed. 

I  will  now  allude  to  a  very  remarkable  case  which  occurred  in 
the  practice  of  a  gentleman  in  Providence  in  1876.  The  patient 
was  brought  to  me  from  Providence,  by  the  young  physician, 
who  knew  that  it  was  a  fibroid  of  the  uterus,  I  examined  the 
patient,  and  found  it  to  be  a  case  in  which  no  operation,  in  my 
opinion,  was  justifiable,  and  so  expressed  myself  both  to  the  pa- 
tient and  the  physician.  The  patient  was  almost  indignant,  say- 
ing that  she  had  come  a  great  distance  and  had  expected  more 
satisfaction.  I  endeavored  to  point  out  to  her  the  dangers  of  the 
operation,  but  an  operation  she  was  determined  to  have.  I  sub- 
sequently reiterated  my  opinion,  in  a  letter  to  the  physician,  that 
the  operation  was  unjustifiable.  The  doctor,  however,  finally 
operated.  Several  months  afterwards  he  announced  the  patient 
as  fully  recovered  and  in  good  condition.  All  kinds  of  compli- 
cations had  been  encountered  during  the  operation.  There  were 
adhesions  in  all  directions.  In  the  course  of  the  operation  two 
holes  were  cut  into  the  bladder,  one  half  an  inch  in  length  and 
the  other  an  inch  and  a  half,  both  of  which  were  closed  with 
silver  sutures.  An  opening  about  an  inch  in  length  was  like- 
wise made  in  the  intestines,  which  was  also  closed  with  silver 
sutures.  At  the  end  of  two  or  three  months  the  sutures  began 
to  discharge  from  various  places, — from  the  urethra,  from  the 
rectum,  and  from  the  line  of  incision.  But  the  patient  finally 
made  a  good  recovery,  and  is  now  in  apparent  perfect  health. 

Dr.  Noeggerath.  —  I  think  I  express  the  feeling  of  this  meet- 
ing when  I  say  that  we  all  ought  to  be  very  grateful  to  Dr.  Thomas 
for  his  valuable  paper  upon  this  rare  complication.  Although 
such  cases  are  very  rare  it  happened  by  accident  that  Dr. 
Thomas's  and  my  own  case  occurred  within  two  or  three  weeks 
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of  one  another.  I  will  mention  a  peculiarity  in  my  case,  a  gen- 
eral description  of  which  Dr.  Thomas  has  given.  When  the  pa- 
tient was  on  the  table  I  was  about  to  perform  ovariotomy  accord- 
ing to  my  new  method  of  tapping  the  tumor  before  opening  the 
peritoneal  cavity;  and  before  putting  the  knife  to  the  skin  I 
thought  there  might  be  one  complication  constituting  an  objec- 
tion to  my  method,  and  that  was  adhesion  of  the  bladder  to  the 
front  of  the  tumor.  I  began  to  operate,  and  thinking  I  had  cut 
far  enough  to  introduce  the  trocar  I  pushed  this  into  the  cyst, 
and  then  came  upon  the  mass  already  referred  to,  which  looked 
so  much  like  one  of  those  conditions  which  we  see  so  frequently, 
in  which  part  of  the  cyst  is  a  little  thickened  and  surrounded  and 
covered  with  exudations,  that  the  idea  of  having  struck  the  blad- 
der never  occurred  to  me,  and  I  did  not  realize  the  true  condi- 
tion of  things  until  I  had  opened  the  abdominal  walls.  Now,  if 
you  will  consider  that  the  bladder  is  a  physiological  cyst,  and 
that  when  covered  by  adhesions  it  looks  exactly  like  an  ovarian 
cyst,  you  can  readily  see  how  natural  it  would  be  for  the  acci- 
dent which  Dr.  Thomas  has  described  to  happen.  I  think  it 
is  a  great  merit  on  his  part  to  have  collected  all  these  cases  for 
the  first  time,  showing  to  the  profession,  while  its  attention  is 
directed  to  the  subject,  that  such  adhesion  of  the  bladder  occurs 
less  rarely  than  has  been  supposed.  You  have  seen  from  the 
report  of  Dr.  Thomas  that  most  of  those  cases  in  which  the  blad- 
der has  been  attached  have  terminated  fatally,  but  this  has  not 
been  because  the  bladder  has  been  incised  or  involved,  but  be- 
cause of  the  very  extensive  general  adhesions  which  existed  in 
almost  every  case.  In  my  own  case  the  adhesions  were  such 
that  I  could  not  possibly  attempt  to  remove  the  tumor,  especially 
as  the  patient  fell  into  a  state  of  anemia  from  the  loss  of  blood. 
But  the  question  now  is.  Will  it  be  possible  before  beginning  an 
operation  to  decide  whether  the  bladder  is  adherent  or  not  ?  In 
the  stufly  of  that  question  I  have  passed  the  sound  or  the  catheter 
into  the  bladder  in  cases  of  ovarian  tumor,  and  have  been  able, 
in  almost  every  case,  to  carry  it  up  so  high  that  it  has  been  im- 
possible to  make  out  whether  the  bladder  was  attached  or  not. 
If,  on  reaching  the  peritoneum  in  the  performance  of  ovariot- 
omy, we  find  adhesions,  then  is  the  time  to  examine  for  the  blad- 
der, and,  after  the  information  we  have  on  this  subject  at  the 
present  time,  it  would  not  be  so  difficult  to  determine  the  pres- 
ence of   the  bladder  in  front  of   the  tumor   by  the  use  of  the 
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catheter  during  the  operation,  but  not  before.  However,  since 
Dr.  Thomas  has  given  us  this  excellent  method  of  treating  the 
bladder  in  cases  in  which  it  has  been  injured,  the  accident  will 
not  be  considered  so  serious  as  heretofore. 

Dr.  Engelmann.  —  I  have  had  two  cases  in  which  the  bladder 
has  been  cut  into,  in  both  of  which  the  patients  made  a  good 
recovery.  In  the  first  instance  the  lady  was  a  healthy,  strong 
person,  of  thirty  years  of  age,  the  mother  of  several  children. 
Dr.  Hodgen  and  I  examined  the  case,  and  found  that  the  tumor 
was  movable  ;  that  we  could  push  it  from  one  side  to  the  other. 
She  had  had  but  slight  trouble  in  micturition.  There  was  some 
question  with  regard  to  diagnosis,  and  I  think  at  one  of  the  ex- 
aminations I  felt  slight  fluctuation  below  and  slightly  above  the 
umbilicus.  Later  this  fluctuation  was  not  found.  The  tumor 
seemed  to  be  of  a  semi-solid  character.  I  could  not  tell,  when 
operating,  whether  I  had  cut  through  the  peritoneum  or  not. 
I  felt  a  fluctuating  cyst  beneath  the  mass,  but  did  not  suppose 
it  to  be  the  bladder.  I  should  have  cut  through  it,  but  suddenly 
a  mass  of  smaller  cysts,  with  long  pedicles,  came  out  through 
the  incision,  which  attracted  my  attention  as  something  unusual. 
I  then  introduced  my  hand,  and  I  found  that  I  was  unable  to 
pass  it  farther,  but  I  determined,  with  the  probe,  that  these 
cysts  were  probably  peritoneal.  On  the  right  side  I  finally  found 
some  space,  and  got  my  hand  under  this  mass,  and  then  intro- 
duced a  catheter.  The  instrument  passed  in  the  bladder  higher 
than  my  incision.  The  walls  of  the  bladder  were  very  thin,  and 
attached  to  the  tumor  and  to  the  omentum,  which  latter  had  been 
so  thickened  by  inflammation  that  it  was  impossible  to  distinguish 
the  one  from  the  other.  Fortunately  the  attachments  of  the 
bladder  to  the  tumor  were  not  close,  but  allowed  of  some  move- 
ment. I  was  advised  to  close  the  incision  and  abandon  the 
operation,  but  the  patient  had  been  determined  to  have  the  oper- 
ation done,  and  so  I  determined  to  go  on.  I  enlarged  the  in- 
cision, and  found  perhaps  a  dozen  small  cysts  above  the  liver 
and  attached  to  the  diaphragm.  The  bladder  was  separated 
from  the  omentum  and  from  the  tumor.  The  patient  made  a 
perfect  recovery.  Had  it  not  been  for  the  cysts  which  made 
their  appearance  in  the  incision,  I  should  probably  have  cut  di- 
rectly into  the  bladder. 

The  second  case  was  one  in  which  Freund's  operation  for  ex- 
tirpation of  cancer  of  the  uterus  was  performed,  and  in  which  I 
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found  precisely  the  same  difficulty.     The  bladder  was  attached 
to  the  omentum  and  to  the  cancerous  uterus. 

Dr.  Goodell.  —  I  wish  simply  to  put  upon  record,  however 
humiliating  it  may  be,  another  case  of  extensive  adhesion  of  the 
bladder  and  incision  into  or  laceration  of  it.  Not  being  as  quick- 
witted as  Dr.  Thomas  in  recognizing  the  condition,  I  accidentally 
made  an  opening,  which  I  afterwards  utilized  as  did  Dr.  Thomas. 
The  tumor  was  a  rapidly  growing  fibroid,  and  was  of  that  geode 
variety  which  encloses  small  collections  of  fluid.  It  gave  an  ob- 
scure sense  of  fluctuation  which  rendered  diagnosis  very  difficult, 
and  was  probably  malignant.  My  object  was  to  make  an  explo- 
rative incision,  and  then  determine  what  was  to  be  done.  When 
I  had  cut  down,  to  my  surprise  I  found  that  there  was  neither 
a  fibrocyst  nor  an  ovarian  cyst,  but  a  fibroid  tumor  of  the  uterus. 
I  thought  I  could  remove  it,  although  the  adhesions  were  very 
extensive.  In  endeavoring  to  separate  these  I  made  an  opening 
into  what  was  apparently  a  cyst,  but  was  soon  recognized  as  the 
bladder  spread  out  as  broad  as  my  two  hands,  and  an  inch  or  an 
inch  and  a  half  in  thickness  ;  it  was  stretched  over  the  tumor, 
reaching  to  the  navel,  and  was  incorporated  with  it.  The  hemor- 
rhage was  serious,  and  I  was  compelled  to  operate  very  rapidly, 
and  to  dissect  the  bladder  from  the  tumor  to  a  point  at  which  I 
could  apply  a  ligature,  and  then  remove  the  mass.  It  was  a  very 
large  tumor.  The  lady  died  shortly  after  the  operation.  In  view 
of  the  thickness  of  the  wall  of  the  bladder  I  thought  it  was  better 
to  close  the  opening  in  it  with  cat-gut  ligatures,  and  then  close 
the  external  wound  as  in  the  ordinary  operation. 

Dr.  Emmet.  —  Every  one  must  be  impressed  with  the  masterly 
manner  with  which  this  case  was  managed  by  Dr.  Thomas,  and 
it  must  be  always  regarded  as  a  classical  one  in  some  respects. 
It  teaches  one  very  important  point  in  ovariotomy,  the  care  with 
which  we  should  always  enter  the  abdomen.  I  am  surprised  that 
adhesion  of  the  bladder  is  not  of  more  frequent  occurrence.  To 
draw  attention  to  the  necessity  for  care  in  opening  the  abdomen 
I  will  refer  to  a  case  which  I  have  already  reported,  and  in  which 
the  stomach  and  the  transverse  colon  were  below  the  line  of  the 
umbilicus,  flattened  out  and  attached  to  the  tumor.  It  shows 
the  necessity  of  opening  the  abdomen  with  the  greatest  care, 
which  thus  becomes  one  of  the  most  important  steps  in  the  oper- 
ation of  ovariotomy. 

Dr.  Drysdale.  —  I  have  met  with  extensive  adhesion  of  the 
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bladder  to  abdominal  tumors,  and  so  far  have  been  fortunate 
enough  to  avoid  wounding  that  organ.  When  I  have  had  reason 
to  suspect  the  existence  of  such  adhesions  I  have  always  intro- 
duced a  sound  into  the  bladder  immediately  after  making  the 
abdominal  incision. 


FIBROID  POLYPUS  WITH  PARTIAL  INVERSION 
OF  THE  UTERUS,  WITH  SPECIMEN. 

BY  THADDKUS  A.   REAMY,   M.  D., 
Cincinnati,  O. 

Miss  A.,  aged  twenty-eight,  resident  of  Mercer  County,  O., 
was  brought  to  me  15th  of  June  last,  by  Dr.  Geo.  McGavern,  of 
Vanwert,  with  the  following  history  :  — 

The  patient  is  the  daughter  of  a  thrifty  farmer,  an  intelligent 
woman  of  unquestioned  virtue  \  has  been  accustomed  to  generous 
living  and  unrestrained  exercise  in  the  open  air.  She  was  well 
developed,  and  menstruated  at  the  age  of  sixteen  years.  Dur- 
ing the  first  six  months  menstruation  was  irregular  as  to  time 
and  quantity,  but  subsequently,  up  to  the  age  of  twenty-five,  men- 
struation was  normal.  She  enjoyed  perfect  health.  Gradually, 
however,  the  flow  became  more  profuse  and  the  duration  of  each 
period  prolonged ;  at  the  end  of  a  year  she  had  severe  metror- 
rhea ;  and  now  and  then,  at  a  menstrual  period,  a  pronounced 
hemorrhage. 

During  the  intermenstrual  periods  she  at  times  suffered  from  a 
vaginal  discharge  so  irritating  in  character  as  to  produce  painful 
excoriation  of  the  external  genitals.  She  now  suffered  also  from 
abdominal  and  pelvic  pain.  Her  health  rapidly  failed.  Cough 
and  emaciation  excited  solicitude  as  to  the  probable  existence  of 
pulmonary  disease.  For  twelve  months  prior  to  her  visit  to  me 
she  was  confined  for  the  most  part  to  her  bed.  On  several 
occasions  uterine  hemorrhage  was  so  profuse  as  to  cause  the 
greatest  alarm.  Six  months  prior  to  her  visit  to  me  her  physi- 
cian detected  an  enlargement  of  the  abdomen,  but  could  not 
decide  as  to  its  character.  Early  in  February  last  she  was  seized 
with  pains,  paroxysmal  in  character,  which,  after  a  few  hours, 
assumed  the  bearing-down  character  of  true  labor  pains.  After 
the  abdominal  muscles  had  been  called  into  play,  opiates  were 
freely  exhibited,  but  with  no  relief.     After  eight  or  ten  hours  of 
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suffering,  a  violent  and  prolonged  expulsive  pain  was  followed  by 
a  copious  hemorrhage,  from  the  effects  of  which,  together  prob- 
ably with  shock,  the  patient  fainted.  Recovering  from  the  syn- 
cope she  was  comparatively  free  from  pain,  but  complained  of 
a  sense  of  unbearable  distention  in  the  perineal  region,  vesical 
irritation,  etc.  She  then  passed  into  the  hands  of  another  physi- 
cian who  detected  a  foreign  body  in  the  vagina  which  was  sus- 
pected to  be  malignant.  One  month  before  she  came  under  my 
care  she  was  placed  in  charge  of  Dr.  McGavern.  She  was  suf- 
fering from  a  copious  and  offensively  fetid  vaginal  discharge. 
There  was  also  high  temperature  with  great  prostration.  The 
doctor  detected  a  growth  completely  filling  the  vagina.  It  was 
impossible  for  him  to  explore  with  the  finger  sufficiently  to  deter- 
mine positively  its  character.  He  found,  however,  that  it  could 
be  moved  slightly  upward.  And  he  concluded  it  to  be  either  an 
inverted  uterus  or  a  fibroid  tumor  which  had  been  expelled ;  he 
was  inclined  strongly  to  the  latter  view.  Astringent  injections 
were  ordered,  tonics  with  generous  diet,  under  which  the  patient 
so  improved  as  to  be  able  finally  to  make  the  journey  to  Cincin- 
nati, a  distance  of  one  hundred  and  fifty-six  miles  by  rail,  with- 
out much  fatigue,  so  that  I  found  her  with  skin  blanched,  lips 
colorless,  pulse  94,  temperature  99°  F.  Examination  showed  the 
urine  to  be  decidedly  alkaline,  free  from  albumen,  its  specific 
gravity  10 14.  An  examination  revealed  an  ovoid  body  behind 
the  pubes,  somewhat  larger  than  the  virgin  uterus,  and  more 
easily  detected  by  examination  through  the  abdominal  wall  than 
is  usual  for  the  normal  uterus  even  in  a  patient  so  emaciated. 
The  extreme  emaciation  with  unusual  attenuation  of  the  abdom- 
inal wall  greatly  facilitated  this  examination.  This  body  was 
slightly  movable  and  was  not  tender  on  pressure. 

Vaginal  examination,  with  the  patient  upon  the  back,  and  the 
limbs  flexed  upon  the  abdomen,  revealed  a  tumor  of  great  firm- 
ness filling  the  vagina  and  very  slightly  depressing  the  perineum. 
Its  transverse  diameter  was  so  great  as  to  render  the  introduction 
of  the  examining  finger  at  any  point  extremely  difficult.  I  esti- 
mated its  size  to  be  nearly  equal  to  that  of  the  fetal  head  at 
term.  It  was  immovable  in  all  directions  except  upward,  and  in 
that  direction  only  slightly  and  by  very  considerable  force.  It 
was  apparent  that  the  immobility  was  due  simply  to  the  firmness 
with  which  it  was  incarcerated  within  the  vaginal  walls.  It  was 
not  in  the  least  sensitive  to  pressure,  but  bled  from  the  slightest 
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touch.  Inspection  revealed  no  point  of  ulceration  or  disintegra 
tion.  Another  attempt  was  made  to  earn,-  the  finger  up  so  as  to 
determine,  if  possible,  the  size  and  character  of  tlie  pedicle,  and 
whether  it  was  encircled  by  the  os  uteri.  Success  was  onh-  par- 
tial, but  I  was  able  to  make  out  that  the  tumor  was  pedunculate, 
but  that  the  pedicle  was  at  least  two  inches  broad,  possibly  more  ; 
it  also  seemed  to  be,  without  doubt,  encircled  by  the  os  uteri 
which  was  finiily  contracted  upon  it.  From  the  histor}-  of  the 
case,  the  cliaracter  of  the  subject,  an  unmarried  woman,  together 
with  the  e\-idence  thus  far  elicited  by  physical  examination,  I 
could  not  doubt  tliat  I  had  to  deal  witli  a  fibroid  polypus ;  the 
important  question  was  whether  there  was  likewise  partial  uterine 
inversion  ?  The  recognition  of  what  was  supposed  to  be  the 
uterine  body  behind  the  pubes,  already  spoken  of,  seemed  to 
negative  this  question,  but  could  not  be  accepted  as  conclusive. 
The  sound  was  now  passed  into  the  bladder,  and  tiiat  viscus  found 
not  displaced  as  it  ordinarily  is  even  in  cases  of  partial  inversion, 
and  as  it  always  is  in  complete  inversion.  For  reasons  already 
revealed  I  could  not  make  conioined  manipulation  by  tiie  rectum 
and  by  the  abdominal  wall  to  any  advantage  until  the  patient 
should  be  anesthetized. 

The  patient  was  now  brought  fully  under  ether.  In  die  pres- 
ence of  Drs.  McGavem.  Mitchill,  Kebler,  and  Hnidman,  my 
hand  was  passed  partially  into  the  rectum,  when  by  conjoined 
examination  the  body,  before  described,  beliind  the  pubes  an- 
swered well  to  the  uterus  slightly  enlarged,  and  higher  up  than 
nonnal.  The  fundus  was  ovoid.  No  cup-like  depression  could 
be  detected.  The  examination  as  to  this  point  was  careful  and 
thorougli,  the  ver}-  tliin  abdominal  wall  affording  easy  access. 
Under  die  anesthetic  relaxation  I  could  better  ascertain  per 
vaginam  that  the  os  positively  encircled  the  pedicle  which  was 
ven,'  short  Sims'  uterine  sound  was  now  passed  —  guided  by  the 
fingers  in  the  vagina  —  v^ithin  the  cer\nx  and  carried  half  way 
round,  entering  to  a  distance  of  two  and  three  fourth  inches. 
The  diagnosis  seemed  now  sufficiently  clear.  My  inquir)^  as  to 
partial  inversion  was  considered  as  answered  negatively.  The 
indication  to  remove  the  tumor  at  once  without  fear  seemed  plain. 
It  was  decided  to  remove  it  by  the  ecraseur.  The  relaxation 
from  anesthesia  facilitated  the  application  of  the  chain,  yet  it 
was  applied  with  the  greatest  difficult)'  o\sing  to  the  large  size  of 
the  tumor,  and  the  completeness  with  which  it  filled  the  vagina. 
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To  adjust  the  chain  it  was  found  necessary  to  seize  the  tumor 
with  a  strong  vulsella  and  draw  it  downward  and  rotate  it  so  far 
as  possible  from  side  to  side.  In  carrying  the  chain  up  I  found 
also  that  it  was  necessary  to  use  a  heavy  wire  bent  upon  itself,  a 
device  which  I  had  found  of  service  on  similar  occasions.  Hav- 
ing now  the  chain  beyond  the  equator  of  the  tumor  and  upon 
the  pedicle,  I  concluded  to  follow  a  rule  insisted  upon  by  Dr. 
Barnes,  of  London,  and  which  I  have  never  in  any  case  violated ; 
namely,  never  to  remove  a  uterine  polypus  by  the  ecraseur  with 
the  patient  under  anesthesia.  This  rule  I  was  the  more  solicit- 
ous to  observe  now,  for  I  had  fresh  in  mind  a  case  reported  by 
Dr.  Emmet,^  where  the  sound  passed  to  the  normal  depth  along 
side  of  the  vaginal  mass,  and  through  the  os  into  the  uterine  cav- 
ity, the  uterus  at  the  same  time  proving  to  be  partially  inverted 
and  stretched  out  so  as  to  lead  to  the  belief  that  it  was  the  poly- 
poid pedicle,  the  diagnosis  not  being  cleared  up  until  the  chain 
of  the  ecraseur  drew  down  the  whole  mass,  uterus  and  all,  to  the 
vaginal  outlet.  My  patient  having  fully  recovered  conscious- 
ness, I  attempted  to  tighten  the  chain,  noting  whether  pain  was 
suffered.  The  pedicle  was  not  strangulated  when  the  ratchet 
refused  to  work  owing  to  the  fact  that  in  adjusting  the  chain 
upon  the  tumor  it  had  been  slightly  twisted,  an  accident  which  I 
had  not  detected.  Applying  considerable  force,  under  the  im- 
pression that  the  resistance  was  due  to  the  firmness  of  the  tissues 
included,  the  chain,  which  happened  to  be  weak,  broke.  I  now 
quartered  the  tumor  with  scissors,  dragging  upon  it  many  times 
with  the  vulsella.  When  the  pedicle  had  thus  been  brought  to 
view,  I  was  struck  with  the  difference  in  its  external  texture  from 
the  tumor  proper.  The  concave  shape  of  the  upper  surface  of 
tne  tumor  was  also  suggestive,  the  pedicle  apparently  springing 
out  of  the  bottom  of  this  concave.'^  The  covermg  of  the  pedicle 
agreed  perfectly  in  appearance  with  the  uterine  mucous  mem- 
brane. The  hand  could  now  be  passed  into  the  vagina,  and  the 
finger  into  the  cervix,  its  depth  being  less  than  the  sound  meas- 
urement had  indicated  in  my  early  examination.  This  depth  was 
doubtless  somewhat  lessened  by  the  dragging  upon  the  tumor 
with  the  vulsella,  causing  the  inversion  to  be  more  complete. 
The  sound  entered  but  one  and  one  half  inches  beyond  the  os  ex- 
ternum.   The  diagnosis  was  now  clear.    A  fibroid  polypus  spring- 

*  Principles  and  Practice  of  Gynecology,  p.  411. 

*  See  cut. 
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ing  from  the  fundus  uteri  by  a  broad  but  short  pedicle ;  indeed, 
it  was  almost  sessile,  for  even  now  the  pedicle  was  not  elon- 
gated, after  months  of  dragging  upon  it.  The  uterus  was  partially 
inverted.  The  apparent  pedicle  was  the  fundus  of  the  uterus 
perfectly  fitting  as  a  convex  into  the  concave  of  the  polypus.     It 


Half-size,  Tumor  drawn  from  the  specimen. 

will  be  seen  that  there  was  really  no  pedicle  at  all.  I  exhibit 
the  specimen.  An  examination  will  show  the  surface  dissected 
from  the  uterine  tissue  by  the  scissors.  The  vagina  had  been  so 
long  and  so  extensively  distended  that  I  found  no  difficulty  in 
passing  the  hand  into  it,  nor  was  there  any  difficulty  in  restoring 
the  inverted  uterus  at  once.  The  patient  was  kept  in  the  recum- 
bent posture  for  a  week,  and  was  able  to  go  home  within  ten  days 
She  has  perfectly  recovered. 
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It  seems  clear  that  but  for  the  accident  to  my  ecraseur  I 
should  have  amputated  the  fundus  of  the  uterus  ;  for  I  had 
been  careful  to  place  the  chain  high  upon  the  supposed 
pedicle,  and  every  line  above  the  tumor  proper  was  uterine 
tissue.  It  is  true,  I  had  allowed  the  patient  to  recover  con- 
sciousness, intending  to  note  carefully  any  pain  experienced 
upon  tightening  the  chain ;  it  is  likewise  true  that  by  this 
precaution  the  accident  or  blunder  of  removing  a  portion 
of  the  uterus  might  have  been  avoided.  Still,  up  to  the 
moment  of  the  accident  to  the  ecraseur,  followed  by  dividing 
the  polypus  by  the  scissors,  all  the  evidence  had  led  me 
astray.  I  feel  myself  justified,  therefore,  in  recording  the 
case  in  detail,  that  it  may  stand  with  many  others  already 
recorded  as  a  warning.  Hereafter,  I  shall  uniformly  adopt 
the  method  of  removal  which  was  finally  adopted  in  this 
case,  a  course  which  I  had  often  followed,  but  which  one 
does  not  regard  as  so  complete  or  brilliant,  and  especially 
if  one  is  engaged  in  teaching,  since  when  the  tumor  is  so 
badly  cut  up  it  is  of  but  little  account  as  a  specimen.  But 
the  safest  course  must  always  prove  best. 

In  this  case  the  uterine  wall  must  have  been  greatly 
weakened  at  the  point  of  attachment,  and  as  there  was  no 
pedicle  belonging  properly  to  the  tumor,  partial  inversion 
must  have  occurred  long  before  the  tumor  attained  the 
size  presented  at  the  time  of  expulsion,  for  the  tumor  could 
not,  I  think,  have  increased  in  size  after  entering  the  vagina, 
as  the  blood  supply  in  that  situation  was  probably  only  suf- 
ficient to  maintain  its  vitality,  certainly  not  sufficient  to 
promote  its  growth.  Its  expulsion  was  probably  not  accom- 
plished gradually,  but  within  ten  to  fifteen  hours.  The 
fundus  must,  however,  have  been  depressed,  and  the  equator 
of  the  tumor  been  below  the  middle  of  the  uterus  when  the 
true  expulsive  pain  supervened,  otherwise  the  expulsion 
would  probably  not  have  occurred.  It  is  my  opinion  that 
but  for  the  firm  resistance  of  the  pelvic  floor,  including  the 
perineum,  the  uterus  would  have  been  completely  inverted 
long  before  the  patient  came  under  my  observation. 

The  inverted  portion  of  the  uterus  had  evidently  been 
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much  elongated,  indeed  the  absence  of  any  cup-like  de- 
pression at  the  upper  portion  of  the  uterus  can  only  be 
explained  upon  the  assumption  that  by  the  stretching  of 
the  inverted  portion  the  walls  of  the  uninverted  portion  were 
drawn  together,  the  inverted  portion  at  that  point  being 
tightly  grasped  by  them.  The  apparently  increased  size  of 
the  uterus,  as  revealed  through  the  abdominal  wall,  was  a 
curious  feature,  since  when  it  was  restored  the  size  seemed 
normal.  I  infer,  however,  that  the  vagina  being  completely 
filled  by  the  polypus,  the  uterus  was  lifted  upward  upon  it. 

The  following  references  may  prove  of  interest  to  any 
who  wish  to  study  the  subject  of  uterine  inversion  asso- 
ciated with  polypus,  though  no  attempt  is  made  to  quote 
the  literature  of  the  subject. 
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DISCUSSION. 

Dr.  Sims.  —  The  interesting  paper  just  read  by  Dr.  Reamy 
shows  that  the  best  of  us  may  be  confused  in  a  diagnosis,  and  I 
think  that  most  of  us  would  have  made  the  same  diagnosis  that 
he  did,  and  probably  would  have  proposed  to  remove  the  tumor 
just  as  he  did.  If  he  had  not  broken  the  dcraseur  I  think  he 
would  have  removed  the  tumor,  for,  as  we  know,  Spencer  Wells, 
Savage,  and  others,  have  removed  an  inverted  uterus,  thinking 
that  it  was  a  polypus,  and  the  patients  have  generally  got  well.  It 
was  a  very  curious  fact  that  it  was  only  two  and  one  half  inches  to 
the  fundus  of  the  uterus  after  the  tumor  had  been  expelled  from 
the  cavity  of  the  uterus,  whereas  the  uterus  measured  five  inches 
before  the  tumor  escaped.  That  would  rob  us  of  one  of  the  chief 
diagnostic  features  in  the  case.  There  is  no  doubt  the  tumor  was 
expelled,  as  Dr.  Reamy  supposed.  The  night  before  the  morn- 
ing on  which  he  measured  and  found  that  the  depth  of  the  uterus 
was  only  two  and  one  half  inches,  the  uterus  doubtless  had 
simply  doubled  upon  itself,  which  will  explain  its  lesser  depth, 
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and  also  the  difficulty  of  diagnosis.  When  in  San  Francisco, 
in  1877,  I  was  called  to  see  a  case  of  enormous  polypus  in  the 
vagina.  I  examined  the  patient  thoroughly  and  minutely,  and 
found  that  the  tumor  was  as  large  as  a  fetal  head.  It  was  im- 
possible to  touch  the  os  with  the  finger,  and  it  was  impossible  to 
reach  it  by  way  of  the  rectum.  However,  from  the  general  char- 
acteristics of  the  case,  we  reached  the  conclusion  (for  I  saw  the 
case  with  Dr.  Cole  of  San  Francisco,  and  my  son,  Dr.  Harry  M. 
Sims)  that  it  was  a  simple  fibroid  polypus.  The  patient  had  been 
bleeding  some  eight  or  nine  years,  and  she  was  over  fifty  years  of 
age.  I  tried  to  cut  the  neck  of  that  tumor  with  the  scissors  but  I 
found  that  they  were  too  weak  to  make  a  complete  incision.  I 
was  unable  to  apply  the  dcraseur,  and  I  finally  concluded  to  de- 
liver it  by  the  natural  channel.  I  made  an  incision  in  the  per- 
ineum and  delivered  it,  and,  although  the  incisions  were  free, 
there  was  complete  laceration  of  the  perineum  through  the  me- 
dian line.  After  the  tumor  was  delivered  I  enucleated  it  from 
the  uterus,  and  the  patient  made  a  good  recovery.  Only  three 
months  after  that  a  similar  case  came  into  the  hospital  under 
the  care  of  Dr.  Douglas,  who  called  Dr.  Harry  M.  Sims  to  see 
the  case,  and  they  were  uncertain  with  regard  to  the  diagnosis. 
However,  he  drew  the  tumor  to  the  outside  in  precisely  the  same 
manner  as  I  had  done  in  the  previous  case,  enucleated  it,  and 
the  patient  made  a  good  recovery. 

Dr.  Barker.  —  I  wish  simply  to  refer  to  a  single  point.  I 
have  removed  a  great  many  of  these  tumors,  and  have  frequently 
been  obliged  to  invert  the  uterus  partially  for  the  purpose  of 
removing  the  polypus.  One  case,  which  I  saw  in  1855,  had  a  pe- 
culiar feature.  I  was  assisted  in  the  removal  of  the  tumor  by  the 
late  Drs.  Elliot  and  Budd.  The  patient  had  had  persistent 
hemorrhage  from  the  vagina,  which  was  increased  at  each  men- 
strual period.  When  I  saw  her  she  had  had  no  hemorrhage  for 
about  five  weeks,  and  menstruation  had  not  occurred.  I  found 
that  the  tumor  completely  filled  the  vagina,  so  much  so  that  I 
was  unable  to  pass  anything  around  it.  I  directed  attention  to 
her  general  condition,  giving  her  iron,  stimulants,  good  food,  etc., 
and  after  a  few  days  administered  ergot  to  excite  uterine  con- 
tractions and  thereby  force  the  tumor  down,  and  also  to  arrest  its 
circulation.  The  ergot  produced  its  specific  effects  markedly  for 
two  or  three  days,  when  it  ceased  to  operate.  Then,  with  as- 
sistants, I  succeeded  in  applying  the  obstetrical  forceps,  and  with 
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great  elTort  extracted  the  tumor.  I  made  an  incision  in  each  side 
of  the  perineum,  and  then  made  strong  traction,  much  stronger 
than  is  usually  made  in  the  delivery  of  a  child's  head,  but  there 
was  no  rupture  of  the  perineum.  The  incisions,  however,  gave 
way,  and  extended  considerably  after  the  tumor  was  delivered, 
which  was  as  large  as  a  child's  head  at  term.  I  then  examined 
the  tumor  and  saw  very  clearly  the  line  of  demarkation.  It  could 
be  distinctly  recognized  both  in  appearance  and  in  color.  I  then 
found  that  I  was  able  to  reach  and  cut  the  pedicle  which  was 
two  and  one  fourth  inches  in  diameter,  and  almost  as  hard  as  car- 
tilage ;  no  blood  escaped.  As  the  last  part  of  the  incision  was 
completed  the  uterus  reinverted  itself  with  a  noise  which  was  per- 
fectly audible  to  all  present.  On  examination  it  was  found  that 
there  was  a  slight  depression  still  remaining  at  the  fundus  of  the 
uterus,  which  was  readily  restored.  The  patient  made  a  good  re- 
covery. The  special  point  of  interest  in  this  case  was  the  simple 
fact  that  the  uterus  was  inverted  by  the  operation  for  the  deliv- 
ery of  the  tumor,  and  as  soon  as  the  pedicle  was  cut  it  reinverted 
with  an  audible  noise. 

Dr.  Goodell.  ■ —  I  think  it  is  the  safer  method  of  procedure 
in  this  class  of  cases  to  do  as  Drs.  Sims  and  Barker  did,  bring 
the  tumor  down  so  that  it  can  be  inspected.  Then  you  are  sure 
of  finding  the  line  of  demarkation.  I  had,  some  three  years 
ago,  a  case  analogous  to  that  related  by  Dr.  Sims  in  an  unmarried 
woman,  apparently  a  virgin,  between  thirty  and  forty  years  of  age. 
The  tumor  was  about  the  size  of  a  fetal  head.  I  made  extensive 
lateral  incisions,  but  despite  them  the  perineum  was  torn  exten- 
sively. However,  when  the  tumor  was  delivered  I  found  a  line 
of  demarkation,  and  in  that  case  it  was  unnecessary  to  use  any 
instrument  for  its  removal.  The  amount  of  traction  in  its  de- 
livery was  as  great  as  that  necessary  to  be  exerted  in  a  hard 
labor  case,  I  was  enabled  to  enucleate  the  tumor  with  my  finger- 
nail without  the  slightest  difficulty.  I  then  stitched  up  the  peri- 
neum, and  the  patient  made  an  excellent  recovery.  Last  spring, 
however,  I  was  obliged  to  write  a  certificate  of  virginity  for  the 
patient,  stating  why  her  perineum  was  torn  in  this  manner. 

Dr.  Lusk.  —  As  Dr.  Reamy  has  been  kind  enough  to  men- 
tion a  case  which  I  reported  to  the  New  York  Obstetrical  Soci- 
ety, I  would  explain  a  little  more  fully  the  circumstances  under 
which  the  tumor  was  removed.  There  was  a  distinct  cup-shaped 
cavity  felt  through  the  abdominal  walls,  which  when  the  tumor 
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was  drawn  down  could  likewise  be  felt  through  the  rectum. 
There  was  a  difference  of  opinion  in  regard  to  whether  it  was 
the  inverted  uterus  or  a  polypus.  After  the  tumor  was  brought 
into  view,  no  line  of  demarkation  between  it  and  the  uterine  sur- 
face could  be  made  out,  although  such  a  line  should  have  existed. 

Dr.  Emmet.  —  In  a  case  of  doubt,  if  the  uterus  is  drawn  down 
to  the  vaginal  outlet  the  cup-like  depression  in  the  fundus  can 
be  felt  through  the  rectum. 

Dr.  J.  Byrne.  —  I  wish  merely  to  remark  that  I  feel  surprised 
that  in  the  discussion  of  this  most  important  subject  no  reference 
has  been  made  to  what  I,  in  common  with  some  of  the  best  au- 
thorities in  the  world,  believe  to  be  a  safe  and  easy  method  of 
removing  tumors,  especially  such  as  that  described  by  Dr.  Reamy ; 
I  refer  to  the  galvano-cautery  loop.  I  have  met  with  two  pre- 
cisely similar  cases,  and  I  must  say  that  if  there  is  any  means  of 
disposing  of  such  masses  more  dangerous  than  another  it  is  the 
ecraseur.  I  should  much  prefer  to  dissect  such  tumors  away 
piecemeal  rather  than  to  use  the  chain. 

When  there  is  any  doubt  with  regard  to  partial  inversion  of 
the  fundus  of  the  uterus,  an  important  point  is  to  return  the 
mass  before  attempting  to  tighten  whatever  may  be  placed  around 
the  pedicle.  It  is  generally  necessary  to  make  traction  upon  the 
tumor  by  means  of  the  forceps,  or  a  vulsella,  either  for  purposes 
of  diagnosis,  or  of  facilitating  the  application  of  the  wire  around 
the  pedicle.  But  the  moment  that  anything  is  made  to  surround 
the  pedicle,  or  the  constricted  portion  of  the  mass,  the  latter 
should  be  returned  as  much  as  possible  before  tightening.  In 
one  case  I  escaped  taking  away  a  large  portion  of  the  fundus 
of  the  uterus  by  exercising  this  precaution.  With  regard  to  the 
means  employed  for  the  removal  of  all  such  tumors,  I  have  used 
only  the  heated  wire,  for  I  regard  it  as  safer  than  any  other 
means  which  can  be  employed. 

Dr.  Mary  Putnam  Jacobi.  —  Dr.  Byrne  has  referred  to  the 
fact  that  some  methods  of  removing  these  tumors  were  not  men- 
tioned in  Dr.  Reamy's  paper,  and  there  is  still  another  method 
well  known  to  the  profession.  I  refer  to  the  use  of  Dr.  Thomas's 
serrated  scoop.  I  had  an  opportunity  of  removing  a  sessile  tu- 
mor very  much  like  that  described  by  Dr.  Ream)',  by  this  means, 
and  by  drawing  down  the  uterus,  its  fundus  was  partially  inverted, 
but  the  tumor  was  removed  with  very  great  facility.  There  were 
two  points  in  that  case  to  which  I  would  like  to  refer.     The  tu- 
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mor  occupied  the  fundus  completely,  so  that  the  sound  would  only 
pass  eight  centimeters,  although  it  was  evident  that  the  uterus  was 
very  much  larger  than  that  would  indicate.  The  tumor  was  diag- 
nosed as  being  intra-mural,  and  after  a  certain  amount  of  ergot 
had  been  administered  it  was  expelled,  and  inverted  the  fundus  of 
the  uterus.  It  was  found  then  to  be  completely  attached  over 
the  surface  without  a  pedicle,  but  there  was  a  distinct  line  of  de- 
markation.  It  seems  that  the  question  of  the  use  of  the  ^craseur 
or  wire  is  very  much  modified  by  the  fact  that  there  is  rarely 
danger  of  hemorrhage  from  cutting  through  the  pedicle  of  these 
tumors.  The  blood-vessels  are  all  on  the  surface  of  the  tumor, 
and  hardly  any  in  the  portion  of  the  tumor  attached  to  the  fun- 
dus, so  that  scarcely  a  drop  of  blood  is  lost  in  their  removal. 
That  being  the  case  I  do  not  understand  how  it  should  be  neces- 
sary to  use  the  ^craseur,  as  it  is  an  instrument  specially  devised 
for  the  removal  of  growths  or  tumors  which  are  liable  to  be  at- 
tended with  more  or  less  dangerous  hemorrhage.  There  is  an- 
other interesting  point  relating  to  the  development  of  these  tu- 
mors. I  think  the  classical  statement  is  that  they  are  developed 
from  the  muscular  fibres  of  the  uterus.  It  was  interesting,  how- 
ever, in  my  case  to  find  the  surface  of  the  tumor  occupied  to  a 
considerable  depth  with  embryonic  tissue,  identical  in  appearance 
with  the  embryonic  cells  found  under  the  epithelium  of  the  uterus. 
This  I  believe  to  be  the  point  of  departure  where  we  should  look 
for  the  origin  of  these  growths,  and  that  the  fibrous  tissue  and 
the  muscular  structures  are  developed  from  this  afterward. 

Dr.  Reamy.  —  There  are  several  points  to  which  I  would  like 
to  refer,  but  I  will  allude  only  to  a  few  of  the  more  important 
ones.  First,  with  regard  to  the  necessity  of  guarding  against 
hemorrhage  in  these  cases,  as  referred  to  by  Dr.  Putnam  Jacobi, 
I  have  encountered  hemorrhage  which  was  quite  profuse,  and  I 
have  seen  quite  large  blood-vessels  in  the  pedicle  of  these  tumors, 
not,  however,  after  they  have  been  expelled  into  the  vagina  and 
remained  there  some  time.  It  is  not  uniformly  true  that  the 
blood-vessels  are  confined  to  mucous  membrane. 

As  to  the  advantages  of  the  wire,  I  think  the  comment  made 
by  Dr.  Putnam  Jacobi  is  correct :  that  there  was  not  much  danger 
of  septicemia  in  this  case.  I  do  not  think  that  the  galvano-cau- 
tery  wire,  however,  can  be  used  in  the  uterine  cavity,  or  with 
less  danger  than  the  ^craseur,  as  referred  to  by  Dr.  Byrne,  ex- 
cept by  experts. 
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Dr.  Byrne  also  recommends  that  the  mass  should  always  be 
returned  before  tightening  whatever  surrounds  the  pediicle.  In 
the  case  reported  it  would  have  been  impossible  to  return  it, 
for  it  so  completely  filled  the  vagina  that  it  was  impossible  to 
move  the  mass  in  any  direction.  I  might  here  also  remark  that  a 
partial  inversion  of  the  uterus  could  not  have  become  complete 
because  of  inability  of  the  tumor  to  escape  through  the  rigid 
vulvar  opening  and  unyielding  perineum. 

Dr.  Emmet  has  recommended  that  the  tumor  be  brought  down 
to  the  vaginal  orifice.  I  could  not  have  done  it  in  this  case  un- 
less I  had  torn  the  perineum.  I  should  recommend  cutting  the 
tumor  rather  than  tearing  the  perineum,  as  was  done  by  so  skill- 
ful an  operator  as  Dr.  Goodell.  When  I  have  no  doubt  about  the 
tumor  being  a  polypus  I  should  cut  it  to  pieces  with  the  scissors 
and  thus  remove  it,  rather  than  risk  making  incisions  into  the 
perineum  and  delivering  the  tumor  whole.  I  wish  here  to  say 
simply,  that  with  this  patient  under  ether,  and  the  fingers  of  one 
hand  in  the  rectum  and  the  other  upon  the  abdominal  walls,  I 
was  unable  to  feel  any  cup-shaped  depression  in  the  fundus  of 
the  uterus.  With  this  experience  before  me  I  am  really  almost 
compelled  to  feel  the  force  of  Velpeau's  statement,  when  he  had 
cut  into  the  uterus,  namely :  that  in  such  a  case  "  there  is  no  ra- 
tional conclusion  except  one  of  doubt." 
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Illustrating  Dr.  Smith's  Paper  on  Axis  Traction. 

A.  Osiander's  method  (1799). 

B.  Naegeld's  modification  with  fillet  over  lock  (1843). 

C.  Hermann's  forceps,  applied  with  adjunct  above  for  downward  press- 

ure (1844). 

D.  The  same,  with  adjunct  beneath  for  downward  traction. 

E.  Diagram  of  Hermann's  adjunct,  with   smaller  piece  showing  the 

plug  for  insertion  into  the  button  of  the  lock  ;  the  larger  piece 
being  the  complete  adjunct  with  traction  clip  to  be  inserted  into 
the  holes  in  the  blades. 

These  three  diagrams  of  Hermann's  forceps,  with  adjunct, 
are  copied  directly  from  his  pamphlet  as  referred  to. 

F.  Hubert's  first  model  (1869). 

G.  Hubert's  second  model  (1869). 
H.  Morale's  forceps  (1871). 

I.    Tarnier's  first  model  (1877). 

J.    Simpson's  modification  of  Tarnier  (1879). 

K.  Lusk's  modification  of  Tarnier  (1880).  • 

N.  Cleemann's  forceps  (1879). 

O.  McFerran's  forceps  (1879). 

L.  Osiander's  method  as  taught  in  the  Philadelphia  School  since  1827, 
applied  by  th-e  author  of  the  paper  to  Davis's  forceps.  The 
handles  are  represented  as  long,  to  give  a  clearer  view  of  the 
relation  of  the  hands.  But  the  same  application  of  forces  may 
be  made  to  the  short  handles. 

M.  The  application  of  the  forces  as  in  Osiander's  method,  effected  by 
one  hand  upon  the  short  Davis  handles,  when  less  extractive 
power  is  required.  The  arrows  show  the  downward  pressure  of 
the  ulnar  edge  of  the  hand  upon  the  lock,  and  the  upward  lever- 
age with  the  thumb,  while  the  firm  grasp  of  the  fingers  gives  the 
requisite  compression  of  the  handles  and  through  them  of  the 
head. 
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AXIS    TRACTION    WITH    THE    OBSTETRIC 
FORCEPS. 

BY  ALBERT   H.   SMITH,   M.   D., 
Philadelphia. 

The  problem  of  the  obstetric  forceps  is  expressed  in  the 
question  how  to  deliver,  by  means  of  an  instrument,  the 
head  of  a  living  child  through  the  pelvis  of  a  living  mother, 
whose  powers  are  inadequate  to  complete  her  labor,  and 
to  do  this  as  nearly  as  possible  in  obedience  to  Nature's 
methods  ;  with  the  greatest  rapidity,  with  the  least  strain 
upon  the  tissues  of  the  mother  and  the  child,  and  with  the 
least  expenditure  of  the  strength  of  the  operator.  In  or- 
der to  promote  this  end  the  power  exerted  by  the  forceps, 
being  the  extractive  power,  or  the  vis  a  frotite,  should  imi- 
tate as  nearly  as  possible,  in  the  direction  in  which  it  is 
expended,  as  well  as  in  its  intermittence  and  short  contin- 
uance, the  procedure  in  the  naturally-delivered  case  of  the 
uterine  contraction,  the  propulsive  power,  the  vis  a  tergo. 
It  is  by  studying  Nature's  method  that  we  are  able  to  learn 
how  to  aid  her  when  she  is  defective  in  her  power  of  com- 
pleting the  delivery,  and  when  we  are  called  upon  to  sup- 
plement her  powers  by  the  aid  of  art.  And  just  as  far  as 
we  make  the  application  of  art  a  mere  substitute  for  what 
is  wanting  in  Nature's  effective  force,  using  it  to  fill  up  the 
measure  of  that  force,  in  obedience  absolutely  to  the  laws 
by  which  that  force  is  governed  in  its  action,  just  so  far 
will  we  make  it  a  help,  and  not  a  hindrance,  in  the  accom- 
plishment of  its  legitimate  object. 

Let  us  for  a  moment,  then,  consider  the  conditions  under 
which  the  forceps  application  has  to  be  made  in  case  of 
delay  in  the  second  stage  of  labor.     This  delay  is  the  re- 
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suit  of  a  resistance  to  the  forward  progress  of  the  head  by 
the  bony  walls  and  soft  tissues  constituting  the  parturient 
canal.  Now  this  resistance  offered  by  the  canal  to  an  elas- 
tic and  compressible  head,  movably  attached  to  the  child's 
body,  must  be  made  equally  at  all  the  opposite  points  upon 
the  pelvic  wall  in  the  circle  of  contact,  and  the  sura  of  these 
resistances  would  be  represented  by  a  line  drawn  perpen- 
dicularly through  the  middle  of  the  line  connecting  these 
points ;  and  as  there  would  be  an  indefinite  number  of  such 
opposite  points  upon  this  circle  of  contact,  the  resultant  of 
all  the  resistances  of  this  circle  would  be  represented  by  the 
perpendicular  to  the  plane  of  the  circle,  passing  through 
its  centre.  As  the  head  moves  forward  the  circle  of  con- 
tact also  advances,  and  for  every  plane  of  the  pelvis  we 
have  a  plane  of  resistance  with  its  perpendicular  resultant, 
and  the  sum  of  these  resultants  expressing  itself  in  the  sum 
of  the  perpendiculars,  which  corresponds  to  the  axis  of  the 
pelvic  canal.  We  have,  then,  the  line  of  total  resistance 
to  be  overcome  by  the  propelling  power,  whether  from  be- 
hind or  from  before,  corresponding  with  the  line  of  the  pel- 
vic axis.  If,  then,  we  are  called  upon  to  make  a  substitute 
for  the  mother's  deficiency  in  driving  the  head  through  the 
pelvis,  it  is  in  this  line  that  our  traction  must  be  directed 
if  we  wish  to  expend  our  force  economically  and  with  the 
least  possible  outrage  to  the  resisting  and  the  resisted 
tissues ;  and  any  want  of  coincidence  between  the  line  of 
traction  and  the  line  of  resistance,  which  is  the  line  of  the 
pelvic  axis,  is  a  fault.  As  Hubert  ^  puts  it  in  his  three 
propositions  :  "  (i)  tractions  exerted  in  correspondence  with 
the  axis  of  the  canal  are  completely  effective ;  (2)  those 
exerted  perpendicularly  to  the  axis  are  wholly  wasted  in 
hurtful  pressure ;  (3)  those  directed  obliquely  are  decom- 
posed into  efforts  which  are  extractive  and  useful,  and  into 
those  which  are  compressive  and  hurtful ;  "  and  to  the  last 
proposition  he  adds  the  corollary  that  the  useful  effect  is 
diminished,  and  the  hurtful,  on  the  contrary,  increased, 
exactly  in  proportion  as  the  line  of  traction  deviates  from 
^  Cours  d'accouchements,  Louvaine,  1869. 
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the  line  of  the  pelvic  axis ;  and  the  principle  does  not  vary, 
whether  it  be  in  reference  to  deviations  laterally,  as  pro- 
duced by  the  pendulum  movement  of  the  forceps'  handles 
outrat^ing  the  lateral  walls,  or  antero-posteriorly,  as  pro- 
duced by  the  ordinary  faulty  traction  of  the  head  against 
the  pubic  wall.  Three  years  ago  I  attempted  to  prove,  in 
a  paper  read  before  this  Society,  the  uselessness  and  hurt- 
fulness  of  the  former  method  of  traction,  just  after  Tarnier 
had  by  his  description  of  his  new  forceps  roused  the  at- 
tention of  the  profession  anew  to  the  evils  of  the  latter, 
and  to  the  mechanism  by  which  he  proposed  to  avoid  it. 
The  subject  of  "  axis  traction,"  as  it  has  been  so  aptly 
termed  by  Professor  Simpson,  has  quite  agitated  the  ob- 
stetric world  since  then,  the  partisans  of  opposing  views 
waging  violent  war  against  each  other,  but  all  of  them 
strangely  appropriating  the  term  exclusively  to  the  sense  of 
an  adherence  to  the  axis  in  its  antero-posterior  curvature, 
ignoring  the  fact  that  precisely  the  same  relations  exist 
with  reference  to  lateral  deviations,  and  that  it  can  make 
no  difference  whether  we  vary  the  coincidence  of  the  axis 
of  traction  with  the  axis  of  motion  and  resistance  by 
movements  from  side  to  side,  or  from  back  to  front,  or  by 
rotatory  actions  ;  the  difference  is  simply  in  the  degree  to 
which  the  deviations  may  be  carried,  —  all  equally  hurtful. 

It  is  to  the  subject  of  axis  traction,  in  its  accepted  sense, 
that  I  wish  to  ask  the  indulgence  of  the  Society  for  a  little, 
and,  assuming  that  all  gynecologists  are  agreed  as  to  the 
necessity  of  accomplishing  it,  to  see  if  we  can  arrive  by 
discussion  at  the  best  means  by  which  it  can  be  assured. 

It  is  a  strange  thing  when  we  consult  the  standard  works 
on  obstetrics,  in  reference  to  the  method  of  application  and 
delivery  by  the  forceps,  to  see  how  very  little  has  been 
said  upon  the  details  of  its  use.  This  is  especially  the  case 
in  English  and  American  works  on  midwifery,  Hodge  stand- 
ing almost  alone  in  giving  specific  directions  as  to  the 
method  of  traction,  and  even  those  are  too  meagre  to  fur- 
nish a  guide  to  the  pupil  without  practical  clinical  instruc- 
tion.    Even  Dr.  Davis,  of  London,  who  has  given  us  a  for- 


294    ^^^^   TRACTION  WITH  THE   OBSTETRIC  FORCEPS. 

ceps  which  I  think  is  not  Hkely  ever  to  be  improved  upon, 
as  a  complete  instrument,  and  which  I  believe  will  remain 
in  high  estimation  after  the  complicated  and  fanciful  de- 
vices now  so  much  in  vogue  shall  have  run  their  course 
and  become  curiosities  of  the  past,  gives  but  little  instruc- 
tion in  his  voluminous  work  as  to  the  minutiae  of  the  de- 
tails. But  then,  perhaps  that  is  not  so  remarkable  when 
we  notice  that  he  considers  the  application  of  the  forceps 
once  in  fifty  average  cases  of  labor  as  an  utterly  unwarrant- 
able interference  with  Nature's  processes,  and  gives  one  in 
two  hundred  and  fifty  as  the  fullest  possible  proportion  that 
can  be  required.  But  although  the  details  of  the  maneuver 
are  so  neglected,  yet  we  find  that  a  large  proportion  of  all 
writers  of  authority  insist  that  when  the  head  is  high  up  in 
the  pelvis,  and  especially  at  the  brim,  traction  shall  be  made 
as  much  as  possible  in  the  pelvic  axis.  The  method  of  do- 
ing this  is  left  altogether  to  the  judgment  of  the  individual 
operator,  but  in  some  cases  the  suggestion  is  made  that  the 
handles  of  the  forceps  shall  be  carried  as  far  as  possible 
backward  toward  the  perineum,  in  order  to  bring  them  into 
a  line  with  the  axis  of  the  superior  strait ;  and  it  is  infer- 
entially,  if  not  directly  taught,  that  the  handles  are  to  be 
laid  hold  of  as  tractors  for  direct  pulling  in  the  axial  line. 
It  is  evident  from  the  writings  of  all  English  authorities  on 
forceps  delivery,  of  all  Americans  (except  Hodge),  and  of 
a  majority  of  the  French  writers  ;  and  presumably  from 
the  construction  of  all  forceps  for  high  pelvic  delivery, 
which,  with  the  exception  of  Davis's,  are  provided  with 
great  hooks  at  the  extremity  of  the  handles,  or  large  rings 
and  flanges  at  the  lock ;  that  the  accepted  idea  of  forceps 
extraction  was  the  laying  hold  of  the  handle  and  pulling  in 
the  direction  of  its  length,  without  consideration  of  the  fact 
that  in  the  curved  forceps  the  line  of  the  handle  and  the 
line  of  the  blade,  grasping  the  head,  are  not  one  and  the 
same.  This  teaching  was  in  direct  opposition  to  one  of  the 
simplest  mechanical  laws,  the  disregard  of  which  by  scien- 
tific men  would  seem  reckless  and  almost  criminal ;  but 
being  handed  down  from  one  generation  to  another  it  has 
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been  blindly  accepted,  like  the  pendulum  leverage,  with- 
out questioning,  as  a  traditional  teaching.  I  have  made  an 
exception  of  the  late  Professor  Hodge,  the  Nestor  of  Amer- 
ican obstetricians,  because  he  does  mention  a  downward 
pressure  on  the  shank  of  the  ordinarily  constructed  instru- 
ment as  a  means  to  be  used  sometimes  to  promote  the  ef- 
fective extraction  in  the  line  of  the  pelvic  axis.^  Professor 
Hodge's  teaching,  like  that  of  the  very  few  Germans  who 
antedated  him  on  this  point,  has  been  little,  if  at  all,  recog- 
nized either  by  teachers  or  writers.  But  within  a  very  few 
years  the  mind  of  the  obstetric  branch  of  our  profession 
has  been  set  into  a  state  of  effervescence  upon  the  sud- 
den recognition  of  the  fact  that  to  attempt  to  drag  a  body 
through  a  curved  canal  by  the  application  of  tractile  force 
in  a  rectilinear  direction  from  the  centre  of  motion  at  any 
point  in  the  canal,  except  at  its  outlet,  is  an  operation  which 
in  the  case  of  a  body  and  a  canal  of  hard  and  unyielding 
material  would  be  a  mechanical  impossibility ;  and  in  the 
case  of  the  impressible  substance  of  a  living  fetus  and  a 
living  maternal  pelvis  can  only  be  done  with  outrage  to  the 
tissues  of  one  or  the  other.  I  will  not  enter  into  the  math- 
ematical argument  to  prove  this,  for  it  has  been  already 
done  by  Hermann ^  of  Berne,  and  Hubert^  of  Louvain,  and 
Tarnier,*  by  the  use  of  algebraic  formulae,  with  a  complete- 
ness and  accuracy  of  demonstration  that  make  it  almost  to 
be  resented  as  a  slur  upon  the  scientific  body  of  our  profes- 
sion that  they  should  be  supposed  to  require  argument  upon 
so  simple  and  almost  axiomatic  a  principle.  But  as  a  result 
of  this  new  assertion  of  an  old  law  the  mechanical  genius 
of  the  obstetrical  world  seems  to  have  been  suddenly  stim- 

^  I  am  glad  to  make  another  exception  in  a  little  work  recently  put 
forth  by  my  friend  Dr.  H.  G.  Landis,  How  to  Use  the  Forceps,  in  which 
he  adheres  to  the  principles  and  follows  in  the  main  the  method  taught 
for  so  many  years  in  the  Philadelphia  Lying-in  Charity,  of  which  he 
was  formerly  a  pupil. 

2  Ueber  eine  neue  Geburtszwange  zur  Extraction  des  in  Beckenein- 
gauge  stehenden  Kopfes,  Bern,  1844. 

'  Cours  d accouchements. 

*  Description  des  deux  nouveaux forceps,  Paris,  1877. 
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ulated  by  the  recent  efforts  of  Tarnier,  who  followed  Hu- 
bert, and,  thirty-three  years  farther  back,  Hermann,  to  pro- 
duce the  greatest  variety  of  contrivances  and  ingenious 
devices  by  which  to  construct  some  new  forceps  that  might 
fulfill  the  indication,  accepting  without  question  the  ipse 
dixit  of  Tarnier  that  the  ordinary  forceps  is  incapable  of 
being  made  to  do  so. 

1  wish  in  this  paper  to  call  attention  to  the  true  histor- 
ical relations  of  axis  traction,  and  to  open  a  discussion  upon 
the  question  as  to  whether  the  ordinary  forceps,  well  con- 
structed, is  not  in  its  simplicity  able  to  do  everything  that 
is  claimed  for  the  new  and  more  complicated  instruments, 
and  in  a  way  involving  less  difficulty  to  the  operator  and 
less  danger  to  the  tissues  involved  in  their  use. 

No  doubt  many  of  the  old,  clear-headed,  conscientious 
practitioners  of  midwifery,  like  those  of  the  present  day, 
recognized  practically,  without  teaching  it,  and  perhaps 
even  without  formulating  it  into  a  principle  in  their  own 
minds,  the  necessity  of  some  maneuver  by  which  the  head 
of  the  child  in  the  forceps'  grasp,  even  when  high  up,  could 
be  drawn  upon  in  the  line  of  the  pelvic  axis. 

But  the  first  writer  who  appears  to  have  called  the  atten- 
tion of  the  profession  to  this  necessity,  and  to  have  pre- 
scribed the  method  of  bringing  it  about,  was  Fred.  Benj. 
Osiander,  of  Gottingen.  I  have  been  unable  to  get  access 
to  any  copy  of  his  works,  as  they  are  neither  to  be  found 
in  any  medical  library  in  Philadelphia,  nor  in  the  National 
Library  at  Washington ;  and  from  the  fact  that  his  views 
and  teachings  seem  to  be  entirely  unnoticed  by  any  writer 
in  the  English  or  French  language,  I  conclude  that  they 
have  attracted  little  if  any  attention  outside  of  his  own 
countrymen,  or  those  writing  in  his  own  language.  I  am 
indebted,  therefore,  for  my  quotation  of  these  views  and 
practices  to  the  text-books  of  Nsegele,^  Siebold,^  and  Scan- 
zoni,^  the  monogram  on  his  own  peculiar  forceps  by  Her- 

^  Traitd  pratique  de  V  art  des  accouchements,  traduit  par  G.  A.  Au- 
benas,  Paris,  1869,  p.  290. 

2  Lehrbiich  der  Gebtirtshulfe,  1854,  p.  288. 
*  Lehrbuch  der  Geburtshiilfe,  1867,  p.  198. 
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mann  ^  of  Berne,  and  a  very  exhaustive  article  in  the  seven- 
teenth volume  of  the  "  Archiv  f iir  Gynaecologie,"  on  Axis- 
traction  Forceps,  by  Sanger,  of  Leipzig.  The  exact  date  of 
Osiandcr's  first  teaching  on  this  subject  I  cannot  fix.  Sie- 
bold  quotes  from  his  "  Handbuch  der  Entbindungskunst," 
published  at  Tubingen  in  1821,  but  Naegele  quotes  from  his 
pupil,  I.  G.  Kroemer,  who  published  a  monograph  on  the  use 
of  the  forceps,  containing  Osiander's  method,  at  Marburg, 
in  1808.  Dr.  Davis,^  of  London,  refers  to  his  "  Lehrbuch," 
which  was  issued  in  1799,  as  authority  in  regard  to  the  claim 
of  Palfyn  of  Ghent  to  priority  in  the  invention  of  the  obstet- 
ric forceps,  but  makes  no  account  of  Osiander's  own  method 
of  using  the  forceps.  At  any  rate  his  method  must  have 
been  announced  very  early  in  this  century.  Scanzoni, 
whose  description  of  Osiander's  procedure  is  perhaps  the 
fullest,  gives  the  following  :  "  The  obstetrician  stands  with 
one  side  or  the  other  directed  to  the  patient,  so  near  that 
the  foot,  which  is  directly  in  advance  upon  that  side,  is 
firmly  planted  vertically  beneath  the  patient's  pelvis,  the 
other  foot  being  immediately  behind  it.  He  puts  his  entire 
weight,  while  bending  somewhat  forward,  on  the  first  foot. 
He  places  the  hand  of  the  arm  corresponding  to  this  foot 
over  and  upon  the  forceps'  lock,  which  is  enveloped  in  a 
folded  towel.  The  other  hand  holds  the  handles  without 
raising  them  or  their  extremities,  and  exercises  the  well- 
known  rotatory  movements.  The  extended  arm  presses, 
as  the  condition  requires,  with  increasing  force  upon  the 
lock  ;  the  pressure  is  to  be  moderated,  however,  when  the 
head  has  cleared  the  narrow  part  of  the  pelvis."  Siebold 
interprets  the  method  thus  :  "  The  operator  puts  the  right 
foot  forward,  turns  his  side  toward  the  patient,  and  throws 
the  weight  of  the  upper  part  of  his  body,  operating  through 
his  right  arm,  on  the  forceps  ;  pressure  downward  being 
made  with  increasing  force  in  the  neighborhood  of  the  lock, 
whilst  the  left  hand  beneath  the  handles  effects  slight  ro- 

*  Ueler  eine  neue  Geburtszwange,  etc.,  p.  32. 

^Principles  and  Practice  of  Obstetric  Medicine,  London,  1836,  p. 
1095. 
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tatory  movements,  necessary  intervals  being  given  to  the 
work."  H.  F.  Naegele  more  briefly  gives  a  similar  descrip- 
tion. Sanger,  in  his  paper,  wherein  he  states  that  this 
is  the  oldest  known  attempt  at  axile  forceps  traction,  goes 
farther  in  crediting  Osiander  with  strongly  forbidding  any 
direct  traction  upon  the  forceps'  handles.  Hermann  of 
Berne  considered  this  the  best  known  method  up  to  the 
time  of  his  own  invention  of  a  pair  of  forceps,  and  describes 
Osiander's  method  as  "  the  standing  of  the  operator  near 
the  parturient  so  as  to  exert  with  the  right  hand  a  perpen- 
dicular pressure  on  the  neighborhood  of  the  lock,  while  the 
left  hand  operates  with  a  leverage  (upward)  on  the  handles, 
finding  its  fulcrum  in  the  right  hand  ;"  and  he  quotes  Osi- 
ander as  claiming  that  "  the  leverage,  by  bringing  all  the 
available  force,  as  circumstances  might  require,  to  bear  in 
the  direction  of  the  axis,  had  often  made  it  possible  to  bring 
down  the  head  uninjured  and  without  sacrifice  of  the  child's 
life,  in  a  pelvis  so  narrow  that  one  not  knowing  this  prac- 
tical method  of  delivery  would  not  believe  in  the  possibility 
of  the  extraction  of  a  living  child."  The  sum  of  testimony 
as  to  Osiander's  method  then,  seems  to  be  this.  Recogniz- 
ing thus  early  that  mechanical  forces,  brought  to  bear  upon 
the  head  in  the  pelvic  cavity,  differed  in  no  respect  from 
forces  operating  elsewhere  in  their  obedience  to  the  general 
laws  of  mechanics,  he  saw  that  to  make  direct  traction  upon 
the  handle  of  the  forceps  in  the  direction  of  their  length, 
when  the  head  was  high  up  in  a  curved  pelvis,  was  a  waste 
of  force  in  an  effort  which  really  effected  little  or  nothing 
except  the  injury  to  the  living  tissues  involved  ;  and  in  order 
to  render  the  forceps  delivery  efficient  as  a  mechanical  pro- 
cedure, easy  for  the  operator,  and  safe  for  the  mother  and 
child,  he  adopted  the  plan  of  using  a  leverage,  by  which  the 
head  was  not  drawn  upon  directly  in  the  line  of  the  han- 
dles from  any  point  in  the  pelvic  excavation  or  at  the  brim  ; 
the  force  being  expended  upon  it  at  each  successive  instant 
of  its  motion,  in  such  manner  as  to  draw  upon  it  in  the  di- 
rection of  the  axis  of  the  pelvis  at  the  point  in  the  canal 
where  it  was  at  that  moment  resting  ;  the  direction  of  trac- 
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tion  being  varied  with  each  slightest  change  in  the  direction 
of  the  pelvic  curve.  This  he  accomplished,  not  by  making 
any  direct  traction  upon  the  handles,  which  on  the  con- 
trary he  positively  forbade  ;  but,  while  making  a  fulcrum  of 
the  strong  downward  pressure  of  one  hand  resting  upon 
the  lock,  or  a  little  in  advance  of  it,  he  carried  the  handles 
as  the  arm  of  the  lever,  by  gentle  but  firm  traction  upon 
their  under  surface,  upward  and  away  from  the  perineum, 
while  the  head,  in  the  grasp  of  the  blades,  with  compression 
sufficiently  maintained  to  insure  the  retention  of  their  hold 
and  the  gradual  overcoming  of  resistance,  moved  as  the 
weight  at  the  end  of  the  short  lever  arm  along  the  line  of 
the  pelvic  axis.  This  involved  the  grasping  of  the  head  in 
the  forceps  blades  so  firmly  as  to  form  one  continuous  bar 
practically  from  the  vertex  to  the  handle  extremities,  which, 
as  Schroeder  ^  suggests,  is  the  proper  relation.  This,  then, 
was  the  first  recognition  and  the  first  methodical  application 
of  the  principle  of  axis  traction,  using  the  old  forceps  in 
their  simplicity  and  in  obedience,  so  far  as  the  curved  axis  of 
the  pelvis  was  concerned,  to  well-recognized  mechanical  law. 
But  Osiander  could  only  take  one  step  at  a  time,  and  while 
he  saw  the  need  of  axis  traction  in  the  relation  of  the  blades 
to  the  antero-posterior  diameters  of  the  pelvis,  he  did  not  see 
that  it  was  equally  important  in  the  lateral  relations  ;  and 
instead  of  making  the  steady  movement,  without  side-to- 
side  or  rotatory  motion  of  the  handles,  he  cumbered  his 
otherwise  admirable  procedure  with  the  hurtful  circular 
movement  of  the  handles.  Upon  this  he  laid  so  much 
stress  that  it  came  to  be  associated  as  a  necessary  part  of 
his  axis-traction  method,  and  thus,  while  the  principle  he 
enunciated  lived  and  has  been  accepted,  the  essential  pro- 
cedure by  which  he  proposed  to  carry  it  out  —  the  only  true 
and  efficient  one  ever  yet  urged  upon  the  obstetric  profes- 
sion—  was  laid  by  as  an  impracticable  and  even  dangerous 
thing.  By  the  mass  of  teachers  it  was  apparently  never 
even  heard  of  ;  and,  while  the  French,  English,  and  Amer- 

*  Manual  of  Midwifery y   Curtis's   Translation,    New  York,   1873, 
P-  173- 
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ican  writers  have  ignored  Osiander  in  the  matter  of  forceps 
teaching  altogether,  and,  with  the  exception  of  Hodge,  have 
not  even  recognized  the  possibility  of  such  a  maneuver  as 
he  advocates ;  the  Germans,  on  the  other  hand,  associated  it, 
through  the  authors  named,  with  the  unscientific  and  dan- 
gerous lateral  and  rotatory  movements,  and  rejected  it  alto- 
gether. We  find  still,  in  addition  to  the  objection  of  the 
authors  already  mentioned  as  having  referred  to  this  method, 
Braun  von  Fernwald,  quoted  by  Sanger,  condemning  what 
has  been  called  the  "  standing  traction "  of  Osiander,  be- 
cause of  the  dangerous  rotatory  movements  connected  with 
it.  Professor  Hodge  ^  says,  in  reference  to  the  delivery  of 
the  head  at  the  brim,  that  "  it  may  often  be  advantageous, 
while  the  practitioner  is  using  the  forceps  [handles,  prob- 
ably meant]  as  tractors  and  levers,  to  place  the  fingers  of 
the  left  hand  in  front  on  the  shanks  or  joint  of  the  forceps, 
so  as  to  make  a  direct  pressure  downward,  and  thus  deter- 
mine the  blades  more  directly  in  the  axis  of  the  pelvis." 
He  makes  no  mention,  however,  of  Osiander,  and  very  prob- 
ably reached  the  suggestion  from  his  own  train  of  thought 
and  experience.  Dr.  R.  P.  Harris,  in  his  notes  to  "  Play- 
fair's  Midwifery,"  ^  also  points  in  the  right  direction  when 
he  advises,  in  the  use  of  the  long  forceps,  a  pressure  of 
the  hand  backward  from  the  lock  toward  the  sacrum,  while 
the  other  hand  grasps  and  makes  traction  upon  the  han- 
dles. 

Keeping  alive  the  principle  of  axis  traction,  but  not  re- 
garding the  simple  forceps  as  adequate  to  execute  it,  there 
now  follows  a  train  of  mechanical  contrivances  in  the  way 
of  additional  aids  or  adjuncts  to  the  instrument.  H.  F. 
Nsegele,  in  his  "  Lehrbuch  der  Gebiirtshulfe,"  1843  (p.  291 
of  Aubenas'  translation  in  1869),  proposed,  when  the  head 
was  at  the  brim  and  much  force  was  required  to  extract, 
that  a  fillet  made  of  a  single  solid  strap,  as  large  as  the 
thumb,  should  be  applied  around  the  point  of  junction  of 
the  lock,  and  that  the  other  end  should  be  wrapped  about 

*  Principles  and  Practice  of  Obstetrics,  Philadelphia,  1864,  p.  255. 
'  Second  American  Edition,  Philadelphic,  1878,  p.  480. 
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the  hand  of  the  operator,  held  immediately  below  the  lock ; 
that  this  fillet  should  then  be  drawn  upon  vigorously,  in  a 
direct  line  downward,  whilst  the  other  hand  should  seize,  as 
usual,  the  lateral  flanges  upon  the  forceps'  handles,  and  im- 
press upon  them  movements  of  slight  rotation  :  these  pro- 
cedures are  to  be  continued  until  the  head  clears  the  con- 
tracted brim  and  enters  the  excavation. 

Next  in  the  history  of  axis  traction  we  find  Hermann,  of 
Berne,  who,  in  1844,  loyal  to  the  idea  of  the  need  of  trac- 
tion in  the  right  direction,  yet  rejecting  the  methods  of 
both  Osiander  and  Na^gele,  contrived  a  forceps  which 
should  combine  the  virtues  of  the  two.  He  devised  a 
steel  mechanism  for  attachment  to  the  ordinary  forceps, 
which  while  following  Osiander's  idea  of  leverage  upon 
the  hand  under  the  pubes  as  a  fulcrum,  replaced  the  down- 
ward pressure  of  that  hand  {Hebel-traction  durch  Druck) 
by  an  adjunct  {Ansatz)  consisting  of  a  strong  handle  for 
grasping,  terminating  in  a  plug  which  could  be  firmly 
inserted  into  a  cylindrical  hole  in  the  button  of  the  lock. 
To  this  in  turn  he  ingeniously  affixed  a  contrivance  which 
he  called  his  little  forceps  appendix  {Zdngchen- Ansatz), 
which  could  be  hooked  into  two  holes,  one  in  either  blade 
of  the  forceps,  situated  near  the  shank  below  the  fenes- 
trae,  by  which,  when  needed,  a  downward  traction  could 
be  made  on  the  principle  of  Naegele's  fillet  {Hebeltraction 
diirch  Zug).  In  order  to  relieve  the  perineum  from  press- 
ure, the  shank  of  the  forceps  arched  in  the  direction  of  its 
upper  surface  at  the  position  of  the  lock,  the  handle  beyond 
the  arch  remaining  in  line  of  the  convex  edge  of  the  blade. 
Here,  then,  was  the  first  original  idea  of  an  axis-traction 
forceps,  involving  both  the  ideas  subsequently  put  forth  as 
original  by  Morales  in  his  forceps  with  perineal  curve,  and 
by  Tarnier  in  his  separate  traction  rods.  Of  the  existence 
of  such  an  instrument,  or  of  its  inventor,  I  had  never  had 
the  remotest  conception  until,  in  the  summer  of  1880,  when 
in  Prague,  I  was  shown,  by  the  kindness  of  Dr.  Negas,  the 
assistant  of  Professor  Streng,  a  collection  of  obstetric  in- 
struments and  apparatus,  among  which  I  observed  an  old 
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forceps  which  looked  like  an  awkward  attempt  to  imitate 
and  yet  simplify  that  of  Tarnier.  The  resemblance  did 
not  seem  to  have  specially  impressed  Dr.  Negas  before  I 
called  his  attention  to  it ;  in  fact,  he  had  looked  upon  the 
instrument  as  a  mere  fanciful  piece  of  mechanism,  the  re- 
sult of  a  whimsical  idea.  He  told  me,  however,  that  they 
were  the  forceps  of  Hermann  of  Berne,  and  referred  me 
to  a  memorandum  of  the  paper  written  by  Hermann  in 
1844,  descriptive  of  them.  There  was  not  time  before  my 
leaving  Prague  to  have  a  photograph  taken  of  them,  and 
I  supposed  that  I  had  lost  all  probability  of  preserving, 
except  in  memory,  a  very  curious  instrument,  evidently 
intended  to  fulfill  the  same  purpose  as  Tarnier,  and  yet 
not  known,  or  at  any  rate  not  mentioned,  by  Tarnier  him- 
self, nor  by  any  writer  with  whom  I  was  familiar.  For- 
tunately, through  the  kind  assistance  of  my  friend,  Dr. 
Louise  Schneider,  of  Philadelphia,  who  was  at  that  time 
assistant  to  Professor  Wyss  in  the  General  Hospital  in  Zu- 
rich, I  was  enabled  to  obtain  a  copy  of  Hermann's  pam- 
phlet, and  from  the  description  therein  to  order  from  Meyer 
of  Zurich  a  pair  of  his  forceps  which  I  have  just  received 
and  have  the  pleasure  of  exhibiting  to  the  Society.  It  was 
clear  to  me  upon  examining  the  pamphlet,  that  Hermann's 
idea  in  the  construction  of  his  forceps  was  primarily  to 
obtain  the  benefit  of  the  mechanical  appliance  as  a  substi- 
tute for  the  manual  pressure  downward,  as  suggested  by 
Osiander,  which  he  recognized  as  the  most  available  appli- 
cation of  force ;  and  that  he  only  secondarily  brought  into 
play  the  other  mechanism,  by  which  he  substituted  the 
steel  adjunct  for  the  fillet  of  Naegele,  when  the  conditions 
rendered  it  more  desirable.  I  have  had  enlarged  diagrams 
made  for  exhibition  to  the  Society,  copied  from  the  plates 
in  Hermann's  pamphlet,  which  will  give  a  clear  idea  of  the 
instrument  and  its  uses.  In  Professor  Simpson's  paper  on 
Axis  Traction,  I  was  glad  to  find  in  a  footnote  a  brief 
reference  made  to  Hermann's  instiument  as  having  been 
shown  him  by  Professor  Miiller,  in  Berne,  about  the  same 
time  that  I  saw  it  in  Prague.     Apparently  without  exam- 
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ining  the  points  of  the  instrument  at  all,  and  yet  feeling 
that  its  resemblance  to  Tarnier's  required  that  some  notice 
be  made  of  it,  Professor  Simpson  dismisses  it  by  simply 
saying  that  "  while  it  bears  some  resemblance  to  Tarnier's, 
it  has  really  nothing  in  common  with  it,"  Professor  Simp- 
son's enthusiasm  over  the  invention  of  his  friend  did  not 
leave  much  room  for  admiration  of  an  instrument  which, 
by  antedating  him  thirty-three  years,  took  from  him  the 
claim  of  originality  as  to  the  use  of  a  separate  or  adjunc- 
tive mechanism  for  accomplishing  axis  traction.  I  am 
quite  unable  to  see  why  the  fact  that  Hermann's  forceps 
has  a  double  function,  giving  the  advantage  of  the  down- 
ward pressure  in  addition  to  and  in  preference  to  the  trac- 
tion from  below,  when  the  mechanical  principle  involved 
is  precisely  the  same  in  the  two  (varying  only  in  the 
greater  simplicity  of  its  application  in  Hermann's  over 
Tarnier's),  can  deprive  him  of  the  merit  of  having  been 
the  first  inventor  of  the  axis-traction  forceps.  It  may  be 
said  that  Hermann  had  no  intention  of  using  the  lower 
traction  upon  the  head  as  high  in  the  pelvis  as  Tarnier, 
preferring  the  downward  pressure  at  the  brim.  But  I 
would  reply  that  the  adjunct  was  placed  there  to  be  usea 
when  wanted,  and,  so  far  as  I  can  see,  was  quite  as  applica- 
ble and  as  manageable,  if  Hermann  had  chosen  to  use 
it  at  the  brim,  as  the  rods  for  traction  now  adopted  by 
Tarnier.  To  Hermann  must  also  be  awarded  the  credit 
of  having  first  suggested  the  perineal  curvature  to  the 
shanks  of  the  forceps.  Since  obtaining  Hermann's  pam- 
phlet my  investigations  in  working  up  the  subject  have  en- 
abled me  to  find  in  the  text-books  on  Obstetrics  but  one 
notice  of  his  instrument,  and  that  in  a  very  brief  reference 
to  it,  without  any  description  or  mention  of  its  construction 
that  would  give  the  barest  suggestion  of  its  peculiar  mech- 
anism, made  by  Scanzoni  in  connection  with  Osiander's 
method  of  practice.  In  the  recent  paper  by  Sanger,  before 
referred  to,  I  am  pleased  to  find  an  enthusiastic  advocacy 
of  Hermann's  claims  in  an  article  on  Tarnier's  forceps  and 
their  modifications,  and  I  would  fully  indorse  the  passage 
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in  Sanger's  article  where  he  says  he  cannot  see  why  Her- 
mann's forceps,  "  after  so  distinguished  a  theoretical  argu- 
ment, found  so  little  recognition,  or  why  at  least  an  attempt 
at  improvement  was  not  made  by  borrowing  his  ideas  ;  and 
that  it  was  not  until  over  thirty  years  later  that  a  French 
obstetrician,  apparently  in  ignorance  of  his  work,  advanced 
similar  theorems,  forming  the  construction  basis  for  the 
forceps,  which  find  such  rapid  and  general  consideration 
though  by  no  means  perfect  general  approbation."  This 
sentiment  would,  I  think,  strike  any  one  as  forcible  and  just 
who  would  carefully  read  Hermann's  pamphlet,  with  its 
thorough  and  exhaustive  treatment  of  the  whole  ground  of 
forceps  application  in  high  pelvic  cases,  and  especially  his 
mathematical  demonstration,  with  diagram  and  algebraic 
formula  of  which  Hubert's  elucidation  twenty  years,  and 
Tarnier's  thirty-three  years  after,  are  simply  a  repetition, 
and  I  think  if  Professor  Simpson  has  read  Hermann's  dis- 
cussion of  the  subject  he  can  scarcely  feel  warranted  in 
giving  to  Hubert  the  credit  of  first  demonstrating,  math- 
ematically, this  fact  of  the  loss  of  power  and  hurtfulness 
of  direct  traction  exerted  in  the  line  of  the  forceps  han- 
dles. But  Hermann  seems  to  have  occupied  no  public  po- 
sition which  gave  him  an  authoritative  standing  as  a  writer, 
and  he  could  not  expect  to  have  the  same  consideration 
shown  his  forceps  and  its  accompanying  apology  ;  he  might 
suitably  have  varied  the  epitaph  of  poor  Piron,  and  had  in- 
scribed, "  Here  lies  Hermann,  who  was  nothing,  not  even  a 
Professor," 

I  will  not  delay  in  calling  attention  to  the  many  contri- 
vances since  proposed  for  securing  traction  in  the  axis  of 
the  pelvis :  Hubert's,  with  its  various  forms  of  firmly  fixed 
lever  prong  projected  from  the  posterior  surface  of  the 
handle ;  Morales',  with  the  large  perineal  curvature  ;  Chas- 
sagny,  with  its  great  machinery  of  cords  and  appliances  ; 
and  lastly  Tarnier's,  which,  since  the  publication  of  his  tract 
in  1877,  seems  to  have  taken  the  obstetrical  world  by  storm, 
and  for  a  time  borne  down  all  opposition,  as  the  greatest 
original  conception  of  the  age,  as  my  friend.  Professor  Lusk, 


ALBERT  H.   SMITH.  305 

puts  it,  "  the  greatest  addition  to  the  armamentarium  of  the 
obstetrician  in  the  last  ten  years."  Of  the  many  modifica- 
tions made  by  others  than  by  Tarnier  himself,  who  has 
every  few  months  brought  forth  a  new  model,  departing 
successively  more  and  more  from  the  type  of  the  original 
design,  the  most  admirable  are  those  of  Professor  Simpson 
and  Professor  Lusk,  the  latter  having  been  accepted  by 
Tarnier,  according  to  Sanger,  as  the  perfection  of  the  instru- 
ment, and  adopted  as  his  own.  Since  then,  however,  still 
another  Tarnier  has  appeared,  of  which  I  have  had  the  priv- 
ilege of  seeing  a  sample  since  coming  to  this  meeting,  be- 
longing to  our  member,  Dr.  W.  T.  Howard,  which  he  pro- 
cured, through  Tarnier's  aid,  from  Collin  ;  his  being  the 
second  only  that  had  then  been  made.  If  the  disciples  and 
devotees  of  Tarnier  are  expected  to  procure  each  new  edi- 
tion which  he  issues  semi-annually,  and  each  of  which  is 
perfect  in  itself,  the  expense  of  the  instrument  will  make  it 
a  burdensome  affair. 

I  do  not  propose  here  to  go  into  any  lengthy  consideration 
of  the  merits  of  Tarnier's  forceps,  because  I  do  not  wish 
to  lay  myself  open  too  much  to  the  just  charge  of  condemn- 
ing an  instrument  which  I  have  never  used  on  the  living 
subject.  Soon  after  the  issue  of  Tarnier's  description  of 
the  new  forceps  Professor  Barker  brought  a  pair  to  America, 
and  described  them  in  the  "  American  Journal  of  Obstet- 
rics," allowing  Tiemann  to  reproduce  them  from  his  model, 
and  I  procured  a  pair  immediately.  Perfectly  satisfied, 
however,  that  axis  traction  could  be  effected  by  the  simple 
forceps  which  I  have  always  used,  the  old  Davis,  I  have 
never  felt  warranted  in  experimenting  upon  my  patients 
with  so  formidable  a  looking  instrument  as  was  the  first 
model.  Those  of  Dr.  Howard  are  really  so  little  different 
from  the  ordinary  Simpson  or  Braun  forceps  when  the 
tractors  are  folded  to  the  shank  that  I  should  not  at  all  hes- 
itate to  make  trial  of  them.  So  little,  however,  have  the 
Tarnier  forceps  seized  upon  the  enthusiasm  of  Philadelphia 
obstetricians  that  I  am  quite  sure  that  the  only  pair  in  the 
city  is  the  one  that  I  possess,  and  I  think  the  only  modifica- 
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tion  a  pair  of  Simpson's  Tarnier  belonging  to  Professor 
Anna  E.  Broomall,  of  the  Woman's  Medical  College,  who 
had  them  directly  from  Gardiner,  Dr.  Simpson's  instrument 
maker.  She  is  the  only  person  in  Philadelphia  who  has  em- 
ployed the  Tarnier  forceps  at  all  in  the  living  pelvis,  having 
used  the  pair  belonging  to  me  and  also  her  own  in  the  Ms 
ternity  of  the  Woman's  Hospital.  Her  experience  has  noc 
at  all  commended  the  instrument,  although  she  used  it  with 
the  determination  to  give  it  a  fair  trial.  I  abridge  from  a 
letter  which  I  had  from  her  in  reference  to  her  experience  : 
The  original  Tarnier  she  found  very  difficult  to  apply,  from 
the  cumbersome  mechanism,  and  the  trouble  she  had  in 
keeping  the  tractors  from  becoming  unlocked;  and  finding 
that,  with  with  the  greatest  care,  the  vaginal  wall  was  be- 
coming furrowed  by  the  traction,  and  a  laceration  of  the 
perineum  imminent,  she  removed  them  before  the  delivery 
was  completed,  and  substituted  Braun's  modification  of 
Simpson's  forceps,  which  she  is  in  the  habit  of  using,  this 
being  her  only  attempt  with  the  original  model  of  Tarnier. 
To  the  modification  of  Professor  Simpson  she  gives  great 
preference  over  the  original  from  the  less  complicated 
mechanism,  the  tighter  weight,  and  the  greater  facility  of 
application,  especially  in  relation  to  the  trouble  with  the 
traction  rods,  which,  in  his  model,  can  be  turned  up  out  of 
the  way  while  the  blades  are  being  applied ;  but  her  experi- 
ence with  these  has  been  that  even  with  the  most  careful, 
steady  traction  in  the  direct  line  there  was  a  degree  of  mo- 
tion in  the  attachment  of  the  rods  to  the  blades,  that  caused 
furrows  in  the  vaginal  walls,  high  up,  making  serious  com- 
plications of  the  puerperium,  to  a  greater  extent  than  she 
would  have  had  from  the  delivery  of  cases  under  similar 
conditions  with  Braun's  or  Simpson's  forceps.  From  her 
large  experience  and  skill,  as  well  as  her  extreme  care  in 
the  forceps  application,  I  was  willing  to  accept  her  results, 
and  remain  satisfied  with  my  old  Davis.  My  only  appli- 
cation of  the  Tarnier  has  been  upon  the  Budin  manikin, 
which  I  do  not  claim  to  have  been  any  test ;  and  the  prac 
tical  use  that  I  have  put  the  instrument  to  is  the  demon 
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stration  to  my  class  of  the  direction  in  which  force  should 
be  exerted  in  axis  traction,  when  properly  brought  to  bear 
by  pressure  from  above,  for  which  it  makes  a  very  good, 
though  somewhat  expensive  model  for  illustration. 

My  objections  to  the  Tarnier,  and  all  other  forceps  with 
separate  traction  rods,  on  theoretical  grounds,  are,  firstly, 
their  complication  and  expensiveness,  which,  while  to  promi- 
nent men  in  obstetric  work,  to  teachers  and  writers,  would 
be  a  minor  consideration,  must  remove  them  from  the  reach 
of  the  young  and  struggling  practitioner,  in  distant  country 
places  especially.  Now  this  may  seem  a  very  trivial  reason, 
and  if  it  could  be  proven  that  they  did  facilitate  the  safe 
delivery  of  a  child  to  an  extent  which  could  not  be  pos- 
sibly attained  by  any  other  instrument  I  should  not  give  it 
a  place  for  a  moment.  But  the  forceps  operation  ought  to 
be  taught  so  clearly  and  accurately  in  every  medical  col- 
lege, in  connection  with  thorough  practice  upon  good  man- 
ikins, that  it  would  be  a  safe  and  proper  operation  for  every 
graduate  to  perform  easily  as  one  of  the  minor  operations 
of  conservative  surgery  ;  it  should  not  be  looked  upon  as 
a  great,  magnificent  operation,  to  be  performed  only  by  the 
expert  in  obstetric  manipulations,  but  as  the  means  of  relief 
to  be  given  to  every  woman  in  suffering  with  whom  the  life 
of  her  child,  or  her  own  subsequent  convalescence,  or  the 
immediate  loss  of  strength,  may  be  risked  by  unnecessary 
delay  ;  and  every  change  in  the  forceps  which  diminishes 
its  simplicity  or  increases  its  expensiveness,  thus  removing 
it  from  reach  of  the  every-day  practitioners,  without  essen- 
tially increasing  its  worth,  is  a  great  and  serious  objection. 

Secondly,  the  difficnlty  of  disijifection,  which  I  should  say 
could  only  be  thoroughly  performed  by  prolonged  soak- 
ing in  fluids  which  would  soon  rust  and  render  useless  the 
screws,  locks,  and  joints  of  the  instrument.  No  conscien- 
tious obstetrician  will  consider  this  a  trifling  objection. 

Thirdly,  the  compressing  screw,  which,  as  Sanger  says, 
must  be  tightened  so  as  to  endanger  the  head  by  contin- 
uous pressure,  otherwise,  if  not  sufficiently  tight,  it  will 
allow  the  blades  to  slip  from  the  head.     But  on  this  point 
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the  greatest  and  most  serious  objection  is  that  any  screw 
for  continuous  compression,  or  any  mechanism  which  regu- 
lates it,  as,  for  instance,  in  the  sliding  pivot  of  Elliott's  for- 
ceps, substitutes  a  machine  for  the  intelligence  of  the  oper- 
ator, takes  away  altogether  that  most  essential  element  in 
the  work  of  the  accoucheur,  the  " conscience  imiscidaire"  as 
it  has  been  aptly  called.  I  am  a  firm  believer  in  the  com- 
pressing function  of  the  obstetric  forceps  as  a  means  of 
diminishing  resistance  from  the  pressure  of  the  pelvic  ca- 
nal :  but  that  compression  must  be  under  the  unlimited 
control  and  constant  vigilance  of  the  operator,  and  it  may 
need  to  be  varied  many  times  even  during  the  same  expul- 
sive or  extractive  effort.  The  amount  of  force  needed  to 
retain  the  blades  upon  the  head  and  the  amount  of  com- 
pression required  to  overcome  the  resistance  at  each  par- 
ticular point  of  the  pelvis  can  only  be  estimated  by  the 
intelligence  of  the  hand  which  is  using  them,  and  should 
not  be  intrusted  to  a  piece  of  mechanism.  Now  the  very 
construction  and  principle  of  exerting  traction  in  the  Tar- 
nier  forceps  makes  this  impossible  ;  for  even  if  the  screw 
need  not  be  used,  as  some  of  the  advocates  of  it  claim,  the 
handles  are  so  short  and  the  length  of  the  leverage  beyond 
the  lock  so  great  that  this  compression  cannot  be  effect- 
ively made  or  accurately  watched.  Now  I  claim  that  any- 
thing which  tends  to  diminish  the  reliance  of  the  young 
practitioner  on  his  own  intelligence,  substituting  therefor 
a  piece  of  machinery,  to  be  used  in  an  operation  which  in 
no  two  cases  would  be  precisely  similar,  tends  to  encour- 
age recklessness  and  ignorance,  and  to  discourage  the  care- 
ful study  of  cases  and  the  conscientious  use  of  operative 
me;.ns. 

Lastly,  the  objection  to  be  made  to  Tarnier's  forceps  is, 
that  by  making  traction  blindly  in  a  rectilineal  direction 
from  the  centre  of  the  child's  head,  fixed  in  a  curved  pelvis, 
it  cannot  do  what  it  professes  to  do,  make  axis  traction  at 
all,  —  because  it  is,  at  every  moment  after  it  reaches  the 
curved  axis,  really  drawing  the  head  against  the  posterior 
wall  of  the  pelvis,  if  it  be  drawing  in  the  axis  of  the  blades 
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This  may  be  in  some  cases  of  very  little  moment,  but  when 
the  vaginal  wall  is  tightly  fitting,  and  of  feeble  elasticity,  it 
may  be  the  determining  cause  of  a  vaginal  furrow. 

There  are  two  Philadelphia  forceps  to  which  I  should 
like  to  call  attention  briefly,  as  designed  to  favor  axis  trac- 
tion, both  of  which  are  the  contributions  to  our  armamen- 
tarium from  men  of  large  experience  and  high  estimation  in 
our  city.  One  is  that  of  Dr.  R.  A.  Cleemann,  consisting  of 
a  Hodge  forceps,  with  the  shank  bent  at  a  much  more  acute 
angle  than  in  the  original,  the  purpose  being  to  permit 
pressure  to  be  made  downward  from  over  the  lock,  when 
the  head  is  at  the  brim,  the  increased  angle  giving  more 
immunity  from  pressure  to  the  perineum.  The  objection 
to  this  forceps,  however,  is  that,  owing  to  the  approach  of 
the  perineal  angle  to  a  right  angle,  the  concave  and  con- 
vex edge  of  the  blades,  when  applied  upon  a  large  head, 
would  be  separated  at  such  unequal  distances  as  to  destroy 
the  efficient  grasp  of  the  instrument.  The  other  forceps  is 
that  of  Dr.  Jno.  A.  McFerran,  the  peculiarity  of  which  con- 
sists in  its  having  joints  in  the  shanks,  enabling  the  head, 
as  he  claims,  to  accommodate  itself  in  its  descent  to  the 
curved  axis  of  the  pelvis  when  the  traction  is  made  in  a 
direct  line,  and  I  cannot  see  but  that,  with  the  exception 
of  the  absence  of  handles  for  grasping  and  the  compress- 
ing screw  to  keep  them  firm  upon  the  head,  their  principle 
of  action  is  precisely  the  same  as  in  the  Tarnier,  with  much 
greater  simplicity. 

Let  us  come,  then,  to  consider  the  question  upon  which 
the  whole  interest  of  my  subject  turns :  Can  axis  traction 
be  effected  by  any  maneuver  with  the  ordinary  forceps  ? 
I  believe  it  can,  —  I  think  I  would  say  without  presump- 
tion, —  I  know  it  can  :  except  that  so  high  authorities  as 
Tarnier  and  his  able  German  antagonist,  Sanger,  say  posi- 
tively to  the  contrary,  the  one  taking  ground  that  it  cannot 
be  done  except  by  his  forceps,  the  other  that  it  cannot  be 
done  accurately  at  all.  I  stand  as  a  very  humble  apologist 
for  the  principle  originally  enunciated  by  Osiander,  which, 
since  I  have  been  practising  and  teaching  obstetrks,  I  have 
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always  followed  and  advocated.  This  principle  and  prac- 
tice I  received  from  my  early  instructors,  Dr.  Warrington 
and  his  successor  Dr.  Ellwood  Wilson,  whom  I  have  fol- 
lowed as  one  of  the  Lecturers  in  the  School  of  Obstetrics 
of  the  Philadelphia  Lying-in  Charity.  This  teaching  was 
that  the  delivery  by  the  forceps  should  be  made  by  direct 
pressure  upon  the  lock  of  the  instrument  backward  and 
downward,  in  conjunction  with  an  upward  and  forward 
movement  of  the  handles.  Now  I  have  perhaps  gone  a  lit- 
tle beyond  this  in  the  amplification  of  details  to  my  classes, 
feeling,  as  has  always  been  felt  in  our  institution,  the  great 
importance  of  accurate  instruction  in  forceps  delivery.  In 
fact  there  is  scarcely  any  point  upon  which  the  obstetric 
teacher  or  writer  should  feel  more  conscientiously  obliged 
to  give  accurate  instructions,  and  yet  upon  no  point  are 
the  teachings  and  writings  of  those  in  authority  less  clearly 
definite  and  detailed. 

I  would  formulate  the  rule  that  I  have  tried  to  impress 
upon  my  pupils  thus  :  that  in  all  curved-forceps  cases  the 
resistance  of  the  pelvic  walls  shall  be  overcome  by  the  ex- 
penditure of  the  extractive  force  in  a  steady  pressure  of 
the  palmar  surface  of  one  hand  upon  the  lock  in  the  direc- 
tion of,  or  parallel  to,  the  axis  of  the  pelvis,  at  the  point 
where  the  head  is  resting  ;  and  the  lifting  upward  of  the 
handle  of  the  forceps  steadily  in  a  direction  opposite,  without 
any  traction  in  the  length  of  the  handles.  This  involves 
a  genuine  leverage,  the  traction  leverage  with  pressure  of 
Osiander  ;  the  hand  upon  the  lock,  pressing  very  firmly 
downward,  becomes  the  fulcrum,  the  child's  head  the  weight 
or  resistance,  and  the  hand  beneath  the  forceps  handle  the 
power,  giving  thus  a  lever  of  the  first  class.  Now,  since 
in  any  leverage  the  motion  is  in  the  arc  of  a  circle,  whose 
centre  is  at  the  fulcrum,  described  with  the  radius  of  the 
short  arm,  so  here  we  have  the  force  exerted  so  as  to  ex- 
pend itself  in  urging  the  head  in  the  curve  whose  centre  is 
at  the  pubic  arch,  and  whose  radius  is  the  distance  from 
that  point  to  the  centre  of  motion,  which  is  the  centre  of  the 
fetal  head ;  hence  the  arc  of  the  circle  in  which  the  head 
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is  urged  will  be  exactly  the  curved  axis  of  the  pelvis.  We 
are,  therefore,  exerting  our  force  precisely  where  and  how 
we  need  it,  in  the  line  of  resistance,  and  the  line  of  motion, 
giving  us,  therefore,  the  greatest  possible  economy  of  force, 
and  the  least  possible  friction  upon  the  canal.  And  by  this 
rule  the  handles  of  the  forceps  cease  to  be  tractors  ;  they 
are  levers  with  which  to  extract,  and  the  forceps  cease  to 
be  tractors  at  all,  —  they  are  extractors.  There  is  no  force 
expended  in  the  direction  of  their  length,  and  we  have  no 
need  of  the  horrid-looking  appliances  found  upon  the  mod- 
ern forceps,  of  great  hooks  at  the  end,  or  of  rings  and 
flanges  at  the  lock,  and  we  can  get  rid  of  them. 

Now  how  shall  we  proceed  in  detail  with  the  operation  } 
Having  applied  the  blades  where  we  want  them  (I  say  in- 
variably upon  the  sides  of  the  head,  although  that  is  a  point 
which  I  will  leave  for  future  discussion  by  the  Society),  we 
wait  for  an  expulsive  pain  ;  then,  standing  between  the  thighs 
of  the  patient,  we  grasp  the  forceps  handle  tightly,  say  in 
the  right  hand,  which,  from  habit,  I  prefer  ;  placing  it,  when 
the  handles  are  below  the  horizontal  line,  above  them  ;  then 
placing  the  palmar  surface  of  the  left  hand  over  and  firmly 
upon  the  lock,  —  or,  if  the  shank  be  unreasonably  long,  as 
in  most  forceps  is  the  case,  nearer  the  head,  with  the  index 
finger  upon  the  vertex,  —  we  compress  the  handles  to  give 
a  full  and  efficient  hold  and  to  diminish  resistance  by  com- 
pression, then  pressing  downward  and  backward  with  the 
left  hand  in  a  direction  parallel  to  the  axis  of  the  pelvis, 
with  the  right  hand  we  make  an  upward  pressure  beneath 
the  handles.  This  pressure  is  steady,  with  no  swaying 
movement  either  laterally  or  antero-posteriorly,  remember- 
ing that  nature  advances  the  head  steadily  and  by  no  zigzag 
motion.  At  first  the  pressure  upon  the  handles  will  be 
scarcely  more  than  enough  to  counteract  the  pressure  upon 
the  lock  downward.  As  the  head  descends,  after  entering 
the  brim,  in  the  right  line  of  the  upper  axis,  there  will  be 
little  change  in  the  relation  of  the  handles  to  the  horizontal 
line ;  but  after  it  reaches  the  curved  portion  of  the  axis, 
below  the  brim,  the  handles  rise  more  and  more  rapidly  in 
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the  circle  about  the  pubic  symphysis,  until  when  the  head 
passes  the  perineal  strait  they  are  parallel  with  the  abdomi- 
nal wall.  During  the  whole  of  this  movement  there  has 
been  nothing  that  can  be  called  traction  in  the  length  of 
the  handles ;  the  real  extraction  force  has  been  expended 
upon  the  fulcrum  made  by  the  left  hand  upon  the  lock. 

Now  how  does  this  differ  from  the  teaching  of  Osian- 
der  ?  Simply  in  the  absence  of  the  rotatory  or  circular 
movements,  which  would  not  only  complicate  the  extrac- 
tion by  diminishing  the  efficiency  of  the  leverage,  but  vio- 
lently contuse  the  vaginal  and  vulvar  tissues,  as  I  hope  I 
proved  in  my  paper  two  years  ago.  Now  it  was  these  very 
rotatory  movements  which  have  condemned  Osiander's 
method  with  the  Germans.  Karl  and  Gustav  Braun,  and 
others,  since  the  subject  has  been  under  discussion  over 
Hermann's  pamphlet,  recently  unearthed,  have  rejected  it 
purely  on  this  ground,  holding  to  the  good  orthodox  teach- 
ing of  "  no  pendulum  movements."  But,  as  may  be  seen, 
these  circular  movements  are  no  essential  part  of  the 
method,  —  on  the  contrary  are  a  hamper  to  it,  by  misapply- 
ing and  wasting  the  extractive  force.  But  we  must  not 
reject  the  good  in  old  Osiander's  practice,  or  condemn  it 
altogether,  or  deprive  him  of  his  due  credit,  because  he  had 
not  as  much  light  on  other  points  as  we  have.  Again,  the 
extravagant  expression  of  "  throwing  the  body  upon  the 
forceps'  lock  "  might  prejudice  many  against  him,  but  this 
is  simply  a  forcible  way  of  impressing  what  you  see  is  a 
very  gentle  movement  in  its  actual  operation. 

For  this  movement  we  want  nothing  but  the  old  forceps, 
and,  best  of  all,  the  Davis  forceps,  and  I  hail  with  great 
satisfaction  the  evidence  of  returning  appreciation  of  a 
neglected  and  despised  instrument  in  the  fact  that  my 
friend.  Professor  Lusk,  has  adapted  to  his  forceps  the  Wal- 
lace blade,  which  is  a  sli'^htly  shortened  Davis,  with  its 
good  old  head  curve  and  generous  grasp.  With  the  short- 
handled  Davis,  the  original  model,  unless  the  resistance  be 
very  great,  you  can  deliver  with  one  hand  easily,  the  han- 
dle being  grasped  firmly  in  the  palm,  the  ulnar  edge  being 
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made  the  fulcrum,  and  the  abduction  of  the  wrist  the 
power  upon  the  handle  in  leverage.  The  short  distance 
between  the  lock  and  the  blade,  or  rather  the  shortness  of 
the  shank,  also  favors  the  bringing  to  bear  of  the  down- 
ward pressure  more  directly  in  parallelism  to,  and  near  ap- 
proximation to,  the  axis  of  the  pelvis. 

DISCUSSION. 

Dr.  W.  T.  Lusk.  —  I  may  acknowledge  one  objection  to  the 
Tarnier  forceps,  namely,  that  they  are  of  limited  applicability. 
All  I  claim  for  lliem  is,  that  in  the  class  of  cases  in  which  they 
are  applicable  there  has  yet  been  devised  nothing  which  can  be 
substituted  for  them.  For  the  upper  two  inches  of  the  pelvic 
canal  they  are  applicable,  but  for  the  inferior  strait  and  perineal 
groove  they  are  most  dangerous  instruments.  Another  objection 
has  been  made  to  Tarnier's  forceps,  namely,  the  compressing 
screw.  I  at  first  thought  that  this  was  an  objection,  and  I  was 
one  of  the  most  violent  opponents  to  it  when  the  instrument  was 
first  exhibited ;  but  the  blades  of  the  forceps  are  so  unyielding, 
and  our  ability  to  estimate  the  amount  of  pressure  can  be  so 
well  regulated  that  I  do  not  now  see  the  special  force  of  this  ob- 
jection. The  compression  of  the  child's  head  depends  upon  the 
amount  of  traction  we  are  exerting,  and  it  has  been  said  that  the 
guide  to  this  should  be  the  operator's  hand  ;  but  I  do  not  see 
that  this  is  necessarily  so  with  such  strong  blades  as  those  of 
Tarnier.  In  addition,  Tarnier  himself,  to  meet  this  objection, 
applied  his  forceps  to  the  child's  head,  after  delivery,  then  used 
the  compression  screw,  and  allowed  the  instrument  to  remain  in 
position  for  hours,  to  show  that  no  injury  whatever  was  done 
to  the  child's  head.  All  I  hold  concerning  Tarnier's  instrument 
is  this  :  that  whenever  the  pelvis  is  moderately  contracted,  or 
circumstances  are  such  as  to  demand  the  immediate  delivery  of 
the  child  when  the  head  is  at  the  brim,  and  you  are  obliged  to 
apply  the  forceps  inside  the  uterine  cavity,  there  is  an  advantage 
in  using  the  axis  traction  instrument.  It  is  only  in  difficult 
cases  and  under  these  circumstances  that  I  should  recommend 
the  use  of  the  instrument.  Dr.  Smith  proposes  to  overcome  the 
difficulties  presented  by  the  older  forceps  by  pressing  downwards 
with  one  hand  while  he  elevates  the  handle  of  the  instrument 
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with  the  other,  and  this  in  many  cases,  perhaps,  may  be  done 
perfectly  and  satisfactorily;  but  with  these  forceps  you  can  draw 
the  centre  of  the  child's  head  down  into  the  centre  of  the  pel- 
vis with  as  nearly  mathematical  precision  as  can  be  done  by  any 
method  or  instrument  whatever,  and  with  an  immense  saving  of 
force.  Although  this  may  be  accomplished  with  the  old  instru- 
ment, I  feel  with  regard  to  it  that  just  as  you  may  go  to  Albany 
if  you  wish  by  stage,  the  fact  is  no  reason  why  you  should  not 
go  by  steam  if  you  choose.  I  think  by  the  use  of  this  instru- 
ment in  proper  cases  that  there  is  less  of  danger  to  the  soft  parts 
of  the  mother  and  to  the  tissues  of  the  child  than  there  is  by  the 
use  of  the  old  models  ;  but  when  the  head  is  brought  through 
the  brim,  and  the  parts  below  converge  about  the  blades,  and 
the  handles  begin  to  rise,  I  should  remove  the  forceps  at  once, 
and  then  apply  another  instrument,  to  direct  the  head  over  the 
floor  of  the  pelvis.  Before  the  head  passes  the  vulva  the  instru- 
ment should  be  removed  altogether,  and  the  head  should  be 
delivered,  if  necessary,  by  the  introduction  of  the  fingers  into  the 
rectum.  I  would  simply  ask  that  the  instrument  be  put  to  the 
test  of  practical  application,  for  that  is  the  only  true  one  from 
which  logical  deductions  can  be  drawn.  Very  many  objections 
have  been  made  to  the  instrument,  but  they  have  come  mostly 
from  those  who  have  founded  their  objections  upon  theory  rather 
than  upon  practice.  I  may  here  state  that  I  fully  agree  with 
what  Dr.  Smith  has  said  in  regard  to  the  pendulum  movement  of 
the  forceps.  [Dr.  Lusk  then  demonstrated  the  use  of  Tarnier's 
forceps  upon  the  manikin,  and  explained  his  modification  of  the 
instrument.] 

Dr.  Fordyce  Barker.  —  I  have  no  extended  remarks  to  make 
upon  this  subject,  for  the  reason  that  my  views  have  been  pub- 
lished in  full  in  the  "Journal  of  Obstetrics,"  and  have  recently 
been  expressed  at  the  International  Medical  Congress,  where  the 
use  of  Tarnier's  instrument  was  made  the  subject  of  discussion, 
and  Tarnier  was  present  himself  to  participate  in  it.  I  was 
called  upon  to  express  my  views  on  that  occasion,  and  did  so, 
and  they  will  soon  appear  in  the  published  Transactions  of  the 
Congress.  I  may  state,  however,  in  the  first  place,  that  I  echo 
almost  precisely  the  sentiments  expressed  by  Dr.  Lusk.  Tar- 
nier's instrument  is  of  great  value  in  a  limited  class  of  cases,  and 
he  has  supplied  a  want  in  obstetrical  forceps  which  has  not  been 
before  supplied.     Its  application  must  be  limited  as  to  its  useful- 
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ness  to  just  that  class  of  cases  where  immediate  delivery  from  any 
cause,  such  as  convulsions,  etc.,  is  required,  and  the  head  is  at 
the  brim  of  the  pelvis,  or  in  cases  of  moderately  contracted  pelvis 
in  which  delivery  cannot  be  effected  by  the  forceps  in  ordinary 
use.  The  great  principle  of  the  instrument  is  this  :  by  these  for- 
ceps you  are  able  without  injury  to  the  soft  parts  to  exert  traction 
precisely  in  the  axis  of  the  strait  where  the  child  is.  After  you 
bring  down  the  head  below  the  axis  of  the  superior  strait,  and 
reach  the  curve  of  the  axis  at  the  outlet,  the  instrument  becomes 
a  dangerous  one,  and  should  be  immediately  removed.  In  its 
limited  application  it  is  a  useful  instrument.  Dr.  Smith  will  par- 
don me  for  saying  that  I  have  listened  to  his  paper  with  great 
pleasure  ;  but  I  cannot  agree  with  him  in  the  opinion  which  he 
has  expressed  that  the  principle  which  Osiander  advocates,  and 
Hermann's  instrument  illustrates,  is  the  same  as  that  by  which 
Tarnier's  instrument  operates.  I  think  that  they  are  radically 
and  essentially  different,  and  the  difference  consists  in  this  :  the 
traction  is  not  made  with  Tarnier's  forceps  by  means  of  the 
handles.  These  have  nothing  to  do  with  traction,  but  only  point 
out  the  direction  the  head  is  going.  The  direction  which  the  head 
takes  is  precisely  that  which  it  would  take  if  it  were  being  driven 
slowly  and  exclusively  from  behind  by  uterine  contraction,  and 
it  is  the  normal  mechanism  of  labor.  This  instrument  allows 
nature  to  accomplish  the  mechanism  entirely,  and  the  operator 
simply  follows  nature  by  the  guide  to  the  tractors.  Now,  by  the 
principle  of  Osiander,  and  the  instrument  of  Hermann,  you  inev- 
itably follow  to  a  greater  or  less  extent  the  feeling  which  the 
operator  has  concerning  the  direction  in  which  the  head  ought  to 
go,  and  that  is  entirely  different  from  the  mechanical  accuracy 
with  which  the  instrument  of  Tarnier  operates.  Dr.  Smith  gives 
us  a  beautiful  theory,  but  certainly  in  some  particulars  it  seems 
to  me  to  be  utterly  impracticable.  I  think  that  there  is  in  cer- , 
tain  cases  a  physical  impossibility  in  applying  the  forceps  to  the 
head  of  the  child  in  the  superior  strait,  and  that  is  on  account 
of  the  resistance  offered  by  the  perineum,  and  it  would  be  im- 
possible to  apply  the  ordinary  forceps  in  the  class  of  cases  to 
which  I  would  exclusively  confine  the  use  of  Tarnier's  instru- 
ment. 

Dr.  Howard.  —  I  listened  with  great  care  and  attention  to 
Dr.  Smith's  able  presentation  of  his  views  in  regard  to  the  prob- 
lem involved  in  the  true  and  proper  action  of  the  obstetric  for- 
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ceps.  He  clearly  stated  that  their  action  should  harmonize,  as 
nearly  as  possible,  with  the  process  of  nature,  making  the  least 
strain  upon  the  maternal  tissues  and  upon  the  child,  and  with  the 
smallest  expenditure  of  strength  upon  the  part  of  the  operator. 
And  that  in  order  to  do  this  most  effectually,  the  force  exerted 
should  be  contrary  to  the  line  of  resistance,  and  of  necessity  as 
nearly  as  possible  in  the  axis  of  the  pelvis.  Accepting  this  as  a 
fair  statement  of  the  problem  to  be  solved,  is  the  method  he 
adopts  the  best  to  accomplish  the  object  in  question  ?  He  stated 
that  Osiander  was  the  first  to  insist,  in  1799,  upon  the  necessity 
of  axis  traction,  and  that  at  a  much  later  period  (1844)  Hermann 
had  actually  anticipated  Tarnier  in  the  essential  principles  of  his 
forceps,  which  Tarnier  had  appropriated  without  acknowledg- 
ment. Prof.  A.  R.  Simpson,  of  Edinburgh,  however,  maintains 
that  though  Hermann's  forceps  have  some  features  in  common 
with  Tarnier's  forceps,  the  principle  of  their  action  is  not  the 
same.  But  be  that  as  it  may,  there  is  no  proof  whatever  that 
Tarnier  knew  anything  of  Hermann's  forceps,  among  the  multi- 
tude that  have  been  presented  to  the  profession,  and  the  history 
of  medicine  is  full  of  instances  in  which  great  discoveries  have 
been  made  by  different  workers  acting  independently  of  each 
other.  But  certainly  the  labors  of  others  fell  like  seed  upon 
rocks  and  stony  places  that  bore  no  fruit,  and  it  was  reserved 
for  Tarnier  to  elucidate  clearly  the  true  principle  of  axis-trac- 
tion forceps,  to  enforce  their  adoption  by  many  of  the  ablest  and 
most  eminent  obstetricians  in  the  world,  and,  as  I  believe,  to 
make  the  most  valuable  contribution  to  the  obstetric  armamenta- 
rium that  science  has  received  in  the  past  third  of  a  century. 

Dr.  Smith  stated,  with  great  confidence,  that  proper  axis  trac- 
tion can  be  accomplished  with  the  forceps  in  ordinary  use,  and 
that  he  greatly  preferred  the  Davis  forceps  to  all  others.  For  a 
long  time  I  used  Davis's  forceps,  but  for  years  have  laid  them 
aside  for  Simpson's  forceps,  which  are  easier  to  adjust  and  to 
lock,  and  can  be  more  safely  introduced  into  the  uterus,  when 
that  is  required.  In  order  to  effect  axis  traction.  Dr.  Smith 
makes  firm  downward  pressure  upon  the  lock  with  the  palmar 
surface  of  the  left  hand  in  a  parallel  line  with  the  plane  of  the 
axis,  with  the  index  finger  in  contact  with  the  head  of  the  child, 
while,  with  the  right  hand  upon  the  handles  of  the  forceps,  he  an- 
tagonizes the  pressure  downward  by  lifting  upward,  and  thus 
producing   leverage.     That  this  can  be  done  with  a  fetus   and 
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caoutchouc  manikin,  he  most  effectually  demonstrated  before  us  ; 
and  I  doubt  not  that  he  may  often  succeed  equally  well  at  the 
bed-side.  But  that  requires  great  expertness,  and  often  great 
physical  strength,  when  the  head  of  the  child  is  at,  or  above,  the 
pelvic  brim.  He  stated  that  he  had  repeatedly  accomplished  this 
maneuver  with  the  Davis  forceps,  when  others  had  been  pulling 
and  tugging  away  for  hours  in  vain  with  Hodge's  and  Simpson's 
forceps.  Perhaps  it  may  be  admissible  for  me  to  say  that  I  have 
often  succeeded  under  similar  circumstances  with  Simpson's  for- 
ceps, when  others  had  failed  with  Hodge's  and  other  forceps  in 
common  use.  But  it  almost  always  required  great  physical  exer- 
tion, and  usually  induced  painful  stiffness  and  soreness  in  the 
muscles  of  the  arms  and  back  for  some  days.  There  are  few  of 
us,  doubtless,  who  have  not  vivid  recollections  of  similar  expe- 
riences ;  and  those  of  us  who  have  used  Tarnier's  forceps  must 
attest  that  delivery  at  or  above  the  pelvic  brim  can,  with  them, 
be  accomplished  with  ease  and  certainty,  and  without  the  slight- 
est injury  either  to  mother  or  child.  But  let  us  look  at  Dr. 
Smith's  objections  to  the  Tarnier  forceps. 

He  objects  to  them  as  being  "  exceedingly  dangerous,"  and 
particularly  instanced  the  "  compressing  screw  "  as  a  dangerous 
element.  But  he  candidly  confessed  that  he  had  never  used 
them  on  the  living  subject,  and,  therefore,  has  no  personal  expe- 
rience to  sustain  his  allegation.  Nor  did  he  cite  the  experience 
of  any  one  else  in  proof  of  his  assertion.  On  the  other  hand,  we 
have  already  had  statements  from  Dr.  Barker  and  Dr.  Lusk,  from 
their  personal  experience,  that  Tarnier's  forceps  are  not  danger- 
ous in  skillful  hands,  and  almost  any  amount  of  corroborative 
evidence  might  be  adduced.  Any  forceps  may  be  exceedingly 
dangerous  in  the  hands  of  inexperienced  and  unskillful  operators. 
The  danger  so  much  dreaded  from  the  transverse  screw  seems  to 
me  to  be  wholly  imaginary.  It  is  a  misnomer  to  call  it  a  "  com- 
pressing screw."  When  the  blades  are  properly  adjusted  to  the 
head  of  the  child,  the  operator  presses  or  approximates  the 
handles  of  the  instrument,  with  his  hands,  only  so  much  as,  in  his 
judgment,  will  effectually  prevent  slipping  of  the  blades  off  the 
head,  and  then  turns  the  screw  until  it  is  arrested  at  that  degree 
of  pressure.  In  other  words,  the  screw  accurately  regulates,  so 
to  speak,  the  amount  of  pressure  previously  determined  by  the 
sentient  hand  as  being  safe  and  sufficient,  and  thus  renders  any 
further   pressure  simply  impossible.     Hence,  it  would  be  more 
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correctly  termed  the  regulating  screw.  In  compressing  the 
blades  with  the  hands,  in  making  traction  with  the  forceps  in  or- 
dinary use,  there  is  a  constant  tendency  to  increase  the  amount 
of  pressure  in  a  direct  ratio  to  the  amount  of  force  required  to 
effect  traction.  The  operator  instinctively  increases  the  com- 
pressing force  in  a  direct  ratio  to  the  resistance  to  be  overcome- 
When,  in  imitation  of  nature's  method,  he  ceases  to  make  traction 
during  the  intervals  of  rest,  he  intermits  compression ;  and  so, 
also,  in  using  Tarnier's  instrument,  the  grip  of  the  regulating 
screw  is  correspondingly  relaxed.  If,  however,  the  amount  of 
pressure  secured  by  this  screw  in  Tarnier's  forceps  be  so  much 
dreaded,  it  need  not  be  used  at  all ;  the  compression  deemed 
necessary  to  prevent  slipping  of  the  blades  may  be  made  with 
one  hand,  while  with  the  other  traction  is  accomplished  by  pull- 
ing on  the  transverse  bar  attached  to  the  traction  rods.  But  why 
reason  about  a  matter  which  has  already  been  settled  by  experi- 
ence and  experiment  ?  Budin,  Tarnier's  pupil,  stated,  in  the  dis- 
cussion at  the  International  Congress,  that  he  and  Tarnier  had 
maintained  pressure  on  the  child  for  ten  or  fifteen  minutes  after 
its  birth  without  inducing  any  injury  whatever,  and  that  Duret 
had  proved  by  experiment  that  sudden  compression  injures  the 
brain,  while  slow  and  continuous  pressure  does  not. 

Another  objection  urged  by  Dr.  Smith  against  Tarnier's  forceps 
was,  that  the  instrument  is  "  complicated."  I  must  confess  that, 
when  I  first  read  Dr.  Barker's  paper  on  this  instrument,  in  the 
American  Journal  of  Obstetrics,  the  same  objection  occurred  to 
me.  But  when  I  saw  the  instrument,  and  had  studied  the  mech- 
anism of  its  action,  it  occurred  to  me  that  by  greatly  shortening 
the  application  handles,  which  are  never  used  in  making  traction, 
and  by  substituting  the  key  arrangement  introduced  by  Dr.  Lusk 
for  fastening  the  traction  rods,  instead  of  the  socket-joint  used  by 
Tarnier,  the  instrument  would  be  simplified,  and  yet  all  of  its 
essential  features  retained.  The  instrument,  thus  modified,  is 
before  you,  and  is  as  easily  introduced  and  locked  as  many  of  the 
familiar  forceps  in  ordinary  use.  When  it  was  objected  to  Dr. 
Johnson's  style  that  he  used  too  many  hard  words,  he  replied : 
"hard  words  are  only  hard  to  those  who  do  not  understand 
them."  And  I  would  say  —  Tarnier's  forceps  are  only  compli- 
cated to  those  who  have  not  familiarized  themselves  with  their 
use. 

Lastly,  Dr.  Smith  denies  that  Tarnier's  forceps  make  axis  trac- 
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tion  at  all,  and  even  alleges  that  they  make  traction  blindly.     It 
seems  to  me,  per  contra,  that  they  make  traction  directly  in  the 
line  of  the  pelvic  axis,  with  the  least  expenditure  of  strength  to 
the  operator,  and  thus  completely  fulfill  the  indications  in  true 
axis  traction  as  stated  by  Dr.  Smith  himself.     In  using  the  fa- 
miliar forceps  when  the  head  is  at  or  above  the  brim  of  the  pelvis, 
the  pelvic  curve  has  a  constant  tendency  to  make  injurious  pres- 
sure upon  the  maternal  tissues,  to  crowd  the  head  against  the  sym- 
physis  pubis,  and  the  amount  of   force  uselessly  expended  in 
making  traction  is  in  a  direct  ratio  to  the  degree  of  divergence 
from  the  line  of  the  pelvic  axis.     If,  as  is  usually  done,  an  effort 
is  made  to  obviate  this  inevitable  tendency  of  the   ordinary  for- 
ceps by  pressing  with  the  left  hand  on  the  lock,  traction  must  be 
made  with  one  hand.     In  using  Tarnier's  forceps,  we  pull  with 
both  hands  as  nearly  as  possible  in  the  true  line  of  the  pelvic  axis 
and  utilize  all  the  force,  jf  needed,  which  the  operator  possesses. 
And  so  far  from  making"traction  blindly,  as  Dr.  Smith  alleges,  as 
the  application  handles  rise  upwards  they  infallibly  indicate  the 
line  along  which  the  head  is  passing  in  making  true  axis  traction. 
Soon  after  the  forceps  I  have  shown  you  were  made  for  me  by 
Tiemann  &  Co.  of  this  city  I  had  an  excellent  opportunity  of 
testing  their  great  value.    My  friend.  Dr.  P.  C.  Williams,  of  Balti- 
more, called  me  in  consultation  in  the  case  of  a  primipara,  above 
thirty  years  of  age.     The  head  presented  in  the  left  occipito-an- 
terior  position,  but  rotation  had  not  taken  place.     He  is  one  of 
our  most  skillful  obstetricians,  and  had  twice  failed  to  deliver 
with  Hodge's  forceps.     I  tried  to  accomplish  delivery  with  Simp- 
son's forceps,   and  also  failed.     I  then  used  Tarnier's  forceps, 
and  was  equally  astonished  and  delighted  at  the  ease  and  rapid- 
ity with   which    delivery  was    effected.      Not  long  afterwards  I 
used  them  in  the  case  of  a  primipara,  aged  thirty-two  years,  with 
an  occipito-posterior  presentation,  and  could  easily  have  deliv- 
ered with  one  hand.     Indeed,  so  great  is  the  power  of  the  instru- 
ment, that  this  constitutes  its  real  danger  in  inexperienced  and 
injudicious  hands.    When  the  head  has  been  brought  to  the  floor 
of  the  pelvis.  Dr.  Barker  and  Dr.  Lusk  remove  the  Tarnier,  and 
employ  Simpson's,  or  other   familiar   forceps.      I  did   not  find 
this  to  be  necessary  in  the  cases  I  have  mentioned.     It  is  not 
done  by  Professor  A.  R.  Simpson,  nor  by  Tarnier. 

The  forceps  I  now  show  you  are  the  latest  modification  used  by 
Tarnier.     They  were  made  for  me  recently  by  Collin,  of  Paris. 


320    AXIS   TRACTION  WITH  THE    OBSTETRIC  FORCEPS. 

The  illustrious  inventor  kindly  demonstrated  to  Dr.  Sims  and 
myself,  on  the  manikin  at  La  Maternite,  his  method  of  using 
them.  They  resemble  one  of  the  varieties  of  the  Levret  forceps 
in  the  blades,  with  the  traction  rods  attached. 

Dr.  Tarnier  stated  at  the  International  Congress,  and  again 
to  me  in  conversation  in  Paris,  that  he  had  given  up  the  perineal 
curve  of  his  forceps  for  the  following  reasons  :  — 

1.  In  direct  applications,  the  forceps  with  the  ordinary  curve 
are  easier  to  apply  than  the  forceps  with  the  perineal  curve. 

2.  In  oblique  applications,  the  convexity  which  results  from 
the  perineal  curve  comes  into  contact  with  one  of  the  ischio- 
pubic  rami,  and  causes  a  deviation  of  the  handle  of  the  instru- 
ment, whose  action  then  becomes  defective. 

3.  With  forceps  having  the  ordinary  curve,  when  we  wish  to 
impress  upon  the  fetal  head  a  movement  of  rotation  around  the 
imaginary  axis  of  the  pelvic  cavity,  the  handles  of  the  instrument 
must  describe  externally  an  arc  of  a  circle.^ 

Dr.  Ellwood  Wilson.  —  I  am  very  glad  to  hear  that  the  Tar- 
nier forceps  are  discarded  in  a  large  class  of  cases,  and  es- 
pecially in  those  where  the  labor  has  advanced,  and  that  it  is 
then  condemned  as  one  which  is  liable  to  do  harm.  It  is  not  an 
instrument  adapted  to  delivering  the  child  when  the  head  is  low 
in  the  pelvis.  I  think  that  the  principal  difficulty  in  delivering 
children  from  the  superior  strait  arises  in  the  narrow  antero-pos- 
terior  diameter  of  the  pelvis.  It  consists  simply  in  a  marginal 
narrowing  in  many  cases ;  and  in  many  cases  well  directed  en- 
couragement to  the  woman  at  the  proper  moment  will  enable  her 
to  drive  the  head  of  the  child  through  that  marginal  narrowing, 
and  thus  avoid  any  instrumental  interference.  Now  I  find  that 
Dr.  Lusk  applies  the  Tarnier  forceps  not  to  the  sides  of  the 
child's  head,  but  to  the  sides  of  the  pelvis,  and  if  in  the  living 
subject  they  were  so  applied  I  think  the  baby  would  be  born  with 
neuralgia  of  the  nerve  which  goes  over  the  eye.  My  practice  has 
been  to  apply  the  forceps  to  the  sides  of  the  child's  head,  and  it 
can  be  done  as  easily  in  the  superior  strait  as  anywhere  else,  and 
I  wish  no  more  perfect  instrument  for  this  purpose  than  the  Davis 
forceps,  which  has  already  been  described  and  applied  by  Dr. 
Smith.  I  have  had  no  experience  in  the  use  of  Tarnier's  forceps, 
and  I  must  therefore  accept  the  criticism  that  my  objections  are 

^  Abstracts  of  papers  presented  to  the  International  Congress,  page 
336. 
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theoretical  rather  than  practical.  I  was  surprised  when  I  heard 
this  instrument  endorsed  so  strongly  by  some  of  the  gentlemen  of 
New  York,  and  particularly  by  so  high  an  authority  as  Dr.  Barker 
and  other  gentlemen  of  large  experience.  I  shall  be  greatly  influ- 
enced by  their  statements,  although  I  think  the  instrument  is  a 
complex  one,  and  is  not  adapted  to  many  cases,  and  that  it  will 
not  come  into  general  use. 

Dr.  I.  E.  Taylor.  —  The  view  which  I  entertain  with  regard 
to  delivery  by  the  forceps  is  perfectly  simple.  It  is  following  the 
indications  of  the  uterine  forces  and  the  direction  of 'the  axis. 
Every  forceps  is  an  axis  traction  forceps.  We  have  an  imaginary 
axis  for  the  superior  strait,  the  cavity,  and  the  exit,  and  the  for- 
ceps are  applied  so  as  to  make  traction  downward,  forward,  etc. 
There  is  one  thing  which  we  should  take  into  consideration  in 
making  traction  with  the  forceps  which  has  not  received  due  at- 
tention, and  that  is  that  the  form  of  the  pubes  is  not  the  same 
in  all  cases.  This  fact  was  illustrated  in  a  case  in  which  I  was 
called  in  consultation.  As  the  child  could  not  be  delivered  with 
the  curved  forceps  on  account  of  the  peculiar  shape  of  the  pubic 
arch,  it  was  a  question  whether  craniotomy  should  be  performed. 
I  objected  to  it  because  the  curved  forceps  had  been  used  in- 
stead of  the  straight,  and  suggested  the  use  of  the  latter.  They 
were  applied,  and  the  child  was  born  in  a  moment.  Nature 
teaches  us  when  we  should  make  traction  downward  in  the 
superior  strait,  or  upward  when  in  the  inferior  strait.  No  head 
is  delivered  unless  it  makes  its  proper  parabolic  curve.  The 
important  points  relate  not  so  much  to  the  instrument  as  to  a 
knowledge  of  the  axis  itself,  and  the  direction  in  which  traction 
should  be  made,  and  Nature  teaches  these  things.  I  cannot 
see  the  great  advantage  of  Tarnier's  forceps.  I  have  not  used 
them,  but  I  cannot  see  that  axis  traction  belongs  to  those  for- 
ceps more  than  to  others.  It  is  immaterial  what  forceps  you 
use.  If  you  understand  the  axis  of  the  pelvis  you  can  use  any 
forceps.  Nature  tells  a  man  which  way  to  drag  upon  them. 
Sometimes  on  applying  the  forceps  you  cannot  succeed  in  draw- 
ing the  head  down,  and  after  trying  for  fifteen  or  twenty  min- 
utes I  have  taken  off  the  forceps,  and  then  reapplied  them,  and 
■with  the  greatest  ease  delivered  the  child's  head.  I  believe  the 
forceps  are  sometimes  an  impediment.  I  have  not  delivered  the 
head  through  the  perineum  with  the  forceps  during  the  past 
twenty-live  years,  I  always  take  them  off  at  this  stage  of  labor, 
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and  deliver  the  head  with  two  fingers  placed  on  the  posterior 
perineum,  enucleating  the  head  with  ease  and  safety  to  the  peri- 
neum when  the  relaxation  to  the  uterus  occurs,  and  not  during 
the  contraction. 

Dr.  T.  G,  Thomas.  —  I  did  not  have  the  pleasure  of  hearing 
Dr.  Smith's  paper,  and  I  shall  therefore  be  obliged  to  limit  my 
remarks  to  the  subject  of  Tarnier's  forceps,  with  which  I  have 
had  some  experience,  and  concerning  the  value  of  which  I  have 
some  decided  views.  I  am  one  of  those  who  believe  in  mechan- 
ical appliances  in  medicine.  It  seems  to  me  that  the  recent  ad- 
vances which  have  been  made  in  the  study  of  almost  all  forms 
of  disease  have  been  made  by  the  invention  of  instruments  of 
precision,  and  by  the  improvement  of  mechanical  appliances  and 
means  for  the  investigation  of  disease.  But  little  was  known 
of  diseases  of  the  lungs  until  the  days  of  auscultation  and  per- 
cussion, and  the  use  of  the  stethoscope.  Diseases  of  the  eye  are 
now  thoroughly  investigated  by  means  of  the  ophthalmoscope. 
Light  is  shed  upon  diseases  of  the  larynx  by  means  of  the  laryn- 
goscope ;  and  diseases  of  the  uterus  have  been  profitably  studied 
only  by  means  of  the  speculum.  The  original  Chamberlin  for- 
ceps gave  us  a  new  method  of  delivering  a  child's  head.  Since 
that  day  no  great  improvement  was  made  until  Smellie  gave  us 
the  pelvic  curve,  and  since  that  time  what  new  principle  has 
been  developed  .-'  None  until  the  time  of  Tarnier.  Dr.  Barker 
expressed  my  opinion  when  he  said  Tarnier's  forceps  have  de- 
veloped a  new  force  in  obstetrical  art.  I  have  used  the  instru- 
ments where  I  have  had  to  deliver  the  head  of  the  child  at  the 
superior  strait,  and  I  have  been  exceedingly  pleased  with  them. 
I  do  not  believe  that  they  will  pass  away,  I  think  that  the  prin- 
ciple upon  which  they  operate  is  exceedingly  sound,  although  the 
precise  method  of  its  application  may  develop  some  changes  in 
the  form  of  the  instrument.  I  would  not  apply  them  when  the 
child's  head  is  low  in  the  pelvis  under  any  circumstances.  My 
plan  has  been  to  draw  the  head  well  down  into  the  pelvis  and 
then  to  remove  the  instruments,  and  use  the  ordinary  forceps  for 
the  completion  of  delivery.  My  appreciation  of  the  instrument 
is  this,  that  developing  mechanical  principle  by  which  traction 
can  be  made  mathematically  in  the  direction  of  the  superior 
strait  it  furnishes  a  great  desideratum  which  will  accomplish 
much  good. 

Dr.  T.  a.  Reamy.  — -  My  friend  Dr.  Howard  stated  that  all  who 
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have  not  endorsed  Tarnier's  forceps  have  never  tried  them.  Now 
that  is  a  mistake,  and  I  deem  it  a  duty  to  myself  as  well  as  to 
those  who  have  been  my  students  to  correct  it.  It  is  well  known 
that  I  have  taught  obstetrics  a  good  many  years,  and  I  have  de- 
livered a  good  many  women  in  labor  at  consultations.  Now  I 
am  not  in  the  habit  of  recommending  Tarnier's  forceps  to  my 
students,  although  I  have  tried  them  in  a  number  of  cases,  a 
sufficient  number  to  have,  as  Dr.  Thomas  says,  clear  convictions 
upon  the  subject.  My  convictions  are  that  they  are  not  only  lim- 
ited absolutely  to  cases  where  force  is  necessary  to  be  applied  to 
the  child's  head  at  the  superior  strait,  but,  as  Dr.  Lusk  said,  they 
are  applicable  only  in  a  limited  number  of  that  class  of  cases, 
for  he  stated  that  which  Dr.  Howard  denied  —  though  I  do  not 
wish  to  put  one's  statements  against  the  other's  —  that  the  in- 
strument must  be  applied  to  the  pelvic  walls,  and  not  with  refer- 
ence to  the  child's  head.  Dr.  Howard  states  that  its  use  is  not 
thus  limited.  I  state  that  the  instruments  cannot  be  applied  ex-^ 
cept  to  the  pelvic  walls.  You  must  disregard  the  position  of  the 
child's  head  and  apply  them  to  the  lateral  walls  of  the  pelvis  ;  you 
cannot  apply  them  in  any  other  way  at  the  superior  strait,  and  use 
them  with  force  in  bringing  the  head  through.  At  least  I  have 
not  been  able  to  do  it ;  it  is  a  mechanical  impossibility.  In  at 
least  seventy-five  per  cent,  of  these  cases  which  require  force  by 
the  obstetrician  at  the  brim  it  is  because  of  marginal  obstruction, 
as  has  been  said,  that  artificial  delivery  becomes  necessary,  and 
this  is  due  to  narrowing  of  the  antero-posterior  diameter.  Now, 
when  traction  force  is  made  upon  the  forceps  the  diameters  of  the 
head  which  are  resisted  by  the  abridged  inlet  are  increased,  if 
possible,  of  course  to  a  very  limited  extent,  but  two  centimeters 
is  a  very  considerable  amount  when  you  have  a  head  which  will 
not  pass  through.  Now  the  instruments  which  I  use  I  apply  not 
laterally,  but  obliquely,  corresponding  to  the  right  or  left  oblique 
pelvic  diameter,  one  blade  behind  one  ear  and  the  other  in  front 
of  the  other  ear  of  the  child,  and  when  compression  is  made 
the  transverse  diameter  is  positively  lessened  a  little  ;  so  much  so 
that  in  a  large  percentage  of  these  cases  if  you  make  traction 
properly  at  this  time  you  can  bring  the  head  through  the  abridg- 
ment down  into  the  pelvic  cavity.  My  opinion  is  that  in  a  case 
in  which  you  have  to  use  great  force,  the  pelvic  abridgment  not 
in  the  conjugate  alone,  if  Tarnier's  instruments  be  applied  skill- 
fully at  just  the  right  point,  they  will  answer  a  purpose  which  per- 
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haps  no  other  instruments  will,  but  this  limits  their  use  to  so 
small  a  number  of  cases  that  perhaps  no  one  but  an  expert,  who 
sees  a  great  many  cases,  would  be  justified  in  using  an  instrument 
of  this  character.  A  successful  delivery  depends  upon  the  fa- 
miliarity of  the  operator  with  the  straits  of  the  pelvis,  a  rec- 
ognition of  the  character  and  location  of  the  abridgment,  and 
mechanical  ingenuity  to  enable  him  to  apply  force  in  the  proper 
direction  with  the  proper  instrument.  I  consider  Tarnier's  in- 
struments useful  in  only  an  extremely  limited  number  of  cases, 
and  I  arrive  at  this  judgment  after  some  experience  in  their  ap- 
plication. 

Dr.  Smith.  —  My  paper  was  not  an  attack  upon  Tarnier's  for- 
ceps, but  I  simply  endeavored  to  prove  that  the  old  forceps  were 
capable  of  doing  all  that  forceps  can  do  provided  they  are  ap- 
plied upon  the  principle  of  making  traction  in  the  line  of  the 
pelvic  axis  by  leverage.  It  is  upon  this  principle  of  leverage 
that  I  wish  to  lay  special  stress,  because  I  am  satisfied  that  no 
one  until  the  time  of  Tarnier,  no  teachers  who  have  attempted 
to  give  the  method  of  axis  traction  with  the  old  forceps  have 
used  them  according  to  Osiander's  method.  The  idea  has  always 
been  to  make  traction  in  the  length  of  the  handles.  That  idea 
is  utterly  contrary  to  the  principle  enunciated  by  Osiander,  which 
I  maintain  is  the  true  principle  of  extraction.  The  handles  of 
the  forceps  are  simply  levers  which  follow  the  head  of  the  child, 
and  rotate  about  the  pubic  ligament  as  a  centre. 

I  simply  attack  Tarnier's  forceps  upon  theoretical  grounds, 
and  as  one  of  the  means  for  making  axis  traction  differing  from 
that  accomplished  by  the  old  forceps. 

Now  I  assert  nothing  more  than  what  has  been  stated  here  so 
freely,  namely,  that  the  uses  of  Tarnier's  forceps  are  limited, 
according  to  Dr.  Lusk,  Dr.  Thomas,  and  the  other  gentlemen 
who  employ  the  instruments,  to  a  class  of  cases  in  which  the 
child's  head  is  at  the  superior  strait,  and  the  circumstances  are 
such  as  to  demand  prompt  delivery.  They  have  even  said  that 
the  instruments  are  dangerous  when  the  head  is  low  down  in  the 
pelvis,  when,  as  we  all  know,  the  old  forceps  are  not  dangerous. 
The  limitation  of  their  use,  then,  is  at  the  superior  strait,  and  I 
must  here  take  issue  with  my  friend  Dr.  Barker,  who  claims  that 
one  special  feature  in  their  favor  is  that  the  old  long  forceps  can- 
not be  applied  to  the  sides  of  the  head  of  the  child  at  the  su- 
perior strait. 
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Dr.  Barker.  —  Dr.  Smith  must  have  misunderstood  me,  I 
think,  for  I  intended,  at  least,  to  say  that  when  the  head  of  the 
child  is  at  the  superior  strait  it  is  not  always  possible  to  apply  the 
forceps  and  make  traction  in  the  direction  in  which  Dr.  Smith 
claims  it  can  be  done,  because  of  the  resistance  sometimes  offered 
by  the  perineum.  That  is  to  say,  on  account  of  the  direction 
given  to  the  handles  of  the  long  forceps  by  the  perineum  in  cer- 
tain cases  traction  cannot  be  made  in  the  direction  indicated  with 
the  same  safety  to  the  soft  parts  as  it  can  be  made  with  Tarnier's 
forceps. 

Dr.  Smith.  —  I  do  not  think  the  argument  just  used  by  Dr. 
Barker  in  favor  of  Tarnier's  instrument  has  any  special  practical 
value.  The  old  forceps  can  be  applied  to  the  sides  of  the  child's 
head  at  the  superior  strait,  and  traction  can  be  made  in  the  di- 
rection in  which  we  wish  to  diminish  the  resistance.  When  you 
apply  the  old  forceps  at  the  superior  strait  in  this  manner,  with 
the  convex  surface  antero-posteriorly,  you  have  the  handles  a  little 
to  one  side  of  the  centre  of  the  perineum,  and  I  have  always 
found  that  it  will  yield  sufficient  to  allow  the  handles  to  make 
traction  in  a  direction  nearly  in  the  axis  of  the  pelvis.  There  are 
several  points  upon  which  I  would  like  to  speak,  but  I  will  pass 
them  by  with  the  hope  that  perhaps  I  may  be  permitted  to  add 
them  in  manuscript  for  the  printed  discussion.  Now  with  regard 
to  rotation.  The  gentlemen  say  that  a  special  advantage  of  Tar- 
nier's forceps  is  that  they  favor  rotation  in  the  proper  direction. 
But  suppose  we  have  the  forceps  applied  to  the  child's  head  in 
the  second  position,  occipito-right  posterior  position.  Nature 
provides,  as  we  know,  that  that  head  shall  rotate  anteriorly.  Sup- 
pose we  apply  the  forceps  so  as  to  give  that  direction,  the  con- 
vex edge  is  posteriorly,  and  the  right  concave  edge  to  the  left ; 
now  as  we  draw  upon  these  rods  directly  downward  or  apply  ob- 
liquely as  Dr.  Lusk  would,  the  traction  is  in  the  direct  line  of  the 
axis  of  the  pelvis.  Now  it  is  easy  to  understand  that  the  for- 
ceps are  oblique,  and  that  the  main  traction  comes  upon  this  left 
leg  of  the  instrument,  and  the  tendency  of  the  traction  is  to 
twist  the  left  leg  around  forward,  and  you  have  the  convex  sur- 
face of  the  blades  towards  the  sides  of  the  pelvis,  and  you  are 
simply  outraging  the  laws  of  Nature  by  performing  posterior  ro- 
tation when  Nature  requires  anterior  rotation. 

Bossange,  of  Liege,  has  already  directed  attention  to  this  very 
point,  and  I  think  it  can  be  fully  established  that  in  the  matter  of 
rotation  the  Tarnier  forceps  are  a  failure. 
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Dr.  Barker,  Dr.  Lusk,  Dr.  Thomas,  all  remove  the  Tarnier  for- 
ceps after  the  head  has  made  a  certain  amount  of  descent.  Now 
we  know  that  sometimes  the  head  makes  a  sudden  movement  and 
comes  down  to  the  floor  of  the  pelvis  all  at  once.  There  is  no 
further  resistance,  and  the  traction  suddenly  carries  the  head  of 
the  child  down  upon  the  perineum.  We  have  then  to  remove 
the  forceps  at  once  because  they  have  become  dangerous,  and 
how  much  more  difficult  that  is  to  do,  with  uterine  contraction 
violently  forcing  the  child's  head  down  upon  the  perineum  than  it 
would  be  to  manage  the  Davis  forceps,  and,  moreover,  the  Davis 
forceps  are  never  dangerous  under  the  same  circumstances. 

Dr.  Barker  says  that  there  is  less  danger  to  the  soft  parts  in 
the  use  of  the  Tarnier  than  there  is  in  the  use  of  the  Davis  for- 
ceps. I  would  ask,  How  can  there  be  any  danger  when  the 
curved  prominences  of  the  child's  head  protrude  through  the 
fenestra  of  the  blades,  and  are  the  only  parts  which  impinge 
closely  against  the  soft  parts  of  the  pelvis.  There  is  no  instru- 
ment in  the  world  which  surpasses  in  safety  to  the  mother  and  the 
child  the  Davis  forceps. 


MEASUREMENTS    OF    THE    UTERINE    CAVITY 
IN   CHILDBED. 

SECOND  AND  THIRD  SERIES  OF  ONE  HUNDRED  AND  EIGHT 
CASES  EACH. 

BY  A.   D.    SINCLAIR,   M.  D., 
Boston,  Mass. 

A  PAPER  on  measurements  of  the  uterine  cavity  in  child- 
bed was  communicated  to  this  Society  at   its  meeting  in 
Baltimore  in   1879,  and  published  in  its  Transactions  for 
the  same  year.     The  details  of  one  hundred  and  eight  cases 
were  then  given  ;  and  for  no  other  reason  than  to  observe 
uniformity  have  equal  numbers  of  cases  been  adopted  for 
the  second  and  third  series  now  presented.     These  meas- 
urements were  made,  as  before,  at  the   Boston   Lying-in 
Hospital,  under  my  direction  and  that  of  my  colleague, 
Dr.  Richardson.     As  a  rule,  the  uterus  was  measured  on 
the  day  the  patient  left  the  hospital.     It  will  be  seen  that 
there  is  an  increase  in  the  average  length  of  the  uterine 
cavity  of  the  third  series  when  compared  with  the  first  and 
second.      The   average   depth  of  the  first  series  of  cases 
being  3.02  in.;    second,  3.04  in.;    third,  3.73  in.     Beyond 
the    analyses  which  follow   each   series   of   cases,   I    have 
thought  best  to  refrain  from  making  an  attempt  to  show 
how  much  or  what  these  measurements  may  teach,  until, 
as  stated  in  my  former  paper,  a  thousand  cases  shall  have 
been  tabulated.     The  tables  and  analyses  are  the  work  of 
Dr.  C.   E.  Prior,  of   Melrose,  Mass.,  formerly  one  of  the 
house  physicians  of  the  Boston  Lying-in  Hospital,  who  in 
a  note  to  me  says  :  "  I  have  been  over  the  averages  four 
times  each,  and  some  of  them  more,  and  feel  pretty  certain 
of  their  correctness,  though  the  chances  of  error  are  still 
ver)^  great." 
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Analysis  of  the  io8  cases  gives  the  following  results  :  — 

1.  Average  age  of  the  io8  cases  was  23.3  years. 

2.  Average  age  of  71  primaparas  was  22.15  years. 

3.  Average  age  of  yj  multiparae  was  26.4  years. 

4.  Average  number  of  days  in  childbed  when  uterine  cavity  was  meas* 

ured  was  16.25  days. 

5.  The  uterine  cavity  measured  if  inches  in  one  primipara. 
The  uterine  cavity  measured  2  inches  in  8  primip.,  5  multip. 
The  uterine  cavity  measured  2|  inches  in  i  primipara. 

The  uterine  cavity  measured  2\  inches  in  6  primip.,  i  multip. 
The  uterine  cavity  measured  z\  inches  in  8  primip.,  6  multip. 
The  uterine  cavity  measured  2|  inches  in  i  primipara. 
The  uterine  cavity  measured  i\  inches  in  6  primip.,  5  multip. 
The  uterine  cavity  measured  3  inches  in  5  primip.,  3  multip. 
The  uterine  cavity  measured  3^  inches  in  7  primiparae. 
The  uterine  cavity  measured  3^  inches  in  6  primip.,  3  multip. 
The  uterine  cavity  measured  3I  inches  in  2  primiparae. 
The  uterine  cavity  measured  3f  inches  in  3  primip.,  5  multip. 
The  uterine  cavity  measured  3I  inches  in  i  primipara. 
The  uterine  cavity  measured  4  inches  in  7  primip.,  4  multip. 
The  uterine  cavity  measured  4^  inches  in  2  primiparae. 
The  uterine  cavity  measured  4^-  inches  in  2  primip.,  3  multip. 
The  uterine  cavity  measured  \\  inches  in  i  primip.,  i  multip. 
The  uterine  cavity  measured  \\  inches  in  3  primip.,  i  multip. 
The  uterine  cavity  measured  4|  inches  in  i  primip. 

6.  The  i|  in.  uterine  cavity  was  measured  on  the  15th  day,  the  patient 

being  an  exceptionally  small  woman. 

7.  Average  day  on  which  the  2  in.  measurements   were  made  (p. 

14.25,  m.  16.8),  15.23. 

8.  The  z\  in.  measurement  was  made  on  the  19th  day. 

9.  Average  day  on  which  the  7.\  in.  measurements  were  made  (p.  16, 

m.  15),  15.85. 
o.     Average  day  on  which  the  2^  in.  measurements  were  made  (p.  15.37, 
m.  15),  15.21. 

11.  The  2|-  in.  cavity  was  measured  on  the  13th  day. 

12.  Average  day  on  which  the  2|  in.  measurements  were  made  (p.  13, 

m.  13.60),  13.27.  _ 

13.  Average  day  on  which  the  3  in.  measurements  were  made  (p.  20.8 

m.  14),  18.5. 

14.  Average  day  on  which  the  3^  in.  measurements  were  made,  17.57. 

15.  Average  day  on  which  the  3^  in.  measurements  were  made  (p.  21.66, 

m.  14),  19.11. 

16.  Average  day  on  which  the  3|  in.  measurements  were  made,  13. 

17.  Average  day  on  which  the  3|  in.  measurements  were  made  (p.  21.33, 

m.  14),  19.25. 

18.  One  primipara  measured  3^  in.  on  the  i6th  day. 

19.  Average  day  on  which  the  4  in.  measurements  were  made  (p.  17.85, 

m.  14.75),  16.72. 

20.  Average  day  on  which  the  4^  in.  measurements  were  made,  15.5. 

21.  Average  day  on  which   the   4^  in.  measurements  were   made  (2 

primip.  and  I  multip.  17th,  and  2  multip.  13th  ;  average  m.  14.33), 

I54-  ,    , 

22.  Average  day  on  which  the  4f  in.  measurements  were  made  (p.  14, 

m.  21),  17.5. 

23.  Average  day  on  which  the  4^  in.  measurements  were  made  (p.  14, 

m.  II),  13.25. 
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24.  One  primipara  measure!  \\  inches  on  the  13th  day. 

25.  Average  length  of  the  uterine  cavity  in  the  108  cases,  3.04  inches. 

26.  Average  length  of  uterine  cavity  in  71  primipar;e,  2.97  inches. 

27.  Average  length  of  uterine  cavity  in  37  multiparae,  3.17  inches. 

28.  Average  length  of  uterine  cavity  in  72  cases  (44  primip.  28  multip.), 

measured  within  16  days,  3. 11  inches. 
Average    length   of   primiparae,   3.08  inches  ;    average  length  of 
multiparas,  3.16. 

29.  Average  day  on  which  the  uterine  cavity  was  measured  in  10  pri- 

miparae,  with  more  or  less  laceration  of  the perinettm,  17.4. 
Average  length  of  uterine  cavity,  2.80  inches. 

30.  Average  day  on  which  the  uterine  cavity  was  measured  in  20  pri- 

miparae,  with  more  or  less  laceration  of  the  cervix  uteri,  16.65. 
Average  length  of  uterine  cavity,  3.37  inches. 

31.  Average  day  on  which  the  uterine  cavity  was  measured  in  14  mul- 

tiparas, with  more  or  less  laceration  of  cervix  uteri,  14.56. 
Average  length  of  uterine  cavity,  3.31  inches. 

32.  One  multipara  with  the  perineum  torn  through  the  sphincter  ani, 

had  a  uterine  cavity  which  measured  2  inches  on  the  i6th  day. 

33.  Average  day  on  which   the  uterine  cavity   was   measured  in   15 

primiparae,  with  Jtiore  or  less  torn  perinea  and  lacerated  cervices, 
16.2. 
Average  length  of  uterine  cavity,  2.84  inches. 

34.  Average  day  on  which  the  uterine  cavity  was  measured  in  2  mul- 

tiparae, with  more  or  less  torn  perinea  and  lacerated  cervices, 
11.50. 
Average  length  of  uterine  cavity,  2.75  inches. 

35.  One  multipara  with  deformed  pelvis,  and  history  of  previous  in- 

instrumental  delivery  (present  confinement  normal  excepting 
post-partum  hemorrhage),  had  a  lacerated  cervix  and  septice- 
mia, the  uterine  cavity  measuring  3|  inches  on  the  40th  day. 

36.  One  multipara  with  manual   dilatation  and  version,  post-partum 

hemorrhage,  and  double  laceration  of  the  cervix  with  septice- 
mia, had  a  uterine  cavity  which  measured  2^  inches  on  the  29th 
day. 

37.  One  multipara  with  forceps  delivery  and  suspicion  of  septicemia 

had  a  uterine  cavity  4|  inches  long  on  the  21st  day. 

38.  One  multipara  with  long  and  severe  labor,  prolapsed  cord  and  sep- 

ticemia, had  a  uterine  cavity  4  inches  long  on  the  37th  day. 

39.  One  primipara  with  prolonged  first  stage  of  labor  and  extensive 

sloughing  of  the  posterior  vaginal  wall,  with  lacerated  cervix, 
had  a  uterine  cavity  4|  inches  long  on  the  14th  day. 
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Analysis  of  the  io8  cases  gives  the  following  results :  — 

1.  Average  age  of  the  io8  cases  v/as  23.27. 

2.  Average  age  of  70  primiparae  was  22.41  years. 

3.  Average  age  of  38  multiparae  was  24.85  years. 

4.  Average  number  of   days  in  childbed  when   uterine  cavity  was 

measured,  19.23  days. 

5.  The  uterine  cavity  measured  2^  in.  in  i  primip.,  i  multip. 
The  uterine  cavity  measured  2|  in,  in  2  primiparas. 

The  uterine  cavity  measured  2|  in.  in  2  primiparae. 
The  uterine  cavity  measured  2\  in.  in  i  primipara. 
The  uterine  cavity  measured  3  in.  in  2  primip.,  i  multip. 
The  uterine  cavity  measured  3^  in.  in  6  primip.,  2  multip. 
The  uterine  cavity  measured  3^  in.  in  9  primip.,  2  multip. 
The  uterine  cavity  measured  3f  in.  in  3  primip.,  i  multip. 
The  uterine  cavity  measured  3^  in.  in  6  primip.,  3  multip. 
The  uterine  cavity  measured  3f  in.  in  5  primip,,  4  multip. 
The  uterine  cavity  measured  3|  in.. in  6  primip.,  5  multip. 
The  uterine  cavity  measured  3^  in.  in  5  primip.,  3  multip. 
The  uterine  cavity  measured  4  in.  in  6  primip.,  3  multip. 
The  uterine  cavity  measured  4^  in,  in  3  primip.,  i  multip. 
The  uterine  cavity  measured  4^  in.  in  7  primip.,  6  multip. 
The  uterine  cavity  measured  4|  in.  in  i  primip.,  2  multip. 
The  uterine  cavity  measured  4^  in.  in  l  primip.,  i  multip. 
The  uterine  cavity  measured  \\  in.  in  i  multipara. 
The  uterine  cavity  measured  \\  in.  in  2  multiparae. 
The  uterine  cavity  measured  4|-  in.  in  i  primipara. 
The  uterine  cavity  measured  5  in.  in  2  primiparae. 
The  uterine  cavity  measured  5|  in.  in  i  primipara. 

6.  Average  day  on  which  the  z\  in.  measurements  were  made  (p.  22, 

m.  16),  19. 

7.  Average  day  on  which  the  i\  in,  measurements  were  made,  32, 

8.  Average  day  on  which  the  i\  in.  measurements  were  made,  17. 

9.  The  2^  in.  cavity  was  measured  on  the  13th  day. 

10.  Average  day  on  which  the  3  in.  measurements  were  made  (p.  32, 

m.  15),  26.33. 

11.  Average  day  on  which  the  3|  in.  measurements  were  made  (p.  25, 

m.  34-50).  26.87, 

12.  Average  day  on  which  the  3^  in,  measurements  were  made  (p. 

29.32,  m,  17.5),  27,18, 

13.  Average  day  on  which  the  3|  in.  measurements  were  made  (p. 

17.66,  m.  14),  17.25. 

14.  Average  day  on  which  the  3J  in.  measurements  were  made  (p. 

16.66,  m.  20.66),  18. 

15.  Average  day  on  which  the  3|  in.  measurements  were  made  (p. 

17.00,  m.  15.50),  16.33. 
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16.  Average  day  on  which  the  3|  in.  measurements  were  made  (p. 

18.33,  m.  17.8),  18.09. 

17.  Average  day  on  which  the  3^  in.  measurements  were  made  (p.  15.4, 

m.  16),  15.62. 

18.  Average  day  on  which  the  4  in.  measurements  were  made  (p.  17- 16, 

m.  17.66),  17.33. 

19.  Average  day  on  which  the  i^\   in.  measurements  were  made  (p. 

20.33,  m.  20),  20.25. 

20.  Average  day  on  which  the  4^  in.  measurements  were  made  (p. 

15.43,  m.  16),  15.69. 

21.  Average  day  on  which  the  4f  in.  measurements  were  made  (p.  14, 

m.  14.5),  14  33- 

22.  Average  day  on  which  the  4^  in.  measurements  were  made  (p.  16, 

m.  14),  15- 

23.  The  4|  in.  cavity  was  measured  on  the  i6th  day. 

24.  Average  day  on  which  the  4|  in.  measurements  were  made,  24.5. 

25.  The  4|  in.  cavity  was  measured  on  the  12th  day. 

26.  Two  primiparae  measured  5  inches  on  the  14th  day. 

27.  The  5f  in.  measurement  was  taken  on  the  13th  day. 

28.  Average  length  of  uterine  cavity  in  the  108  cases,  3.73  inches. 

29.  Average  length  of  uterine  cavity  in  70  primiparae,  3.77  inches. 

30.  Average  length  of  uterine  cavity  in  38  multiparas,  3.64  inches. 

31.  Average  length  of  uterine  cavity  in  71  cases  (43  primip.,  and  28 

multip.),  measured  within  19  days,  3.87  inches. 
Average  length  of  primiparae,  3.87  inches  ;  average  length  of  mul- 
tiparae,  3.87  inches. 

32.  Average  day  on  which  the  uterine  cavity  was  measured  in  10  pri- 

miparae, with  more  or  less  laceration  of  perineum,  25.9. 
Average  length  of  uterine  cavity,  3.57  inches. 

33.  Average  day  on  which  the  uterine  cavity  was  measured  in  17  pri- 

mipars,  with  more  or  less  laceration  of  cervix  uteri,  I7'65- 
Average  length  of  uterine  cavity,  3.73  inches. 

34.  One  multipara  with  lacerated  perineum  measured  on  the  15th  day, 

\\  inches. 

35.  Average  day  on  which  the  uterine  cavity  was  measured  in  7  mul- 

tiparas, with  jnore  or  less  laceration  of  cervix  uteri,  20.28. 
Average  length  of  uterine  cavity,  3.80  inches. 

36.  Average  day  on  which  the  uterine  cavity  was  measured  in  12  pri- 

miparae, with  more  or  less  torn  perinea  and  lacerated  cervices, 
23.92. 
Average  length  of  uterine  cavity,  3.61  inches. 

37.  One  multipara  with  perineum  torn  and  cervix  lacerated  measured 

on  the  i8th  day,  z\  inches. 

38.  Case  II.     Primipara,  extensive  laceration  of  cervix  and  perineum  ; 

severe  septicemia.     Uterine  cavity  measured  3|  inches  on  the 
22d  day. 
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39.  Case  XXIV.     Multipara  with  contracted  pelvis  ;  difficult  forceps 

delivery  and  septicemia  in  previous  confinements  ;  version  and 
craniotomy  in  this  one  ;  had  a  uterine  cavity  which  measured  4^ 
inches  on  the  20th  day.  This  patient  was  put  upon  intra-uterine 
injections  of  carbolic  acid,  i-ioo,  on  the  day  succeeding  deliv- 
ery and  continued  12  days.     Convalescence  normal. 

40.  Case  XXVIII.     Primipara:  long  and  severe  first  stage,  rigid  os 

and  prematurely  ruptured  membranes  ;  cervix  lacerated.  Ute- 
rine cavity  measured  3^  inches  on  the  i6th  day. 

41.  Case  XXXIII.     Primipara.     O.  L.  P.     Head  extended ;  version; 

post-partum  hemorrhage  ;  cervix  lacerated  ;  high  temperatures 
and  very  offensive  lochia.  Uterine  cavity  measured  2>\  inches 
on  the  17th  day. 

42.  Case  XXXVIII.     Primipara  with  fissures  of  the  cervix  and  lacer- 

ations and  excoriations  of  the  vestibule  and  urethra ;  very  high 
temperatures.  Uterine  cavity  measured  i\  inches  on  the  20th 
day. 

43.  Case  LV.     Primipara.     O.  R.  P.  extended.     Forceps.     Perineum 

torn  through  the  sphincter  ani ;  healed  well.  Mammary  abscess 
in  both  breasts,  and  phthisical  history.  Uterine  cavity  meas- 
ured 3^  inches  on  the  74th  day. 

44.  Case  LXV.     Primipara.    Rigid  os  and  post-partum  hemorrhage  ; 

fissure  of  cervix  and  considerable  tear  of  perineum  ;  ovaritis  and 
high  temperatures.    Uterus  measured  2|  inches  on  the  44th  day. 

45.  Case  LXVI.     Primipara.     Transverse  presentation  with  sponta- 

neous evolution;  cervix  fissured;  perineum  slightly  torn,  but 
sloughed  nearly  to  the  sphincter;  erysipelas  of  nates  and  high 
temperatures.  Uterine  cavity  measured  2>\  inches  on  the  23d 
day. 

46.  Case  LXIX.     Primipara.     Twins  ;   first,  O.  L.  P.  extended,  with 

forceps  delivery  ;  second,  breech  ;  specific  ulcer  of  leg  and  sep- 
ticemia; perineum  torn.  Uterine  cavity  measured  3  inches  on 
the  43d  day. 

47.  Case  LXXI.     Primipara.     Rigid  os  and  post-partum  hemorrhage  ; 

cervix  fissured  and  perineum  torn  ;  high  temperatures  and  of- 
fensive lochia ;  hemorrhage  from  uterine  mucous  membrane 
from  slightest  irritation,  rendering  intra-uterine  injections  im- 
possible.    Uterine  cavity  measured  3^  inches  on  the  27th  day. 

48.  Case  LXXXIII.      Primipara.      Universal  adhesion  of  placenta 

and  membranes  ;  perineum  torn  ;  multiple  lacerations  of  cervix, 
with  eversion;  intra-uterine  injections  as  matter  of  precaution ; 
normal  convalescence.  Uterine  cavity  measured  4  inches  on 
the  17th  day. 
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JAUNDICE   IN   PREGNANCY. 

BY  J.   W.   UNDERHILL,    M.    D., 
Cincinnati,  Ohio. 

It  is  not  my  purpose  to  treat  exhaustively  of  the  etiology, 
pathology,  symptomatology,  and  management  of  the  differ- 
ent forms  of  jaundice  that  may  occur  in  pregnancy ;  nor 
is  it  my  object  to  discuss  minutely  any  theories  relating  to 
its  causation.  To  consider  the  subject  fully  in  all  its  bear- 
ings would  compel  an  extension  of  the  paper  beyond  ap- 
propriate limits,  and  render  it  unfit  for  extemporaneous  dis- 
cussion. 

The  topic  is  one  of  special  and  practical  interest  to  the 
obstetrician.  Since  pregnancy  is  a  predisposing  cause  of 
certain  varieties  of  jaundice,  and  since  it  is  often  followed 
by  abortion,  sometimes  even  by  the  death  of  both  mother 
and  offspring,  it  is  therefore  essential  that  he  should  give 
as  much  attention  —  perhaps  even  more  —  to  this  affection 
than  does  the  general  practitioner. 

Before  entering  upon  the  general  subject  of  Icterus  Grav- 
idarum I  will  report  three  cases  of  jaundice  during  gesta- 
tion ;  also  another,  the  result  of  puerperal  pyemia. 

Case  I.  —  Indications  of  Catarrhal  Icterus  in  Seventh  Month  of 
Pregnancy.  Sudden  Development  of  Deliriuiti.  Convulsions  ;  then 
Coma,  followed  by  Death.  Acute  Yellow  Atrophy  of  the  Liver, 
characterized  by  Hemorrhages  from  the  Mucous  Membranes,  Ecchy- 
moses,  etc. 

y'i^y  i3>  1867.  I  was  summoned  to  see  Mrs.  A.  G.,  in  con- 
sultation with  Dr.  Montmollin.  From  Dr.  M.  I  learned  that  she 
was  almost  seven  months  advanced  in  pregnancy,  and  had  been 
under  his  care  but  five  days,  although  complaining  during  the 
preceding  week  of  malaise,  anorexia,  and  constipation.     Jaundice 
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was  but  slight  when  she  first  came  under  his  care,  but  rapidly 
grew  more  intense.  On  the  evening  of  July  12  vomiting  began, 
first  of  mucus  mostly,  but  finally  of  disorganized  blood,  and  on 
the  same  night  noisy  delirium  suddenly  manifested  itself.  Hem- 
orrhages from  the  intestines  and  bronchi  occurred.  Abortion 
followed  early  in  the  day  on  which  I  saw  her,  being  accompanied 
by  an  unusual  and  continuous  loss  of  blood.  The  child  was  still- 
born, and  not  tinged  with  the  icteroid  hue.  When  I  saw  her  she 
was  comatose,  and  ecchymoses  were  beginning  to  appear.  Ex- 
amination by  percussion  elicited  no  hepatic  dullness  whatever. 
The  spleen,  although  not  carefully  examined,  seemed  enlarged. 
Temi^erature  but  little  above  the  normal;  pulse,  150;  respira- 
tion, 25,  and  stertorous.  Urine  was  reddish  yellow  in  color,  non- 
albuminous,  and  with  a  specific  gravity  of  1,023.  Unfortunately 
it  was  not  subjected  to  more  careful  scrutiny,  either  by  the  micro- 
scope or  otherwise.  Death  ensued  nine  hours  after  I  saw  her, 
and  twelve  days  from  the  first  evidence  of  illness.  No  post  mor- 
tem could  be  obtained,  but  that  it  was  a  case  of  acute  atrophy  of 
the  liver  there  can  be  no  reasonable  doubt.  True,  all  the  symp- 
toms of  that  rare  disease  I  did  not  obtain,  but  most  of  them  were 
exhibited,  and  the  essential  ones  in  their  full  force. 

Case  II.  —  yaundice  in  Pyemia.  The  Blood  Poisoniftg  had  its 
Origin  in  a  Peritoneal  Exudation  resulting  from  Puerperal  Peritoni- 
tis. Duration  of  the  Pye}?iia,  eighteen  days.  Death,  Thirty-nine  Days 
after  Delivery.     Abscesses  in  Lungs,  Spleen,  and  Liver. 

April  18,  1874.  Mrs.  W.,  a  multipara,  was  delivered,  after  an 
easy  labor  at  full  term,  of  a  healthy  child.  She  resided  in  one 
of  the  more  remote  suburbs  of  the  city,  and  was  attended  by  a 
neighboring  midwife.  Shortly  after  her  accouchement  she  was 
attacked  with  local  peritonitis,  and  successfully  treated  by  a  phy- 
sician of  the  suburb  in  which  she  lived. 

May  1  he  discharged  the  case,  which  seems  to  have  done  well 
until  eight  days  later,  when  she  detected  quite  a  free  bloody  dis- 
charge from  the  genitalia.  At  the  same  time  she  experienced 
faintness,  anorexia,  and  slight  vomiting. 

As  I  had  attended  her  in  previous  confinements  I  was  now 
summoned,  but  did  not  see  the  case  till  the  day  following,  when 
I  learned  that  a  violent  chill  had  occurred  during  the  preceding 
night,  succeeded  by  copious  perspiration.  The  temperature  at 
my  first  visit  (May  10)  was  104.5^  ;  pulse,  120.  There  was  quite 
a  profuse  sanguinolent  discharge,  of  an  offensive  odor,  from  the 
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vagina.  Abdominal  palpation  revealed  great  tenderness,  and 
also  detected  the  remains  of  the  exudation  from  the  circum- 
scribed puerperal  peritonitis.  It  was  now  quite  plain  that  pyemia 
had  developed  from  this  local  deposit  of  putrescent  peritoneal  ex- 
udation, which  had  by  this  time  attained  a  size  somewhat  larger 
than  a  hen's  egg. 

During  the  eighteen  days'  continuance  of  the  septic  poisoning, 
several  chills  occurred  at  irregular  intervals.  There  were  profuse 
sweats  sometimes  following  the  chills,  and  at  others  independent 
of  them.  Respiration  ranged  from  20  to  50  ;  pulse  was  never 
below  74  or  above  129,  until  a  few  hours  before  death.  Mini- 
mum temperature,  100°  ;  maximum,  105.5°. 

On  the  tenth  day  slight  tenderness  was  found  in  the  hepatic 
region.  This  tenderness  greatly  increased  during  the  next  twenty- 
four  hours,  and  on  the  twelfth  day  I  found  a  tinge  of  jaundice 
covering  the  whole  body.  The  area  of  hepatic  dullness  was  now 
very  considerably  increased.  The  icteric  hue  increased  during 
the  13th  and  14th,  and  on  testing  the  urine  for  biliary  coloring 
substances  there  was  a  distinct  reaction.  Metastatic  abscesses 
of  the  lungs  were  suspected,  but  physical  exploration  of  the  chest 
gave  negative  results.  Death  took  place  on  the  27th  of  May, 
eighteen  days  after  the  development  of  pyemia,  and  thirty-nine 
days  post-partum. 

The  autopsy,  eighteen  hours  post  mortem,  was  made  by  Dr. 
R.  B.  Davy  and  myself.  The  body  was  fairly  nourished,  rigor 
mortis  not  very  distinct.  The  surface  was  everywhere  jaundiced, 
but  more  particularly  in  the  face  and  over  the  upper  half  of  the 
body. 

Thorax.  The  left  lung  was  found  to  contain  a  cavity  encapsu- 
lating a  pinkish,  purulent  fluid.  In  the  right  pleural  cavity  were 
four  ounces  of  dirty  brownish  fluid.  In  the  lower  lobe  of  the 
right  lung  was  a  small  abscess,  containing  a  very  thick  purulent 
fluid. 

The  peritoneum  showed  marked  signs  of  recent  inflammation. 

The  spleen  contained  about  half  a  dozen  well-defined  cavities 
filled  with  puriform  matter. 

The  liver  was,  in  certain  parts,  if  I  may  be  allowed  the  expres- 
sion, honeycombed  with  small  abscesses.  In  some  instances  the 
walls  between  two  or  more  had  broken  down,  thus  forming  a 
larger  cavity  filled  with  purulent  matter. 

The  gall  bladder  was  moderately  distended,  and  contained  two 
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or  three  concretions  of  medium  size.  In  the  duodenum  was 
found  bile,  also  in  the  ductus  choledochus. 

Case  III.  —  Catarrhal  Inflammation  of  the  Biliary  Passages  of 
Five  Months'  Duration.  Intense  Icterus,  —  Miscarriage  at  Eighth 
Month.     Recovery  of  the  Mother  and  Survival  of  the  Child. 

ymie  20,  1875.^1  was  summoned  to  see  Mrs.  L.  S.,  a  primi- 
para,  aged  21.  I  learned  that  she  had  been  jaundiced  four  months, 
during  which  time  she  had  been  under  the  care  of  homeopathic 
practitioners.  The  first  three  months  of  the  time  she  had  been 
confined  almost  entirely  to  the  house,  and  for  the  last  month  had 
been  too  weak  to  leave  her  room,  being  most  of  that  time  con- 
fined to  bed.  There  were  marked  emaciation  and  debility,  and 
intense  jaundice.  The  eighth  month  of  pregnancy  was  about  com- 
pleted, and  she  had  premonitions  of  labor,  induced  in  part  by 
dysentery  of  two  days'  duration.  During  her  four  months'  illness 
the  bowels  had  alternated  between  conditions  of  constipation 
and  diarrhea.  The  stools  were  clayey  in  color,  the  urine  con- 
tained biliary  coloring  matter,  and  gastric  disturbance  was  very 
annoying.  There  was  increased  hepatic  dullness,  intolerable  itch- 
ing of  the  skin,  and  abundant  evidence  for  the  diagnosis  of  ca- 
tarrhal icterus. 

I  prescribed  merely  for  the  dysenteric  affection,  but  in  a  couple 
of  days  labor  came  on,  and  after  a  tedious  confinement  she  was 
delivered  of  a  child,  presenting  the  appearances  of  a  fetus  at  the 
eighth  month.  She  had  a  tardy  convalescence,  a  fortnight  elaps- 
ing before  she  was  able  to  leave  her  bed,  and  three  weeks  more 
before  entire  disappearance  of  the  icteroid  hue. 

In  her  weak  anemic  state  I  deemed  a  tonic  and  alterative  de- 
sirable, so,  therefore  selected  that  favorite  formula  of  the  late 
Professor  TuUy  of  Yale  College,  said  to  have  been  known  among 
his  students  as  the  "  Syrupus  conii  et  ferri  sesquioxidi." 

17  Ex't.  conii  maculati,  3v 
Ferri  sesquioxidi,  3viiss. 
Syrup  tolutani,  ^iij- 
Olei  cinnamomi 

01.  gaultheriae  procumb.  aa.  ms.  x. 
Sacc.  officinal,  §  iij. 
Spts.  vini  Gallici,  ^v\. 
Aquae  fontan.  q.  s.,  u.  £.,  Oij. 

Of  this  I  ordered  half  an  ounce  four  times  a  day. 

Knowing  the  black,  tarry  extract  of  conium  so  often  found  in 
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our  drug  stores  to  be  inert,  or  nearly  so,  I  obtained  the  English 
extract,  which  is  really  an  inspissated  juice  of  a  dark,  sea-green 
color.  The  narcotic  power  of  so  large  a  dose  of  the  conium  is 
probably  obviated  by  the  alcoholic  stimulant. 

This  treatment  occasionally  gave  place  for  a  day  or  two  to 
other  measures  to  meet  special  indications,  and  during  the  last 
four  weeks  Carlsbad  Waters  were  used  freely  two  or  three  times 
a  day. 

The  child  was  not  in  the  least  tinged  with  jaundice.  It  was 
taken  in  charge  by  a  wet  nurse  who  gave  it  careful  attention  for 
eighteen  months.  Its  mother's  illness,  however,  had,  probably, 
injurious  effect  upon  its  perfect  development,  for  a  few  weeks 
later  it  was  found  to  be  affected  with  double  inguinal  hernia. 
This  is  now  well,  but  it  was  very  slow  in  gaining  use  of  its  lower 
extremities.  Both  feet  were  affected  with  talipes  varus,  for  the 
cure  of  which  it  is  still  (aged  6  years),  wearing  an  apparatus. 

Case  IV.  —  The  same  Patient  as  Case  III.  Jaimdice  from 
Compression  of  Bile  Ducts  in  the  Eighth  Month  of  Pregnancy. 

August  2,  1876.  —  I  was  again  called  by  Mrs.  L.  S.  in  a  sec- 
ond attack  of  icterus  gravidarum,  which  was  much  less  severe  than 
that  of  her  first  pregnancy.  There  was  no  fever,  no  symptom  of 
gastro-enteric  catarrh,  nor  was  she  compelled  to  continue  the  re- 
cumbent posture.  The  urine  was  colored  with  bile,  the  stools 
deficient  in  biliary  matter,  and  the  bowels  constipated.  I  diag- 
nosticated compression  of  the  ductus  communis  choledochus  by 
the  distended  uterus,  assisted  probably  by  fecal  accumulations  in 
the  colon.  A  purgative  dose  or  two  of  calomel  was  given,  and 
after  eight  days'  simple  treatment  no  trace  of  the  icteroid  tinge 
remained.  Five  weeks  later  she  gave  birth  to  a  healthy  child 
with  skin  of  natural  hue. 

Since  then  I  have  attended  this  lady  in  her  third  confinement, 
and  during  the  pregnancy  ending  in  this,  her  last  accouchement, 
there  were  no  manifestations  whatever  of  jaundice. 

Probably  more  interest  attaches  to  the  narration  of  these 
four  cases  than  to  the  comments  I  may  make  concerning 
them,  or  upon  the  subject  of  icterus  gravidarum  in  general. 

Under  u^hat  circumstances  is  pregnancy  a  factor  in  the 
causation  of  jaundice  ?  Is  it  ever  of  itself  sufficient  to 
cause  the  affection .?  In  jaundice  from  causes  other  than 
pregnancy  hovf  is  the  prognosis  affected  by  the  existence  of 
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gestation  ?  Under  what  conditions  may  the  offspring  also 
be  jaundiced  ?  What  are  the  risks  to  the  child  in  the  vari- 
ous forms  of  jaundice  with  which  the  mother  may  be  af- 
fected ? 

These,  and  other  important  questions  confront  us  at  the 
threshold  of  our  subject,  and  many  of  them  cannot,  in  our 
present  knowledge,  or  rather  want  of  knowledge,  be  an- 
swered in  a  satisfactory  manner. 

Acute  atrophy  of  the  liver  is,  as  all  know,  by  far  the 
most  fatal  disease  giving  rise  to  jaundice.  So,  too,  it  is  the 
rarest  malady  of  which  the  icteric  hue  is  a  symptom.  Thier- 
felder,  in  the  ninth  volume  of  Ziemssen's  Cyclopedia,  states 
that  there  are  not  on  record  above  two  hundred  cases  of 
this  affection.  He  tabulates  one  hundred  and  forty-three 
of  these  whereby  we  learn  that  eighty-eight,  nearly  two- 
thirds  of  the  whole  number,  are  females.  Of  these,  thirty- 
three  were  pregnant,  and  three  were  lying-in  women.  Dur- 
ing the  twenty  years  of  child-bearing,  say  from  twenty  to 
forty,  there  occurred  sixty-four  of  the  eighty-eight  cases 
among  females,  and  all  except  four  of  the  pregnant  women 
were  seized  during  this  period.  Of  the  males,  but  twenty- 
nine  were  attacked  during  the  corresponding  score  of 
years.  Pregnancy,  therefore,  predisposes  manifestly  to  the 
disease  in  question,  and  next  to  gravidity  the  sex  is  a  pre- 
disposing cause. 

The  thirty-one  cases  analyzed  by  Frerichs  show  preg- 
nancy to  be  even  a  stronger  predisposing  cause  than  is  indi- 
cated by  the  tabular  statement  of  Thierfelder ;  for,  of  the 
whole  number,  twenty-two  were  females,  and  one  half  of 
the  twenty-two  were  attacked  during  pregnancy,  so  that 
one  third  of  the  whole  number  of  cases  was  associated  with 
the  pregnant  state. 

Acute  yellow  atrophy  of  the  liver  may  make  its  appear- 
ance during  any  stage  of  gestation  after  the  twelfth  week, 
but  most  frequently  it  manifests  itself  about  the  seventh 
month. 

Although  this  malady  attacks  by  preference  the  pregnant 
woman,  yet  Spaeth  found  it  but  twice  in  thirty-three  thou- 
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sand  pregnancies,  and  C.  Braun  but  once  in  twenty-eight 
thousand  cases  of  child-birth. 

I  have  no  doubt  that  acute  atrophy  occurs  more  fre- 
quently than  appears  from  statistics,  and  that  many  cases 
of  jaundice  in  pregnancy  ascribed  to  other  causes  ought,  in 
reality,  to  be  classed  as  due  to  this  affection.  I  am  particu- 
larly convinced  of  the  truth  of  this  assertion  by  a  tolerably 
careful  search  through  the  literature  of  the  subject.  Thier- 
felder,  Frerichs,  and  some  others  seem  to  admit  the  diag- 
nosis only  on  post  mortem  testimony.  True,  the  disease  is 
during  life  often  difficult  of  diagnosis,  but  there  are  some 
cases  just  as  evident  to  the  educated  diagnostician  before 
death  as  at  the  autopsy.  An  autopsy  should  no  more  be 
required  to  establish  every  case  of  acute  atrophy  of  the 
liver  than  any  other  affection. 

Many  cases  of  jaundice  in  pregnancy  are  doubtless  at- 
tributed to  other  causes  than  the  true  one  of  acute  atrophy. 
Thus,  for  example,  I  give  two  cases  reported  by  E.  H. 
Monks,  F.  R.  C.  P.,  to  the  British  Medical  Association. ^ 

"  Case  I.  Mrs.  W.,  of  a  strong  constitution  had  had  four  pre- 
vious confinements.  This  time,  when  eight  months  advanced  in 
pregnancy,  she  suffered  from  jaundice.  She  was  delivered  of  a 
dead  child  prematurely  ;  and,  in  a  few  hours  after  delivery,  the 
patient  died." 

"  Case  II.  Mrs.F.,  suffered  in  a  similar  manner  to  Case  I.  The 
treatment  consisted  of  the  usual  remedies  prescribed  in  jaundice. 
Premature  delivery  took  place  ;  the  child  was  dead.  After  de- 
livery the  patient  lost  consciousness  and  died  in  six  hours." 

A  search  through  current  medical  literature  reveals  quite 
a  large  number  of  similar  examples,  in  which  the  reporters 
of  such  cases  make  no  attempt  to  define  the  condition  giv- 
ing rise  to  the  icterus,  yet  many  of  them  are  plainly  due  to 
acute  atrophy. 

Abortion  almost  invariably  occurs  in  jaundice  from  this 
cause,  and  it  is  a  noteworthy  fact  that  the  fetus  is  free  from 
the  icteric  hue,  although  the  liquor  amnii  surrounding  it 
1  Vide  Obst.J.  Gr.  Brit.,  vol.  iv.,  p.  468. 
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may  be  well  tinged  with  biliary  coloring  matters.  There 
are  rare  exceptions,  however,  in  which  the  fetus  is  not  free 
from  jaundice.  A  case  is  reported  by  Dr.  Chamberlain  ^  in 
which  the  child  "  suffered  from  cholemia,  and  was  in  a 
semi-narcotized  condition  for  six  weeks,"  The  mother  died 
two  days  post-partum,  and  an  autopsy  revealed  lesions  char- 
acteristic of  yellow  atrophy  of  the  liver.  Cazeaux  also  refers 
to  another  case,  that  of  J.  P.  Frank,  in  which  the  child  was 
jaundiced.  I  have  been  unable  to  find  any  record  of  other 
similar  cases. 

Pregnancy  adds,  if  possible,  to  the  dangers  attending  the 
disease.  Indeed,  it  is  doubtful  whether  a  well  authenticated 
case,  existing  with  gestation,  has  ever  been  known  to  re- 
cover. Jaundice,  when  due  to  such  serious  lesions  of  he- 
patic tissue,  makes  its  appearance  earlier  in  pregnancy  than 
if  due  to  pressure  on  the  bile  ducts  by  the  gravid  womb 
or  fecal  accumulations  in  the  colon.  Catarrh  of  the  biliary 
ducts  and  of  the  lining  membrane  of  the  duodenum  incites, 
sometimes  comparatively  early  in  utero-gestation,  a  form  of 
jaundice  (Case  III.)  which,  on  account  of  its  early  develop- 
ment, may  suggest  malignant  jaundice.  The  symptoms  of 
the  latter  are  not  so  characteristic  at  first  as  are  those  of 
catarrhal  jaundice,  but  at  a  later  stage  the  symptoms  of 
yellow  atrophy  cannot  be  mistaken  for  those  of  the  simpler 
forms  of  icterus.  The  noisy,  violent  delirium,  usually  fol- 
lowed by  convulsions,  then  stupor  ending  in  deep  coma ; 
the  respiration,  sighing,  intermittent  or  stertorous ;  the 
pulse,  quick  before  development  of  jaundice,  slow  after  its 
appearance,  and  very  quick  again  as  coma  deepens  ;  the 
vomiting  of  "  coffee  grounds,"  hemorrhages  from  the  uterus 
and  mucous  membranes,  petechiae  and  ecchymoses  ;  rapid 
diminution  of  area  of  hepatic  dullness  and  corresponding 
increase  of  splenic  dullness  —  all  these  constitute  almost 
positive  signs  that  we  have  to  deal  with  the  most  fatal 
form  of  jaundice.  The  existence  of  leucin  and  tyrosin  in 
the  urine  was  formerly  supposed  to  be  pathognomonic  of 
the  disease.  Although  their  importance  in  a  diagnostic 
*  Vide  Obst.J,  Gr.  Brit.,  Am.  Suppl.,  vol,  iv.,  p.  149. 
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point  of  view  is  not  denied,  they  are  esteemed  of  less  value 
than  formerly,  since  we  now  know  that  they  may  occasion- 
ally be  present  in  other  affections  wherein  granular  degen- 
eration of  the  liver  assumes  a  part  quite  subordinate  as 
compared  with  the  whole  pathological  process,  as  pyemia, 
typhus  fever,  and  many  other  disorders. 

Jaundice  occasionally  prevails  as  an  epidemic,  and  at 
such  times  pregnant  women  are  much  more  liable  to  be  at- 
tacked, and  less  likely  to  recover,  than  other  persons. 

A  brief  but  interesting  report  of  a  physician's  experience 
in  such  an  epidemic  has  been  given  by  Dr.  Charles  E.  Smith, 
of  St.  Paul.i 

The  epidemic  appeared  about  the  close  of  a  long  period, 
during  which  typhoid  and  malarial  fevers  had  been  very 
prevalent.  The  author  of  the  paper  believes  that  these  fe- 
vers, or  their  genetic  poisons,  "  had  the  effect  of  deranging 
the  system,  particularly  the  circulation  of  the  liver,  and 
that  jaundice  is  the  result." 

Dr.  Smith's  paper  gives  a  report  of  nine  cases  of  icterus 
during  pregnancy,  all  occurring,  as  it  seems,  within  a  few 
weeks  of  each  other  during  the  fall  of  1873.  Their  ages 
ranged  from  seventeen  to  thirty-five,  and  all  aborted  save 
one  ;  that  one  was  attacked  at  two  months'  gestation  and 
recovered.  The  remaining  eight  were  attacked  at  from  the 
fifth  to  the  eighth  month.  Three  died,  death  in  each  in- 
stance being  preceded  by  coma,  and,  as  it  seems  to  me, 
from  acute  atrophy.  The  other  six  recovered  ;  but  it  is 
difficult  to  deduce  from  their  brief  history  the  causes  of 
the  jaundice.  In  one  it  seemed  due  to  pressure,  in  four 
to  gastro-intestinal  catarrh,  and  in  the  sixth  typho-malarial 
symptoms  were  prominent.  Dr.  Smith,  at  the  conclusion 
of  his  paper,  refers  to  the  epidemic  of  jaundice  which 
prevailed  in  the  island  of  Martinique,  a  description  of 
which  is  quoted  from  Bedford's  "  Obstetrics."  The  epi- 
demic was  remarkable  on  account  of  there  being  no  deaths 
among  males,  the  mortality  being  confined  to  females, 
and  all  deaths  among  them  save  four  were  in  pregnancy. 
^  Northwestern  Medical  and  Surgical  Journal.  June,  1874. 
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Among  the  conditions  which  give  rise  to  jaundice,  and 
which  affect  pregnancy  especially,  may  be  named  :  — 

id)  Disease  of  the  liver  and  biliary  ducts. 

{b)  Constriction  of  the  ductus  choledochus  and  hepaticus. 

(c)  Stenosis  of  same  ducts. 

(d)  Mental  emotion. 
{e)    Pyemia, 

(/)  Typhus. 

{g)  The  epidemic  form. 

ill)    Malarial  fevers. 

These  are  the  principal  conditions  giving  rise  to  jaundice 
that  are  more  likely  to  be  followed  by  grave  results  in  the 
pregnant  than  in  the  non-pregnant  state. 

Formerly  jaundice  from  pyemic  infection  of  the  blood 
was  explained  by  the  disintegrating  action  of  the  poison  on 
the  red  corpuscles  of  the  blood.  Andral,  and  still  others, 
noting  that  pyemic  jaundice  was  often  too  intense  to  be 
accounted  for  in  this  way,  claimed  that  there  was  an  inflam- 
mation of  the  common  membrane  lining  the  duct  and  duo- 
denum which  would  account  for  the  tinging.  Virchow  is 
nearer  right  in  his  view  that  the  cause  of  icterus  in  me- 
tastatic pyemia  is  due  to  a  condition  of  the  liver  similar 
to  that  existing  in  acute  atrophy  rather  than  to  catarrh  of 
the  mucous  membrane,  or  to  the  action  of  the  poison  on 
the  red  corpuscles.  Doubtless  the  metastatic  abscesses  of 
the  liver  and  the  destruction  of  hepatic  cells  were  the  im- 
mediate cause  of  the  icterus  in  the  second  case  which  I 
have  reported. 

Catarrhal  jaundice,  or  what  is  believed  to  be  such,  may 
shortly  become  malignant  by  reason  of  blood  changes  and 
by  degeneration  of  hepatic  tissue.  Of  this  a  fair  illustra- 
tion is  given  in  a  case  reported  by  Dr.  W.  H.  Parrish.^  At 
the  outset  it  seemed  to  be  a  case  of  ordinary  catarrhal  jaun- 
dice, but  soon  assumed  a  malignant  type,  and  at  the  autopsy 
were  found  unmistakable  evidences  of  acute  atrophy.  In- 
deed, Davidson,  as  quoted  by  Playfair,  states  that  "  yellow 
1  Vide  Am.  J.  Obst.,  vol.  xiv.,  pp.  688-91. 
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atrophy  originates  in  catarrhal  icterus,  the  excretion  of  the 
bile-products  being  impeded  in  consequence  of  pressure." 

Accepting  as  true  this  theory,  we  have  a  clew  explaining 
the  fact  that  this  disease  is  not  only  much  more  prevalent, 
but  also  more  fatal,  in  the  pregnant  than  in  the  non-preg- 
nant state. 


ALLEGORICAL  PLATE  FROM   RUEFFUS,  "  DE  CONCEPTU   ET  GENE- 
RATIONE  HOMINES,"   REPRESENTING  THE  TEMPTATION. 

The  tree  of  knowledge  of  good  and  evil  has  a  human  skeleton  for 
its  stem  and  branches,  the  arms  are  fruit-bearing  branches,  with 
the  serpent  coiled  among  them. 


THE  PRACTICE  OF  GYNECOLOGY  IN  ANCIENT 

TIMES. 

BY   EDWARD   W.   JENKS,    M.  D.,   LL.  D., 
Chicago,  III. 

There  seems  to  be  quite  a  prevalent  belief  that  the 
present  state  of  gynecological  knowledge  has  been  wholly 
acquired  within  the  nineteenth  century.  The  impulse  which 
was  given  to  practical  gynecology  by  Recamier  and  his 
contemporaries  was  succeeded  by  such  brilliant  results 
that  one  might  adopt  the  prevalent  belief,  if  the  history  of 
medicine  did  not  show  that  knowledge  has  been  acquired 
and  lost,  to  be  after  a  lapse  of  time  again  acquired  and  again 
lost.  As  has  been  often  said,  history  repeats  itself,  and  it 
would  seem  that  this  is  an  assertion  as  applicable  to  gyne- 
cology as  to  any  department  of  medicine.  It  is  not  the  ob- 
ject of  this  paper,  however,  to  attempt  to  prove  the  correct- 
ness of  this  assertion,  although  it  is  believed  that  it  will  be 
made  apparent  to  some  extent.  The  object  of  the  writer 
is  to  direct  attention  to  some  of  the  features  of  ancient 
gynecology,  in  the  belief  that  it  will  not  be  wholly  profit- 
less, and  that  in  the  writings  of  ancient  medical  authors 
there  can  be  found  much  that  is  valuable  and  suggestive, 
even  to  the  busy  practitioner. 

This  paper  will  contain  fragments  of  gynecological  his- 
tory, extracted  and  summarized  from  different  authors,  with- 
out extended  comments  and  without  any  attempt  to  follow 
a  strictly  chronological  order. 

It  seems  to  be  quite  generally  believed  that  the  earliest 
medical  writers  were  the  Greeks.  It  is  true  that  they  are 
among  the  earliest  of  whom  we  possess  full  accounts,  and 
whose  writings  are  still  extant ;  but  the  Greek  physiciaQS 
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derived  much  of  their  knowledge  from  the  Egyptians.  It 
was  of  them  that  Homer  speaks  "  as  skilled  above  all  men 
and  directly  descended  from  Apollo."  The  history  of  the 
ancient  Egyptians,  long  prior  to  Hippocrates,  indicates  that 
there  existed  among  them  specialists  in  the  various  depart- 
ments of  medicine  and  surgery,  and  that  there  was  also  an 
advanced  knowledge  of  the  diseases  of  women.  Kendrick, 
on  "Ancient  Egypt,"  says:  "The  fame  of  its  physicians 
was  spread  throughout  the  ancient  world.  Cambyses  sent 
for  an  oculist  from  Egypt,  and  Darius  kept  Egyptian  physi- 
cians around  him."  "  Egypt,"  says  Herodotus,  "  was  full  of 
physicians."  They  were  required  to  practise  according  to 
certain  precepts  handed  down  from  ancient  times  in  the 
sacred  books.  Six  of  these  are  enumerated  by  Alexandri- 
nus :  one,  on  the  structure  of  the  body  ;  another,  its  dis- 
eases ;  a  third,  on  medical  and  surgical  instruments  ;  a 
fourth,  on  drugs ;  a  fifth,  upon  eyes  ;  and  a  sixth,  on  female 
diseases.  This  division  and  arrangement  comprehended 
physiology,  pathology,  pharmaceutics,  and  surgery,  —  indi- 
cating an  advanced  state  of  the  science.  The  different 
branches  of  practice  were  minutely  divided,  and  each  prac- 
titioner confined  himself  to  one. 

Sir  Gardner  Wilkinson,  in  his  interesting  work  on  "  The 
Manners  and  Customs  of  the' Ancient  Egyptians,"  like  Ken- 
drick, quotes  from  Herodotus  concerning  the  state  of  med- 
ical knowledge,  and  writes  that  "  Nothing  can  more  clearly 
prove  their  advancement  in  the  study  of  human  diseases, 
than  the  fact  that  they  assigned  to  each  his  own  peculiar 
branch,  under  the  heads  of  oculists,  dentists,  those  who 
cured  diseases  of  the  head,  those  who  confined  themselves 
to  internal  complaints,  and  those  who  attended  to  secret  or 
internal  maladies."  He  also  alludes  to  their  dissections, 
and  the  now  lost  art  of  Egyptian  embalmment  of  the  dead. 
"  In  later  ages,"  writes  Kendrick,  "Egyptian  medicine  was 
much  contaminated  by  astrology," 

It  is  impossible  for  us  to  tell  how  much  medical  knowl- 
edge has  been  gained  and  lost  amid  the  various  changes 
of  the  world's  history.     It  is  stated  that  the  famous  Alex- 
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andrian  library,  in  which  were  many  medical  treatises, 
contained  seven  hundred  thousand  volumes  when  it  was 
destroyed,  a.  d.  642.  Here  was  an  instance  o-f  substantial 
loss ;  but  in  the  ages  of  darkness  and  superstition  which 
followed  there  was  a  more  deplorable  loss,  —  the  loss  of 
knowledge.  After  the  discovery  of  printing  in  the  fifteenth 
century  knowledge  became  more  generally  diffused,  and 
the  destruction  of  one  or  more  large  libraries  could  not 
again  block  the  progress  of  the  world's  education. 

Mention  has  been  made  of  the  state  of  medical  knowledge, 
including  the  diseases  of  women,  among  the  ancient  Egyp- 
tians. But  we  have  no  literature  fairly  attainable  on  dis- 
eases of  women  earlier  than  the  works  of  Hippocrates  and 
those  attributed  to  him,  all  of  which  were  written  four  and 
a  half  centuries  before  Christ.  Adams,^  the  learned  com- 
mentator of  the  works  of  Hippocrates,  says  that  "  they  fur- 
nish the  most  indubitable  proofs  that  the  obstetrical  art  has 
been  cultivated  with  most  extraordinary  ability  at  an  early 
period." 

Beyond  doubt  the  complaints  of  women  and  the  acci- 
dents attending  parturition  must  at  that  time  have  come 
under  the  jurisdiction  of  male  practitioners,  but  later  they 
were  in  the  charge  of  women. 

According  to  Wright,^  Celsiis,  who  lived  in  the  first  cen- 
tury, being  a  Roman,  disliked  the  Greeks,  and  in  manifest- 
ing it  shows  the  fact  that  diseases  of  the  genital  organs 
were  made  a  specialty  among  the  latter,  for  he  makes  the 
Greek  school  the  subject  of  a  covert  sarcasm. 

Galen  and  ArctcBiis,  among  the  distinguished  early  med- 
ical writers,  unquestionably  lived  at  the  same  time,  as  we 
are  led  to  infer  from  the  fact  that  neither  one  makes  any 
allusion  to  the  other.  We  have  reason  to  believe  that  they 
flourished  from  the  middle  to  the  latter  part  of  the  second 
century  of  the  Christian  era.  "  Both  of  these  authors  stud- 
ied at  Alexandria  and  practiced  at  Rome."^     In  Galen's 

*  The  Gemiine  Works  of  Hippocrates,  Sydenham  Society,  London, 
1849. 

2  Wright  on  Uterine  Diseases,  London,  1867,  p.  7. 

*  Wright,  op,  cit. 
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writings  occurs  the  earliest  aUusion  to  t!  il  specu- 

lum, while  the  description  of  ulcerations  <:  :  eras  and 

their  treatment,  by  Aretseus,  would  indicate  that  he  was 
equally  familiar  with  its  use. 

Aetitis  also  studied  in  Alexandria,  and  spent  his  life 
there  studj-ing  and  compiling  all  that  was  known  of  med- 
ical literature  up  to  the  period  in  which  he  lived.  In  the 
famous  library  of  his  city  he  was  unquestionably  a  faith- 
ful and  diligent  student  It  was  here  that  his  great  work, 
which  is  still  extant,  was  prepared  about  one  hundred  and 
fift>-  years  prior  to  the  destruction  of  the  library  by  the 
Saracens.  It  is  a  singular  fact  that  the  truly  valuable  work 
of  xA.etius  seems  to  have  been  so  little  known  that  subse- 
quent writers  made  no  allusion  to  it.  Hotwithstanding  his 
sixteenth  book  treats  principally  of  the  diseases  of  women, 
yet  Wolphius  and  Spachius  claiming,  in  the  sixteenth  cen- 
tur)',  to  have  collated  all  that  had  been  previously  written 
of  any  value  upon  diseases  of  women,  make  no  reference 
to  him  or  his  writings.  In  this  book  thirty-seven  chapters 
treat  of  pregnancy,  parturition,  and  suckling,  there  are  six 
chapters  on  various  kinds  of  ulceration  of  the  womb,  three 
on  abscesses,  two  on  displacements,  two  on  obstructed 
and  imperforate  anus,  seven  on  growths  occurring  in  the 
vagina  and  uterus,  and  eighteen  on  menstruation  and  its 
disorders.  He  has  special  chapters  on  hysteria,  fibrous  tu- 
mors, pelvic  abscesses,  hematoma,  displacements,  etc,  and 
also  devotes  one  very  long  chapter  to  inflammation  of  dif- 
ferent parts  of  the  uterus  and  its  treatment 

Aetius  seems  to  have  been  familiar  with  the  speculum 
vaginae  or  dioptra,  as  he  mentions  its  use  frequently.  Quite 
a  connected  history  of  this  instrument  can  be  traced  from 
the  days  of  Aetius  to  the  present  day,  although  at  different 
times  a  knowledge  of  its  use  seems  to  have  been  lost  or 
forgotten  until  a  knowledge  of  its  value  was  again  revived 
in  the  early  part  of  this  century.  That  specula  and  many 
other  siu-gical  instruments,  supposed  by  many  to  be  of 
recent  invention,  were  in  use  long  anterior  to  the  days  of 
Aetius  we  have  uncontestable  proot     In  the  exhumation 
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of  Pompeii  and  Herculaneum,  during  the  second  decade  of 
this  century,  trivalve  and  bivalve  vaginal  specula  and  other 
gynecological  instruments  of  excellent  workmanship  were 
found  and  are  still  preserved.  These  instruments,  as  well 
as  obstetric  forceps,  found  in  Pompeii,  were  probably  in 
common  use  when  the  city  was  buried  in  the  year  79  of 
the  Christian  era,  or  about  four  hundred  years  before  the 
time  of  Aetius. 

In  Aetius's  writings  mention  is  made  of  medicated  pes- 
saries or  suppositories,  for  which  he  gives  many  formulae, 
the  use  of  sponge  tents  and  the  manner  of  their  introduc- 
tion, also  injections,  hip  baths,  plain  and  medicated,  the 
value  of  rectal  manipulation  for  restoring  a  retroverted 
uterus,  and  the  local  treatment  of  ulceration  of  the  neck 
of  the  womb  by  means  of  verdigris. 

Oribasius  was  another  Greek  physician  and  author  of 
eminence  of  the  fourth  century,  who  wrote  much  relating 
to  diseases  of  women  which  will  be  alluded  to  later. 

A  century  after  Aetius,  Paulus  y^gincta  flourished  and 
wrote.  Of  this  author's  works,  an  English  translation  was 
made  by  Adams  for  the  old  Sydenham  Society,  and  is  to 
be  found  in  the  libraries  of  many  physicians.  He  does 
not  always  give  credit  to  those  authors  who  have  preceded 
him  ;  for  instance,  his  directions  for  the  treatment  of  ab- 
scesses of  the  womb,  and  many  other  sentences,  are  in 
almost  the  exact  words  of  Aetius.  Paulus  made  frequent 
use  of  the  speculum  or  dioptra,  and  describes  it.  It  is 
believed  that  the  speculum  of  Albucasis  of  the  eleventh 
century  was  constructed  in  accordance  with  the  description 
of  Paulus.^  The  speculum  figured  in  Scultetus  is  described 
by  this  author  in  the  language  of  Paulus.  The  latter  de- 
scribes fissures  and  lacerations  about  the  mouth  of  the  ute- 
rus occurring  in  consequence  of  childbirth,  how  to  recog- 
nize them,   and   their  treatment.      Also  condylomata  and 

^  Substantially  this  statement  has  been  repeatedly  made  by  writers  in 
regard  to  the  speculum  of  Albucasis,  while  in  truth  the  speculum  which 
is  figured  in  his  works  is  wholly  unlike  the  description  given  by  Paulus. 
See^  Plate. 
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hemorrhoids  about  the  uterine  neck  which  can  be  seen  by 
means  of  the  speculum,  seized  with  forceps  and  cut  off,  or 
sometimes,  he  says,  they  may  be  cured  by  the  application 
of  dried  pomegranate  rind  with  galls,  or  something  similar. 
This  author,  like  Aetius,  has  much  to  say  about  the  intem- 
peraments,  particularly  in  reference  to  the  treatment  of 
sterility.  Similar  views  are  expressed  by  Serapion,  an  Ara- 
bian of  the  eleventh  century.  Other  Arabians,  as  Avicenna, 
Rhazes,  and  Avenzoar,  of  the  eleventh  and  twelfth  centu- 
ries, are  in  accord  with  their  predecessors. 

Of  the  vaginal  speculum  for  the  diagnosis  and  treatment 
of  women's  diseases  we  have  quite  a  perfect  history.  It 
was  known  before  Aetius,  and  described  by  him,  showing 
the  testimony  of  acknowledged  authorities  in  its  favor ;  still 
their  teachings  were  disregarded  for  upwards  of  a  thousand 
years.  Wright,^  in  alluding  to  the  loss  of  acquired  knowl- 
edge of  the  diseases  of  women,  of  which  the  uses  of  the 
speculum  formed  a  part,  and  to  the  disregard  of  the  teach- 
ings of  Aetius  and  others  for  more  than  a  thousand  years, 
says  that  "it  forms  a  somewhat  curious  and  significant 
episode  in  professional  history."  He  further  says,  "  after 
the  dispersion  of  the  Alexandrian  School,  the  professors, 
though  scattered,  were  still  received  with  honor  by  their 
Moslem  captors  ;  what  they  could  teach  was  eagerly  gath- 
ered, except  when  their  instruction  clashed  with  any  tenet 
of  the  Mohammedan  creed.  The  Arabian  schools,  when 
they  arose,  comprised  equally  industrious  and  equally  accu- 
rate observers.  But  the  study  of  the  diseases  of  women 
was  not  cultivated  among  them  ;  for  there  was  an  insuper- 
able bar  to  the  attainment  of  practical  experience  on  the  sub- 
ject. It  was  against  the  Mahommedan  creed  that  women, 
even  in  their  6uffering,  should  undergo  personal  examina- 
tion, excepting  by  one  of  their  own  sex.  Their  degraded 
social  position  prevented  their  attaining  any  such  position 
as  that  to  which  the  women  of  Greece  had  vindicated  their 
claims.  Even  an  Hypatia  or  Agnodice  could  not  have 
withstood  the  blighting  influence  of  Moslem  sensuality." 
*  On  Uterine  Diseases,  London,  1867. 
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In  the  Arabian  works  of  medicine  there  is  only  a  very 
general  mention  made  of  the  diseases  of  women,  while  their 
local  treatment  was  left  in  the  hands  of  the  midwives.  It 
is  true  that  Albucasis,  one  of  the  latest  writers  of  the  Ara- 
bian School,  refers  at  greater  length  to  such  disorders,  but 
he  appears  by  his  writings  to  have  been  a  Jew.  He  was 
the  first  to  mention  herpes  of  the  uterus,  and  to  recommend 
the  use  of  an  air  pessary  in  the  vagina.  At  that  time,  as 
at  the  present  in  the  East,  the  midwives  attended  to  the 
details  of  gynecological  and  obstetrical  work,  while  the 
chief  function,  in  these  respects,  of  the  male  authors  and 
physicians  was  to  direct  the  midwives  how  to  act.  One  of 
these  midwives,  in  the  thirteenth  century,  named  Trotula, 
published  a  treatise  on  diseases  of  women,  in  which  she 
expressly  states  that  many  Saracenic  women  practised  at 
Salermo.  The  work  of  Trotula,  and  a  shorter  one  by  Cleo- 
patra, Queen  of  Egypt,  or  at  least  attributed  to  her,  ante- 
dating the  first-named  some  four  hundred  years,  are  both 
included  in  the  collated  works  of  Wolphius  and  Spachius. 

In  1587,  Jacobus  Rueffus  published  his  work,  "  De  Con- 
ceptu  et  Generatione  Hominus,"  etc.,  in  which  is  a  drawing 
of  a  three-bladed  speculum,  which  he  calls  the  speculum 
matricis,  and  which  he  describes  as  useful  in  difficult  partu- 
rition to  dilate  the  uterus  and  aid  in  the  delivery  of  the 
child ;  this  work  also  contains  the  representation  of  an 
apertorium,  for  a  similar  purpose,  and  the  first  known  en- 
graving of  a  xw^^/Zt-bladed  obstetric  forceps.  The  forceps 
previously  mentioned  by  Albucasis  and  Avicenna  were 
toothed,  and  manifestly  for  the  destruction  of  the  child  or 
the  delivery  of  dead  children. 

In  the  sixteenth  century  Ambroise  Pari  made  use  of  the 
vaginal  speculum,  as  did  his  pupil  and  successor  Guille- 
meau.  The  speculum  figured  in  Scultetus'  "  Armamenta- 
rium Chirurgicum,"  as  before  stated,  is  patterned  after  the 
description  of  Paulus.  In  Scultetus  are  the  engravings  of 
other  gynecological  instruments,  but  particularly  worthy  of 
notice  is  the  Scalpellus  deceptorius,  as  it  closely  resembles 
the  hysterotome  of  Simpson. 
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About  the  time  of  the  publication  of  the  works  men- 
tioned in  the  last  clause,  there  was  a  revival  of  learning  to 
which  the  invention  of  printing  in  the  fifteenth  century  gave 
an  immense  impetus.  In  connection  with  the  grand  revival 
of  learning,  medicine  was  a  full  participant.  Surgeons  be- 
gan to  rank  higher  than  barbers,  while  the  practice  of  obstet- 
rics and  gynecology  was,  much  more  than  formerly,  intrusted 
to  educated  and  skilled  men,  instead  of  ignorant  and  gos- 
sipy midwives.  European  literature  began  to  be  more 
abundant,  new  works  on  medicine  were  written,  while  many 
writings  of  ancient  physicians  were  printed  with  extensive 
commentaries.  To  the  study  of  diseases  of  women  a  new 
impulse  was  given,  and  in  1586  Wolphius  edited  and  had 
published  in  Basle  the  work  before  referred  to,  comprising 
three  volumes,  which  was  supposed  to  contain  abridgments 
of  all  previous  works  of  any  value  in  diseases  of  women. 
In  1595  Spachius,  of  Strasburg,  brought  out  a  similar  work 
to  that  of  Wolphius,  in  folio  form,  with  some  additional 
matter.  Yet  it  seems  strange  that  both  of  these  editors 
make  no  allusion  to  the  writings  of  Aetius. 

In  much  of  the  gynecological  literature  of  this  period 
there  were  indications  of  familiarity  with  the  vaginal  specu- 
lum and  the  local  treatment  of  uterine  diseases  which  dis- 
appeared from  later  writings,  as  there  seems  to  have  been 
a  long  time  when  the  work  of  former  years  by  distinguished 
laborers  was  either  lost  or  neglected  in  this  department  of 
medicine  until  Recamier  and  his  contemporaries  gave  a 
fresh  impulse  to  its  study.  We  find  in  the  writings  of  the 
early  European  physicians  a  certain  amount  of  confusion 
apparent,  which  was  doubtless  due  to  their  lack  of  patho- 
logical knowledge ;  for  how  could  it  be  otherwise  when 
physiology  was  so  little  understood .'  Astrology  and  alche- 
my were  mixed  up  with  medicine  ;  the  first  principles  of 
physiology  were  ignored  when  men  were  anxiously  search- 
ing after  the  "philosopher's  stone"  and  the  "elixir  of  life." 
Of  surgical  gynecology  we  find  but  little  in  ancient  medical 
works  foreshadowing  the  brilliant  exploits  of  the  nineteenth 
century. 
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Clitoridectomy  was  practised  by  Paulus  and  Albucasis. 
Avicenna  removed  enlarged  nympha^  by  either  the  knife 
cr  caustic  application.  Rhazes  treated  polypi  of  the  womb 
as  follows:  "If  situated  in  the  anterior  part,  and  if  it  be 
round  or  long,  and  not  attended  with  pain,  some  surgeons 
cut  it  off,  but  I  prefer  tying  it."  Par^  treated  many  uterine 
disorders  by  fumigation.  In  his  works  are  illustrations  of 
a  lamp  and  a  perforated  tube,  shaped  like  a  cow's  horn,  for 
that  purpose.  For  very  many  years  the  actual  cautery  was 
one  of  the  important  and  most  frequently  used  surgical 
instruments.  The  breast  was  frequently  amputated  by 
transfixing  it  with  two  ligatures  at  right  angles  so  as  to 
pull  the  gland  away  from  the  chest  wall,  and  then  beneath 
the  insertion  of  the  ligatures  the  entire  breast  was  cut 
away,  and  finally  the  cut  surface  of  the  chest  was  seared 
with  a  hot  iron.  An  illustration  of  this  mode  of  operating 
is  found  in  Scultetus.^ 

P^;'/ was  the  rst  to  suggest  the  operation  of  perineor- 
raphy,  but  gives  no  description  of  his  mode  of  proceeding. 
He  did  doubtless  make  the  operation,  for  he  refers  to  the 
fact,  that  in  one  instance  after  it  had  been  made  the  peri- 
neum was  badly  lacerated  at  a  subsequent  labor.  Guille- 
nieau  is  really  the  first  to  describe  the  various  steps  of  the 
operation,  and  reports  a  successful  case,  substantially  as  fol- 
lows.2  The  recto-vaginal  septum  having  been  torn  through 
he  waited  until  six  weeks  after  delivery,  when,  with  a  sharp, 
curved  bistoury,  he  denuded  first  one  side,  and  then  the 
other,  cutting  through  the  cicatrix  and  skin.  He  then 
transfixed  the  two  parts  through  the  recto-vaginal  septum 
with  long  needles,  in  a  manner  similar  to  the  operation,  as 
he  distinctly  states,  for  harelip,  and,  as  in  that  operation, 
wound  the  ends  of  the  needles  with  silk  in  a  figure  of  eight, 
and  lastly  put  in  superficial  sutures.  This  same  operation, 
quite  identical  in  every  particular,  has  been  published  in 
some  of  the  medical  journals  within  the  past  ten  years  as  a 
f-ecently  devised  and  successful  mode  of  operating. 

^  Armamentarium  Chirurgicum,  Frankfort,  1666,  Tabula  xxxvi. 
2  Les  QLuvres  de  Gutllemeau,  Paris,  1612. 
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Sc/ienkiiis,  in  the  "  Observationes  Medicae  Rariores,"  has 
many  chapters  devoted  to  the  diseases  of  women,  and  re- 
ports of  some  unusual  and  peculiar  instances  of  disease. 

Still  later  we  perceive  in  the  writings  of  Mauriceau  indi- 
cations of  great  experience  without  much  system  or  order 
in  the  arrangement  of  the  book.  In  the  justly  celebrated 
work  of  Morgagni  on  "  The  Seats  and  Causes  of  Disease 
Investigated  by  Anatomy  "  is  to  be  found  very  much  of 
interest  to  the  student  of  gynecology.  In  this  last  named 
is  nothing  of  any  special  surgical  importance,  but  there  are 
many  strange,  unusual,  and  interesting  instances  of  disease 
related,  and  accounts  of  many  post-mortem  examinations  of 
the  generative  organs  of  women. 

Many  more  authors  might  be  named  whose  works  I  have 
consulted,  and  from  which  I  have  obtained  material  for  this 
paper.  I  cannot  forbear,  however,  alluding  to  the  work  of 
Vigarons}  for  several  reasons.  So  little  has  been  said  about 
it  that  it  is  almost  unknown.  It  was  written  a  few  years 
prior  to  Recamier's  period,  and  shows  that  its  author  was 
much  in  advance  of  his  contemporaries.  It  deserves  a 
better  fate  than  it  seems  to  have  had.  This  author  men- 
tions electricity  and  describes  the  manner  of  its  use  as 
one  of  the  modes  of  curing  sterility.  He  also  makes  fre- 
quent allusion  to  the  vaginal  speculum  and  its  value. 

As  early  as  171 8,  Dionis'^  speaks  of  the  speculum  ma- 
tricis  in  language  indicating  that  during  the  eighteenth 
century  the  French  physicians  were  more  familiar  with 
this  instrument  than  the  English  physicians  of  the  same 
date.  The  names  of  only  a  few  of  the  early  writers  on  dis- 
eases of  women  have  thus  far  been  mentioned,  the  object 
having  been  chiefly  to  show  that  at  different  times  in  the 
world's  history  there  have  been,  as  in  our  own  day,  bril- 
liant writers  and  skillful  practitioners.  In  the  remaining 
portion  of  this  paper  the  different  modes  of  treatment  of 
the  various  disorders  of  women,  the  peculiar  views  relating 
to  disease  and  treatment,  as  found  in  the  writings  of  medi 

^  Vigarous,  Maladies  des  femmes,  Pari.s,  1801,  Tomes  2. 
2  Dionis,  Traite  des  accouchefnents,  Paris,  1718. 
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cal  authors  from  the  time  of  Hippocrates  to  the  beginning 
of  the  present  century,  will  be  presented.  Of  course,  all 
that  can  be  given  in  a  paper  of  the  character  of  this  ope 
must  be  fragmentary.  I  have  consequently  selected  only 
such  fragments  as  I  have  thought  might  be  of  the  greatest 
interest. 

PESSARIES    (OR    SUPPOSITORIES). 

One  of  the  favorite  means  with  the  ancients  of  applying 
medicines  to  the  uterus  was  by  pessaries.  These  consisted 
often  of  medicated  ointments  or  liniments  which  were  gen- 
erally received  in  a  pledget  of  wool  and  were  rounded  to 
the  shape  of  the  finger.  The  ancients  also  used  deer  and 
beef  marrow,  goose  fat,  etc.,  to  which,  after  being  melted, 
medicines  were  added,  and,  after  cooling,  suppositories  sim- 
ilar to  those  of  the  present  day  were  made.  Pessaries  were 
used  for  a  great  variety  of  purposes,  but  perhaps  most  often 
to  correct  the  menstrual  discharge  ;  very  often,  too,  for  the 
purpose  of  producing  abortion,  which  was  very  common  in 
Juvenal's  time,  and  to  produce  which  Avicenna  describes 
various  methods ;  pessaries  of  this  description  consisted  of 
strong  stimulants,  such  as  cantharides,  elaterium,  colocynth, 
etc.  The  emmenagogue  pessaries  were  formed  of  similar 
ingredients,  weakened  by  the  admixture  of  others  less  active, 
Hippocrates  made  use  of  pessaries  to  control  hemorrhages 
from  the  uterus,  especially  those  containing  astringents  in 
cases  of  sterility  arising  from  displacement  of  the  uterus, — 
he  used  them  to  contract  the  organ  and  draw  it  into  its 
natural  position  ;  also  in  cases  due  to  decomposition  of  the 
semen  in  the  uterus,  or  in  relaxed  conditions  of  the  organ, 
when  stimulants  were  necessary  to  irritate  the  os  and 
render  it  firmer.  In  sterility  arising  from  menstrual  sup- 
pression, he  made  use  of  a  pessary  of  powdered  alum  in- 
corporated with  balm,  to  be  followed  by  another  made  of 
powdered  beef  gall  mixed  with  oil.  He  also  employed  these 
appliances  in  cases  of  fever  following  delivery,  to  promote 
the  lochial  discharge,  to  expel  the  placenta  in  prolapsus 
uteri,  in  scirrhus  of  the  uterus,  in  dropsy  of  the  uterus, 
with  dysmenorrhea  in  tympanitic  conditions  of  the  uterus, 
etc. 
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Celsus  gives  a  very  distinct  account  of  pessaries,  and 
says  that  they  are  extremely  useful  in  the  treatment  of  dis- 
eases of  women.  They  are  treated  of  at  great  length  by 
Oribasius,  Aetius,  and  Actuarius,  and  preparations  are 
described  for  every  imaginable  condition  of  the  uterus. 
Myrepsus  describes  the  preparation  of  forty-five  different 
kinds. 

Antyllus  describes  pessaries  of  two  kinds,  emollient  and 
aperient,  the  former  being  used  in  inflamed  conditions  of 
the  uterus,  the  latter  to  overcome  occlusion  or  contraction 
of  the  organ.  The  Arabians  made  great  use  of  these  appli- 
ances, which  they  employed  on  the  principles  laid  down  by 
the  Grecian  writers. 

In  this  connection  we  may  mention  the  fact  that  these 
same  appliances,  now  so  extensively  employed,  were  rein- 
troduced to  the  notice  of  the  profession  by  Prof.  Simpson, 
of  Edinburgh,  after  their  use  had  been  for  centuries  for- 
gotten. 

VAGINAL    AND    UTERINE    INJECTIONS. 

Antyllus  gives  a  description  of  the  use  of  uterine  injec- 
tions. These  were  sufficiently  various  in  kind,  and  were 
said  to  have  the  effect  of  softening,  contracting,  cooling,  or 
warming  the  tissues,  as  well  as  being  useful  in  dispelling 
gases  and  allaying  pain.  The  fluid  used  was  thrown  into 
the  uterus  by  means  of  an  instrument  especially  adapted 
to  this  purpose  or  into  the  vagina  by  means  of  a  pair  of 
bellows.  It  has  frequently  been  said  that  douches  were 
unknown  to  the  ancients,  but  it  is  rather  the  word  which  is 
new  than  the  mode  of  treatment  itself ;  the  word  is  derived 
from  the  Italian  doccia,  which  signified  originally  a  "canal," 
but  it  does  not  appear  that  the  word  was  used  in  its  medical 
acceptation  before  the  fourteenth  century.  But  as  in  the 
olden  times  they  did  not  use  syringes,  they  must  have  gen- 
erally made  use  of  descending  douches,  such  as  Celsus 
describes,  and  which  consisted  simply  of  a  falling  stream 
of  water.  ^ 

^  Vide  Paulus'  treatment  of  uterine  hemorrhage,  and  foot-note,  on 
page  381. 
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FUMIGATIONS. 

Great  reliance  was  formerly  placed  in  the  use  of  aromatics 
which  were  frequently  administered  by  means  of  fumiga- 
tions, fomentations,  and  pessaries,  especially  in  the  treat- 
ment of  amenorrhea. 

Hippocrates  advises  the  use  of  aromatic  fumigations  in 
this  disease,  and  says  that  they  would  be  useful  in  many 
other  cases,  if  it  were  not  for  the  fact  that  they  occasion 
heaviness  of  the  head,  as  they  certainly  would  do  in  the 
case  of  delicate  women.  The  same  writer  also  mentions 
a  curious  use  of  aromatic  fumigations  as  a  test  for  fertility 
in  women  :  the  woman  who  does  not  conceive  is  to  be 
wrapped  up  in  blankets  and  fumigated  from  beneath,  and 
if  it  appears  that  the  scent  passes  through  the  body  to  the 
nostrils  and  mouth,  then  it  is  known  that  she  is  not  unfruit- 
ful. Galen  quotes  Plato  as  recommending  this  practice  in 
his  "  Theajtetus."  Thus  it  will  be  seen  that  the  practice 
of  administering  medicines  in  the  form  of  vapor  was  in 
use  for  hundreds  of  years,  and  it  will  be  readily  understood 
that  it  was  a  powerful  and  ever  efficacious  means  of  treat- 
ment in  certain  diseases  of  the  uterus,  and  might  possibly 
be  advantageously  employed  in  the  present  day.  Hip- 
pocrates recommends  this  form  of  treatment  in  the  cure 
of  sterility  caused  by  mucus  in  the  menstrual  discharge  or 
by  obstruction  of  the  uterus,  in  prolapsus  uteri,  in  difficult 
labor,  in  leucorrhea,  in  dropsy  of  the  uterus ;  to  excite  the 
lochial  discharge,  to  expel  the  placenta,  to  check  various 
morbid  discharges  from  the  uterus,  etc. 

REVULSION. 

It  is  very  evident  that  the  ancients  were  well  acquainted 
with  the  employment  of  revulsant  measures,  if  we  may  be 
guided  in  this  belief  by  what  Oribasius  himself  says  on  the 
subject.  He  says  that  by  means  of  revulsants  we  may 
prevent  the  sudden  afflux  of  humors  to  any  particular  part 
of  the  body.  To  check  a  determination  to  the  breast  or 
belly,  bands  may  be  applied  to  the  limbs,  or  when  there  is 
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a  determination  toward  the  lower  part  of  the  belly  emetics 
may  be  employed.  To  prevent  vomiting  revulsants  of  an 
acrid  character  are  useful.  When  the  secretion  of  either 
the  sweat  or  urine  is  too  abundant,  it  may  be  checked  by 
stimulating  the  secretion  of  the  other ;  to  check  the  secre- 
tion of  the  urine,  also,  purgatives  are  found  useful.  Cup- 
ping forms  an  extremely  valuable  revulsant  measure,  and 
is  frequently  made  use  of  in  the  mammary  region.  When 
applied  in  the  hypochondriac  region  a  very  powerful  revul- 
sant effect  may  be  produced  which  is  often  made  use  of  to 
arrest  hemorrhage  from  the  nose  or  uterus.  In  general, 
he  says,  apply  the  revulsant  so  as  to  cause  a  flow  of  blood 
in  the  opposite  direction  from  that  toward  which  it  is  deter- 
mining. 

HYSTERIA. 

Plato  says  that  the  uterus,  being  an  animal  desirous  of 
generation,  if  unfruitful  for  a  long  time  becomes  indignant, 
and  wandering  all  over  the  body  stops  the  passages  of  the 
spirits  and  the  respiration,  occasioning  thus  the  most  ex- 
treme anxiety  and  all  sorts  of  diseases."  A  similar  belief 
to  this  prevailed  from  Aristotle's  time  to  that  of  Actuarius 
and  long  afterwards.  In  connection  with  this  singular  be- 
lief concerning  the  cause  of  hysteria,  is  another  remarkable 
belief  regarding  the  conduct  of  the  uterus  when  subjected 
to  the  influence  of  strong  odors,  agreeable  or  otherwise. 
These  beliefs  are  expressed  by  Aretceiis  as  follows  :  "  In 
the  middle  of  the  flanks  of  women  lies  the  uterus,  a  female 
viscus  closely  resembling  an  animal ;  for  it  is  moved  of 
itself  hither  and  thither  in  the  flanks,  also  upwards  in  a 
direct  line  to  below  the  cartilage  of  the  thorax,  and  also 
obliquely  to  the  right  and  the  left  to  the  liver  and  the 
spleen  ;  and  it  is  likewise  subject  to  prolapsus  downwards, 
and,  in  a  word,  is  altogether  erratic.  It  delights,  also,  in 
fragrant  smells,  and  advances  toward  them,  and  it  has  an 
aversion  to  fetid  smells,  and  flees  from  them  ;  and  on  the 
whole,  the  womb  is  like  an  animal  within  an  animal."  Tak- 
ing advantage  of  this  supposed  esthetic  discrimination  on 
the  part  of  the  uterus,  a  large  part  of  the  treatment  of 
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hysteria  consisted  in  coaxing  that  susceptible  creature  from 
below  with  sweet  perfumes,  or  repelling  it  from  above  with 
disagreeable  odors. 

Considerable  attention  is  given  in  the  Hippocratic  trea- 
tises to  the  causes  and  treatment  of  hysteria,  which  is  de- 
scribed something  as  follows :  When  the  uterus  moves 
toward  the  head  the  bad  results  produced  are  felt  in  that 
part  of  the  body ;  the  symptoms  are  heaviness  of  the  head, 
pain  under  the  eyes  and  in  the  nose,  while  the  saliva  be- 
comes abundant  and  frothy.  The  treatment  consists  of 
bathing  the  head  with  hot  and  cold  water,  fumigation  of 
the  uterus,  and  the  inhalation  of  fetid  odors.  When  the 
uterus  moves  toward  the  hypochondrium  the  symptoms 
produced  are  vomiting  of  an  acrid  burning  matter,  which 
occasions  temporary  relief,  and  pains  in  the  head  and  neck  ; 
to  allay  these  moist  fumigations  are  recommended.  When 
the  uterus  moves  downward  the  treatment  is  to  fumigate 
the  vagina  with  substances  which  are  disagreeable  to  the 
uterus,  and  thus  drive  it  back  to  its  proper  place.  After 
the  pain  has  ceased  purgatives  should  be  administered, 
unless  the  spleen  is  disordered  or  the  patient  be  anemic. 
Emetics  are  unnecessary,  and  cause  disturbance  of  sight 
and  voice.  When  the  uterus  moves  toward  the  liver  the 
woman  immediately  loses  the  power  of  speech,  her  teeth 
are  tightly  clenched,  and  the  skin  becomes  livid.  Old  maids 
are  subject  to  this  form  of  the  disease,  and  those  who  have 
long  been  widows,  as  well  as  women  who  are  sterile,  and 
even  those  who  become  sterile  after  having  previously 
borne  children,  for  they  are  deprived  of  the  advantage  of 
the  lochial  discharge,  and  because,  too,  the  uterus  no  longer 
passes  through  the  variations  in  size  which  serve  to  keep  it 
in  a  supple  condition,  and  they  are  no  longer  eased  by  fre- 
quent vomiting.  To  relieve  this  condition,  the  uterus  must 
be  gently  pushed  away  from  the  liver  by  the  hand,  and  must 
be  kept  in  position  by  means  of  a  band  about  the  waist. 
While  the  mouth  of  the  uterus  should  be  dilated  and  an 
injection  of  aromatic  wine  thrown  in,  fetid  odors  should  be 
inhaled,  and  the  uterus  should  be  fumigated  with  aromatics 
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of  agreeable  odor.  If  the  woman  is  a  widow  it  would  be 
advantageous  for  her  to  become  pregnant ;  if  she  is  a  maiden, 
she  should  be  advised  to  marry.  If  the  uterus  moves  down- 
ward, after  having  left  its  place  in  the  belly,  it  moves  hither 
and  thither,  principally  toward  the  flanks,  and  presses  upon 
the  bladder,  causing  ardor  of  the  urine  ;  it  bears  down  also 
upon  the  fundament,  producing  tenesmus ;  under  these 
latter  conditions  the  menses  may  appear  more  or  less  fre- 
quently than  usual.  When  the  uterus  moves  to  the  sides 
there  is  a  cough  with  side  aches,  and  the  uterus  may  be  felt 
as  a  hard  ball  and  is  extremely  painful  on  pressure ;  the 
woman  never  becomes  pregnant  while  in  this  condition. 
When  the  uterus  moves  toward  the  loins  or  flanks  respi- 
ration becomes  difficult  and  suffocation  ensues.  When  it 
returns  toward  the  middle  of  the  body  the  legs  are  con- 
vulsed, the  woman  suffers  extreme  pain,  there  is  constipa- 
tion, and  wind  issues  forth  from  the  bladder  with  the  urine. 
In  this  case  it  is  necessary  to  force  warm  oil  through  a 
tube  into  the  uterus. 

Paulus  gives  a  very  minute  and  careful  description  of 
hysteria  or  uterine  suffocation,  and  mentions  a  great  variety 
of  remedies.  The  disease  consists,  he  says,  of  a  rising 
up  of  the  uterus  affecting  sympathetically  the  most  im- 
portant parts  of  the  body,  as  the  carotid  arteries,  the  heart, 
and  the  membranes  of  the  brain.  Among  the  numerous 
symptoms  mentioned  by  this  writer  are  languor  of  mind, 
fear,  muscular  relaxation,  pallor  of  the  countenance ;  and 
when  the  suffocation  comes  on,  deep  sleep,  mental  aberra- 
tion, loss  of  the  senses  and  of  speech,  with  muscular  con- 
traction of  the  limbs  ;  the  cheeks  then  begin  to  redden, 
and  the  face  becomes  turgid  with  blood.  As  the  attack 
passes  off  the  uterus  gradually  relaxes,  and  the  patient 
recovers  her  understanding  and  senses.  The  disease  is 
described  as  coming  on  periodically,  like  epilepsy,  and  is 
said  to  be  occasioned  by  the  uterus  being  gorged  with  blood, 
or  by  the  decomposition  of  semen  or  other  matter  within 
the  uterus.  Of  those  attacked  with  the  disease  the  greater 
number  speedily  recover,  but  some  die  suddenly  during  the 
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paroxysms,  the  pulse  becoming  weak  and  irregular,  and 
death  taking  place  from  asphyxia. 

During  the  paroxysms  ligatures  should  be  applied  around 
the  extremities,  and  the  wh  )le  b  dy  should  be  rubbed 
briskly  with  the  hand.  Among  the  other  measures  to  be 
employed  is  the  application  of  cupping  instruments,  the 
administration  of  carminatives,  sternutatories,  emetics,  and 
purgatives,  the  use  of  clysters  to  evacuate  the  bowels  and 
thus  make  room  for  the  uterus  to  regain  its  normal  posi- 
tion. Such  is  the  treatment  for  the  relief  of  the  parox- 
ysms, but  for  the  recovery  of  the  general  system  venesection 
should  be  resorted  to,  and  much  attention  should  be  given 
to  exercise,  friction,  and  bathing. 

Galen  refuted  the  opinion  regarding  the  displacements 
of  the  uterus,  as  taught  by  Hippocrates,  Aretaeus,  Paulus, 
and  others,  but  retained  —  as  did  Alexander  Aphrodisien- 
sis  —  the  treatment  based  upon  this  theory  of  displace- 
ments, while  Soranus  rejected  both  the  theory  and  the 
consequent  treatment. 

Alexander  Aphrodisiensis,  above  referred  to,  expressed 
the  opinion  that  the  odorous  substances  used  by  some  to 
restore  the  uterus  to  its  proper  position  being  endowed  with 
subtle  and  warm  properties  exert  a  dissipating  effect  upon 
the  humor,  which  he  believed  to  be  the  cause  of  the  disease, 
while  substances  of  a  fetid  odor  he  thought  were  composed 
of  thick  particles  which  obstruct  the  passages  and  prevent 
the  organ  from  rising. 

Celsns  thus  marks  the  distinction  between  the  epileptic 
and  the  hysterical  convulsion :  Hysteria,  he  says,  some- 
times abolishes  consciousness  and  causes  a  person  to  fall, 
as  does  epilepsy,  from  which,  however,  it  differs  in  this,  that 
there  is  no  rolling  of  the  eyes,  no  foaming  at  the  mouth, 
and  no  convulsions,  but  simply  profound  drowsiness.  With 
some  women  it  returns  frequently  and  persists  throughout 
life.  If  the  patient  is  strong  enough  he  advises  bleeding, 
if  she  is  not,  the  cupping.  If  the  patient  remains  long  un- 
conscious, substances  of  disagreeable  odor  should  be  brought 
near  the  nostrils  for  the  purpose  of  arousing  her  to  con- 

VOL.  VI.  21 


370    PRACTICE   OF  GYNECOLOGY  IN  ANCIENT  TIMES. 

sciousness,  for  which  purpose,  also,  the  cold  douche  is 
recommended  as  equally  efficacious  ;  fumigation  of  the  ute- 
rus with  sulphur  is  also  advised,  and  the  menstrual  dis- 
charge, if  too  profuse,  should  be  checked  by  scarification 
and  cupping  of  the  groins. 

AretcBus  surpasses  all  the  other  ancient  authors  in  his 
description  of  this  affection,  but  his  treatment  does  not  dif- 
fer materially  from  that  of  Hippocrates,  Galen,  and  Celsus. 
He  makes  mention  of  a  disease  allied  to  hysteria,  but  which 
attacks  men  ;  he  probably  refers  to  epilepsy. 

Aetius  also  gives  a  very  minute  account  of  the  disease, 
which,  in  his  opinion,  is  occasioned  by  a  flatulent  refriger- 
ation, and  not  by  inflammation,  as  Soranus  had  said. 

Moschion  disapproves  entirely  of  the  practice  of  applying 
fetid  things  to  the  nose,  ligatures  to  the  extremities,  or  fra- 
grant pessaries  to  the  uterus. 

Leo  observes  that  men  are  often  seized  with  hysterical 
convulsions. 

Oribasius,  Nonnus,  Octavius,  Actuaruis,  Eros,  and  the 
principal  Arabian  writers,  all  treat  of  the  disease,  but  in 
pretty  much  the  same  terms  as  the  foregoing  authors. 
Rhazes,  however,  seems  to  think  that  the  ascent  of  the 
uterus  is  not  real  but  only  apparent ;  and  Serapion,  while 
admitting  that  the  uterus  flies  from  fetid  things,  says  that 
it  does  so  not  because  it  is  an  animal  but  from  a  natural 
property  only. 

Ambroise  Pari  gives  a  very  interesting  account  of  hyste- 
ria, which  we  will  reproduce  at  some  length,  as  it  contains 
a  number  of  ideas  which  were  not  entertained  by  the  earlier 
writers  on  the  subject :  — 

"  Suffocation  of  the  uterus,"  he  says,  "  is  the  interference 
of  respiration  which  is  occasioned  by  the  swelling  of  the 
uterus,  or  by  its  being  moved  upwards  by  a  convulsive 
movement  due  to  distention  of  its  vessels.  The  swelling 
may  be  caused  by  the  decomposition  within  the  uterus  of 
semen,  or  some  other  substance,  or  by  menstrual  retention  ; 
this  condition  may  be  recognized  by  vertigo,  pain  in  the 
ovaries,  nausea,  belching,  and  rumbling  in  the  intestines. 
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The  semen  of  the  woman,  when  retained  in  the  vessels, 
may  give  rise  to  putrid  vapors  which  find  their  way  to  the 
liver,  heart,  or  brain,  causing  very  serious  disturbances, 
sometimes  resembling  the  symptoms  presented  by  people 
who  have  been  bitten  by  mad  dogs,  or  been  stung  by  some 
venomous  beast.  The  accidents  which  arise  from  uterine 
suffocation  are  much  more  serious  when  caused  by  reten- 
tion of  the  semen  than  when  arising  from  menstrual  sup- 
pression, because  as  the  semen  is  a  more  perfect  fluid,  when 
it  becomes  putrid  it  is  more  malignant,  subtle,  and  pene- 
trating, and  the  diseases  which  it  occasions  are  more  severe 
and  dangerous:  the  better  the  wine  the  stronger  and  sharper 
the  vinegar.  The  accidents  referred  to  happen  much  less 
frequently  with  married  women,  but  are  more  apt  to  occur 
with  young  widows  of  indolent  habits.  When  decompo- 
sition of  the  retained  fluids  takes  place  in  the  uterus  the 
organ  moves  from  its  natural  position  because  of  the  dis- 
tention of  the  vessels  which  run  through  it,  for  these 
becoming  shorter  by  reason  of  their  engorgement  draw  the 
uterus  toward  the  point  of  their  origin,  which  is  the  vena 
cava  and  the  great  artery  ;  if  they  draw  equally  in  all  direc- 
tions then  the  uterus  rises  toward  the  stomach  and  dia- 
phragm, if  they  draw  unequally,  then  it  inclines  forward, 
backward,  or  to  the  right  or  left ;  under  these  circum- 
stances the  bladder  and  intestines  are  attacked  with  pains 
and  swell,  as  indeed  does  every  other  part  toward  which 
the  uterus  moves,  yet  suffocation  is  not  so  much  produced 
by  the  pressure  of  the  uterus  against  the  neighboring  or- 
gans as  by  the  vapors  which  arise  from  its  vessels.  Other 
accidents  also  arise  from  retention  of  the  semen  and  menses, 
and  are  various  according  to  the  quantity  and  quality  of 
the  retained  substance  ;  for,  if  the  producing  cause  is  of  a 
cold  nature  it  chills  the  entire  body,  so  much  so  that  the 
respiration  and  pulse  can  scarcely  be  perceived  ;  if  it  be  of 
a  heavy  nature  it  causes  convulsions  ;  while  if  of  a  melan- 
choly nature  it  causes  sadness.  From  this  it  appears  that 
the  uterus  is  first  affected,  then  the  stomach  sympathizes 
with  it,  and  lastly  the  heart,  liver,  and  brain  are  affected. 
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Some  women  pass  into  the  condition  of  profound  sleep, 
called  by  the  Greeks  caros,  in  which  they  are  deaf  and 
mute,  and  answer  only  when  called  in  a  loud  tone  of  voice ; 
at  other  times  they  hear  well,  but  are  unable  to  reply; 
while  the  most  extreme  cases  are  sometimes  followed  by 
epilepsy,  catalepsy,  lethargy,  apoplexy,  and  even  death.  In 
a  word,  the  uterus  has  its  own  sensibility,  being  independ- 
ent of  the  woman's  volition  in  such  a  manner  that  one  might 
say  that  it  is  an  animal,  for  it  increases  or  diminishes  in 
size  according  to  circumstances,  and  when  it  desires  moves 
about  causing  the  poor  woman  to  lose  all  patience  and  rea- 
son, and  causing  her  great  disturbance.  When  the  hyster- 
ical attack  comes  on,  the  patient  is  generally  unable  to 
maintain  an  erect  position,  but  lies  down  in  a  cramped  posi- 
tion, so  as  to  experience  less  pain,  placing  her  hand  upon 
her  chest  and  pressing  as  though  to  prevent  the  uterus 
from  rising.  At  other  times  the  patient  suddenly  falls  to 
the  ground  and  lies  there  as  if  dead,  giving  no  evidence  of 
consciousness,  while  the  pulse  becomes  so  small  that  it  can- 
not be  detected,  and  respiration,  the  inseparable  action  of 
life,  may  be  imperceptible.  If  the  heart  is  affected  syn- 
cope is  the  result,  while  if  the  brain  is  affected  there  is 
either  delirium  or  stupor.  In  some  instances  the  attack 
is  ushered  in  with  uncontrollable  fits  of  laughter,  in  other 
cases  there  is  a  condition  of  ecstasy  in  which  the  soul  seems 
to  be  separated  from  the  body." 

The  author  deems  it  necessary  to  give  various  rules  by 
which  to  determine  whether  the  patient  has  died  in  one  of 
these  attacks,  and  cites  a  case  in  which  Vesalius  was  about 
to  make  a  post-mortem  examination  of  a  patient  apparently 
dead,  and  had  already  made  an  incision  when,  to  his  aston- 
ishment, the  patient  gave  signs  of  life  to  the  great  chagrin 
of  the  physician,  who  was  so  derided  for  his  mistake  that 
he  went  into  a  voluntary  exile,  and  died  soon  afterwards. 

Mention  is  also  made  of  the  frequent  disposition  on  the 
part  of  the  patient  to  cry,  laugh,  or  talk  incessantly  while 
the  attack  lasts,  and  says  that  as  the  attack  passes  off  the 
body  gradually  regains  its  accustomed  strength,  color  re- 
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turns  to  the  face,  the  jaws  open,  and  there  is  found  to  be 
a  discharge  of  humor  from  the  uterus.  At  other  times 
orgasm  is  said  to  occur,  after  which  the  uterus  relaxes  and 
all  signs  of  the  fit  pass  away. 

For  treatment,  he  recommends  placing  the  patient  in  an 
easy  posture,  so  that  the  breathing  may  be  as  unimpeded 
as  possible,  rubbing  her  violently  with  rough  cloths,  and 
the  application  of  fragrant  pessaries,  while  fetid  things  are 
applied  to  the  nostrils. 

In  comparing  these  ancient  ideas  of  the  nature  and  cause 
of  hysteria  with  the  modern  views  on  the  same  subject,  we 
may  briefly  say  that  it  is  a  subject  which  has  been  treated 
of  from  the  earliest  times,  but  never  satisfactorily,  and  no 
theory  that  has  ever  been  suggested  is  calculated  to  receive 
universal  acceptation.  In  Dr.  Reynolds'  opinion,  the  essen- 
tial character  of  hysteria  is  an  exaggeration  of  involuntary 
mobility  and  a  diminution  of  will  power,  so  that  reflex 
movements  which,  in  health,  are  more  or  less  under  the 
control  of  the  person  in  diseased  conditions  may  pass  be- 
yond all  bounds  of  healthy  influences.  It  is  also  well 
established  that  it  is  a  disease  which  is  not  confined  to  the 
female  sex,  but  being  merely  an  exalted  state  of  reflex 
excitability  may  occur  likewise  in  man,  but  not  to  an  equal 
degree  as  in  woman,  who  is  much  more  liable  to  emotional 
disturbances,  which  are  also  more  markedly  manifested  in 
her  case. 

MENSTRUATION    AND    ITS    DISORDERS. 

Aristotle  held  that  the  menses  proceed  from  a  san- 
guineous superfluity  in  the  system,  and  it  is  interesting 
to  observe  that  about  the  same  opinion  was  held  by  Buffon, 
the  naturalist. 

In  the  Hippocratic  treatises  we  find  much  to  interest  and 
amuse  us  on  this  subject,  which  we  will  set  forth  as  briefly 
as  possible. 

Women  who  have  never  been  pregnant  are  said  to  be 
much  more  subject  to  menstrual  diseases  than  are  those  who 
have  borne  children.  For  when  a  woman  has  once  borne 
children,  her  veins  carry  off  the  menstrual  discharge  more 
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readily  than  before,  because  the  lochial  discharge  improves 
the  circulation.  If  there  is  a  determination  of  blood  to  the 
generative  organs  during  pregnancy,  the  vessels  of  the  vis- 
cera and  mammary  glands  are  distended,  and  nutrition  is 
Exaggerated  throughout  the  entire  body.  The  reason  as- 
signed for  this  is,  that  when  the  body  develops  more  rapidly 
the  veins  are  enlarged,  so  that  the  uterus  may  quickly 
develop  in  order  to  make  room  for  the  growing  child.  This 
being  the  case,  the  menstrual  discharge  flows  much  more 
readily  after  the  lochial  discharge  which  follows  delivery. 
If,  then,  those  who  have  borne  children  experience  diffi- 
culty in  menstruation,  from  whatever  cause  it  be,  they  may 
be  more  easily  relieved  than  those  who  have  had  no  chil- 
dren ;  in  the  former  case  the  uterus  is  accustomed  to  dis- 
charges, and  the  body  hastens  to  relieve  itself  of  plethora. 
On  the  other  hand,  in  the  case  of  women  who  have  not 
borne  children,  the  vessels  are  unaccustomed  to  distention, 
which  is  always  resisted.  It  is  also  remarked  that  the 
more  delicate  vessels  of  woman  take  up  the  fluids  of  the 
body  much  more  readily  than  do  the  vessels  of  man,  and 
her  more  delicate  tissues  become  heated,  causing  her  great 
pain  if  she  is  not  relieved  from  this  distention,  hence  it  is 
that  the  temperature  is  higher  in  woman  than  in  man  ;  but 
the  losses  of  blood  to  which  woman  is  subject  prevent  a 
too  great  rise  of  temperature.  When,  then,  a  woman  who 
has  never  been  pregnant  is  deprived  of  the  advantages  of 
the  menstrual  discharge,  the  blood  finds  no  issue  and  a 
condition  of  disease  results,  as  happens  when  the  uterus 
is  obstructed  or  distorted.  Derangements  of  menstrua- 
tion may  also  occasion  vomiting  and  diarrhea,  which  occur 
oftener  in  young  girls  than  in  women.  Whenever  men- 
struation fails  to  take  place  at  the  accustomed  period  the 
woman  suffers  pain  in  the  lower  part  of  the  belly,  she  feels 
as  though  a  weight  were  resting  on  her  loins,  which  dis- 
comforts her  greatly.  If  menstruation  entirely  fails  to  ap- 
pear the  blood  becomes  thick  and  viscid  within  the  body. 
The  treatment  for  this  condition  consists  of  emetics,  pur- 
gatives, and  applications  suitable  for  cleansing  the  uterus. 
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Such  drinks  are  also  given  as  serve  to  improve  the  circula- 
tion. If,  in  spite  of  these  measures,  menstruation  is  not  re- 
established, it  may  be  expected  that  the  woman  is  pregnant. 
After  menstrual  suppression  has  lasted  for  three  months 
it  sometimes  happens  that  the  flow  suddenly  reappears,  and 
in  great  abundance,  containing  also  certain  clots  resem- 
bling flesh,  together  with  black  blood.  There  are  cases 
also  where  the  woman  believes  herself  to  have  been  preg- 
nant for  several  months,  the  abdominal  distention  giving 
apparent  signs  of  pregnancy,  when  it  is  finally  discovered 
that  the  tumefaction  was  due  to  retained  menstrual  blood ; 
in  other  cases  the  pent-up  fluid  burrows  toward  the  loins 
and  appears  in  this  locality  ;  in  other  cases  still  the  men- 
strual discharge  takes  place  in  a  natural  manner,  but  is  of 
a  purulent  nature  and  causes  ulceration  of  the  parts.  When 
the  menstrual  discharge  is  reduced  in  quantity,  —  because 
the  orifice  of  the  uterus  is  turned  to  one  side,  or  the  uterus 
is  bent  upon  itself  in  such  a  manner  that  the  discharge  is 
not  absolutely  retained  after  reaching  the  uterus,  but  is 
prevented  from  flowing  freely,  and  issues  in  small  quanti- 
ties,—  there  may  be  a  gradual  accumulation  in  the  uterus 
month  by  month,  preventing  conception  and  often  giving 
rise  to  a  fever,  especially  at  the  menstrual  periods.  In  the 
intervals  between  menstruation  the  woman  will  experience 
chills  and  fevers,  and  disturbances  in  the  heart's  action, 
and  as  the  quantity  of  the  retained  fluid  increases  there 
will  be  pains  in  various  parts  of  the  body,  especially  in  the 
loins,  back,  and  articulations  of  the  hands  and  feet,  caused 
by  the  regurgitation  of  the  confined  blood;  there  is  swell- 
ing in  these  parts,  and  finally  convulsions  are  set  up  in  the 
various  members  ;  if,  now,  the  patient  does  not  improve 
there  may  be  loss  of  power  in  the  members,  or  even  paraly- 
sis, caused  by  the  coagulation  of  blood  around  some  nerve. 
When  the  menstrual  flow  is  too  abundant  and  frequent, 
either  because  the  tissues  are  relaxed,  or  because  the  ori- 
fice of  the  uterus  advances  in  the  vagina,  and  to  this  be 
added  a  luxurious  mode  of  life  and  excessive  sexual  indul- 
gence, so  that  the  blood,  after  it  has  commenced  to  flow, 
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continues  to  come  in  large  quantities,  the  woman  is  rapidly 
debilitated  by  the  exhaustive  discharge ;  and  if  now  some 
other  malady  comes  upon  her  while  her  body  is  in  this 
state  of  enfeeblement,  the  disease  is  readily  aggravated,  a 
slight  cause  now  sufficing  to  give  rise  to  a  fever,  loss  of 
appetite  and  strength,  and  finally  suppression  of  the  men- 
ses. In  time  all  these  symptoms  become  graver,  and  the 
patient  is  likely  to  become  sterile,  or  even  to  die  of  exhaus- 
tion. 

AMENORRHEA. 

In  Patdiis'  works  we  find  the  following  as  regards  men- 
strual retention  :  The  menstrual  evacuation  is  sometimes 
retained  owing  to  a  particular  affection  of  the  uterus  itself, 
from  local  coldness,  or  from  some  injury  sustained,  but 
more  often  from  abortion,  or  from  some  primary  affection 
of  one  of  the  more  important  organs,  such  as  the  liver, 
which  may  be  laboring  under  a  chronic  disease.  When 
menstrual  suppression  occurs  it  becomes  the  cause  of  many, 
and  frequently  protracted,  complaints.  If,  then,  the  suppres- 
sion be  owing  to  a  primary  affection  of  any  of  the  internal 
parts  we  must  first  direct  our  particular  attention  to  the 
cure  of  the  part  originally  affected,  and  afterwards  think  of 
the  uterus.  If,  however,  there  are  no  symptoms  pointing 
to  external  lesions,  it  is  clear  that  the  uterus  is  the  original 
seat  of  the  complaint.  Our  first  recourse  in  this  case  must 
be  had  to  bleeding ;  but  this  should  not  be  practised  before 
the  regular  period  of  menstruation,  but  ten  days  after  it  is 
passed,  and  the  quantity  to  be  taken  must  not  be  more  than 
two  pounds  and  one  half,  nor  less  than  one  pound  ;  at  this 
time,  too,  we  must  purge  the  patient  with  hiera.  After 
purging  we  must  give  recruiting  things  for  a  few  days ;  the 
patient  should  also  take  plenty  of  exercise  by  walking,  and 
the  lower  extremities  of  the  body  should  be  thoroughly 
rubbed.  The  most  proper  food  will  be  that  which  is  easy 
of  digestion  and  humid.  It  is  also  advisable  to  apply  liga- 
tures to  the  lower  extremities  for  three  or  four  days,  to  be 
removed  just  before  the  usual  menstrual  period,  at  which 
time  the  patient  should  take  frequent  draughts  of  myrrh. 
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When  the  menstrual  period  has  passed  and  no  discharge,  or 
at  least  none  of  any  consequence,  has  taken  place,  we  must 
open  a  vein  at  the  ankle  and  abstract  blood  ;  it  is  well,  also, 
to  apply  calefacient  plasters  over  the  abdomen,  loins,  and 
thighs.  Various  medicines  are  recommended  which  should 
be  applied  per  vaginam,  including  some  which  are  to  be  ad- 
ministered by  fumigation. 

Galen  has  treated  very  fully  of  this  disease  in  different 
parts  of  his  works,  and  has  explained  satisfactorily  the  na- 
ture of  emmenagogues  ;  but  his  writings  on  this  subject  are 
greatly  inferior  to  those  of  Aetius,  who  advanced  many  ex- 
cellent views  on  the  subject,  some  of  which  we  will  give  in 
this  place. 

Aetius  says  that  barren  and  pregnant  women,  singers,  and 
dancers  do  not  menstruate,  the  menstrual  superfluity  in  the 
last  two  classes  being  consumed  by  too  much  exercise.  It 
is  undoubtedly  true,  as  the  author  remarks,  that  those  who 
take  very  active  exercise  have  less  discharge  than  women 
who  lead  an  indolent  life.  Sometimes,  too,  he  says  a  fat  or 
lean  state  of  the  body  will  occasion  suppression  of  the 
menses,  because  fat  persons  have  too  little  blood  in  their 
veins,  it  being  consumed  in  forming  the  fat,  and  hence  also 
they  seldom  conceive,  or  if  they  do  their  offspring  is  puny. 
The  menses  may  also  be  checked  by  disease  and  by  loss  of 
blood,  profuse  perspiration,  vomiting,  purging,  or  cutaneous 
eruptions. 

Paulus'  treatment  is  judiciously  varied  according  to  the 
cause  of  the  complaint.  Suppression,  he  says,  brings  on 
heaviness,  torpor,  pains  of  the  loins,  head,  and  especially 
at  the  root  of  the  eyes.  When  the  suppression  arises 
from  a  hot  temperament  it  is  to  be  treated  by  giving  the 
patient  cooling  and  diluent  food,  such  as  lettuce,  fish,  fowls, 
grapes,  cucumbers,  etc.  When  the  disease  is  connected 
with  a  cold  temperament  the  countenance  assumes  a  pale 
leaden  color,  and  the  urine  is  found  to  be  watery.  Such 
a  patient  must  live  upon  food  of  a  heating  nature,  with 
a  generous  wine,  and  must  take  active  exercise,  while  the 
suitable  medicines  are  those  of  a  calefacient  nature.  Pes- 
saries may  be  used,  but  the  more  acrid  substances,  such 
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as  cUiloriuni,  catUharidcs,  and  while  hellebore,  must  he  re- 
jecleil,  as  they  are  apt  to  occasion  irritation  and  intlanima- 
tion.  When  amenorrhea  is  occasioned  by  corpulency  the 
principal  reliance  is  to  be  placed  in  an  allenuant  iliet,  while 
guarded  i)uij;ini;"  with  drastic  catharlics  has  ollen  an  excel- 
lent effect.  Wlien  the  palicnl  is  emaciated  and  Iccbic  the 
system  must  be  invi.i;()rated  by  attention  to  exeicise  and 
regimen.  When  bleeding  al  the  nose  is  the  cause  of  suj)- 
pression  it  can  be  cured  by  sweating  and  vomiting. 

Oribixsius  says  that  bleeding  aUonIs  great  relief  to  wmiien 
in  cases  of  amenorrhea,  since  it  serves  to  evacuate  the  blood 
which  mcnstriKilion  fails  to  carry  off.  Hut  wc  should  wait 
for  the  menstrual  period  before  operating  thus,  ami  then, 
when  the  blood  fails  to  appear  or  comes  in  small  cpianlities, 
depletion  is  made  use  ol  in  such  measure  as  the  case  de- 
mands. With  some  wi)men  this  treatment  contributes  also 
to  recall  the  normal  menstrual  How.  for  the  continual  deter- 
mination ol  blood  to  the  lower  parts  ol  the  body  im]>rcsses 
upon  it  a  temleney  to  How  in  this  ilirectiim.  However,  he 
says,  "1  relieve  also  by  this  treatment  women  who  have  al- 
ready reached  an  advanced  age,  and  with  whom  mcn.strua- 
tion  has  long  since  ceaseil,  when  they  e.Npcrience  some 
bodily  discomfort,  for  this  method  is  of  especial  elbcacy  pro- 
vided it  imitates  the  natural  evacuation.  I  am  accustomed 
to  deplete  sometimes  with  the  aiti  of  a  knife  antl  sometimes 
by  apjjlying  leeches." 

AtiiYlhts  mentions  among  other  remedies  hcmagogues, 
diuretics,  and  the  apiilication  ol  stinuil.int  pes.sarics  to  the 
mouth  of  the  uterus. 

Galen  gives  us  an  extrenuly  interesting  account  (4  his 
methods  of  exciting  the  menstrual  tlow  and  the  reasons 
which  lead  him  to  their  employment.  He  says  that  sub- 
stances which  are  adapted  to  provoke  or  arrest  the  men- 
strual flt)vv  are  analogous  U>  those  which  exert  a  similar  in- 
fluence over  the  su|)i)ly  of  midc  ;  for  the  blood  ctMitaincd  in 
the  veins  is  the  common  souice  of  both  milk  and  the  men- 
strual Ibiid.  When  the  blood  eireidates  freely  it  furnishes 
:ibund.uii    material   for    both    of    these   products.       There 
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are  veins  which  arc  common  to  the  breast  and  the  uterus, 
namely,  the  external  mammary  and  the  epigastric  veins  ;  if 
the  blood  moves  to  one  of  these  the  other  becomes  dry.  But 
in  administering  remedies  to  control  these  secretions,  we 
must  observe  that  the  uterine  flow  sometimes  demands 
warmer  and  more  powerful  agents,  because  the  veins  of  this 
region  liave  greater  need  of  being  ke[)t  open  than  do  those 
of  the  breast,  and  that  they  have  also  need  of  a  more  liquid 
blood,  because  the  uterus  does  not  at  all  contribute  to  the 
afflux  of  blood  ;  in  fact,  the  menstrual  blood  is  forced  into 
the  veins  of  the  uterus,  but  is  not  attracted  thither ;  while, 
on  the  other  hand,  the  blood  is  both  forced  and  attracted 
toward  the  breast  ;  hence,  when  the  blood  is  not  supplied  in 
sufficient  quantity  to  the  breast,  the  medicines  which  are 
needed  to  increase  the  flow  of  blood  need  not  be  as  power- 
ful as  those  which  must  be  administered  to  increase  the 
menstrual  discharge.  Medicines,  then,  which  excite  the  flow 
of  milk  are  also  beneficial  in  cases  of  menstrual  deficiency, 
but  when  the  uterine  evacuation  meets  a  serious  obstacle, 
or  is  completely  arrested,  it  is  necessary  to  have  recourse  to 
the  most  powerful  remedies. 

The  Arabian  writers  have  given  considerable  attention  to 
the  subject  of  amenorrhea,  but  there  is  great  similarity  in 
the  character  of  their  writings. 

Avicentia  approves  of  tight  ligatures  around  the  thighs, 
bleeding  from  the  saphena,  and  emmenagogues,  such  as 
musk,  castor,  and  myrrh,  and  this  treatment  comprises  Se- 
raphion's  as  well. 

Haly  Abbas  recommends  baths  containing  stimulating 
substances,  also  stimulating  medicines  to  be  taken  inter- 
nally, bleeding,  and  the  application  of  cupping  instruments 
to  the  thighs. 

Alsaharavius  treats  fully  of  the  subject  upon  nearly  the 
same  plan  as  Aetius.  To  relieve  the  pains  that  sometimes 
precede  menstruation,  he  recommends  the  tepid  bath,  mod- 
erate exercise,  and  attenuant  food. 

Rliazcs  and  Eros  advise  bleeding  at  the  ankle,  hot  baths, 
frictions,  and  purgatives.  ' 
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UTERINE    HEMORRHAGE. 

On  this  subject  we  find  very  much  to  interest  us  in  the 
ancient  authors,  especially  as  we  readily  discover  that  they 
were  perfectly  familiar  with  some  of  the  fundamental  prin- 
ciples of  treatment  as  practised  at  the  present  day.  Some 
of  these  principles  were  taught  by  Hippocrates,  who  con- 
sidered them  important  enough  to  include  in  his  aphorisms, 
some  of  which  we  will  quote. 

"  If  you  wish  to  stop  the  menses  in  a  woman  apply  as 
large  a  cupping  instrument  as  possible  to  the  breast."  This 
rule  of  practice  of  course  related  to  the  sympathetic  rela- 
tion existing  between  the  uterus  and  mammae,  and  upon 
this  principle  we  may  see  the  advantage  of  determining  the 
blood  toward  the  breasts  in  uterine  hemorrhage  after  deliv- 
ery. Usually  the  new-born  child  is  applied  to  the  breast, 
often  with  the  result  of  producing  a  rush  of  fluids  in  that 
direction. 

"  If  a  woman  who  is  not  with  child,  nor  has  brought  forth, 
have  milk,  her  menses  are  obstructed."  Galen,  as  we  have 
already  observed,  and  Theophilus,  discuss  the  reason  of  the 
fact  here  stated,  and  conclude  that  it  is  due  to  a  vascular 
connection  between  the  uterus  and  the  mammae.  Whether 
Hippocrates  was  equally  enlightened  on  the  subject  is  not 
so  obvious. 

In  relation  to  this  same  subject,  Oribasius  writes  that 
there  is  a  certain  natural  sympathy  existing  between  the 
uterus  and  the  breasts,  so  that  when  the  uterus  develops 
during  pregnancy  the  breasts  also  swell,  and  while  the 
uterus  completes  the  development  of  the  semen  the  breasts 
prepare  the  milk  destined  to  nourish  the  child  ;  further- 
more, while  the  menses  flow  the  milk  is  not  secreted,  and 
when  the  milk  flows  the  menses  do  not  appear.  At  the 
menopause  the  breasts  atrophy  and  the  uterus  shrinks,  and 
when  the  fetus  is  diseased  both  the  breasts  and  the  uterus 
atrophy.  When,  then,  the  breasts  contract  during  pregnancy 
we  predict  a  miscarriage. 

Paulus  describes  uterine  hemorrhage  in  this  wise :  im- 
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moderate  discharges  of  blood  in  women  take  place  some- 
times from  retention  of  the  menses,  which  afterwards  break 
out  more  copiously  than  usual ;  and  sometimes  after  partu- 
rition at  the  full  term,  when  they  cease  spontaneously  in 
most  instances ;  and  frequently  after  miscarriages,  when  a 
violent  hemorrhage  often  takes  place,  which  sometimes 
proves  dangerous.  In  treating  these  cases  we  must  apply 
ligatures  around  the  members  at  the  armpits  and  groins. 
Such  substances  should  also  be  introduced  into  the  vagina 
as  serve  to  check  the  flow  of  blood,  such  as  the  juice  of  hy- 
pocistis  or  acacia,  together  with  vinegar.  An  excellent 
application  is  a  sponge  soaked  in  wine  or  liquid  pitch,  or 
the  ashes  of  sponge  or  cork,  and  the  external  application  of 
astringent  epithemes.  Pessaries  containing  powdered  galls 
or  rosemary  often  check  the  flow  very  quickly.  The  writer 
also  describes  various  injections  to  be  thrown  into  the  uterus 
with  a  syringe.^ 

Aetius  has  written  fully  on  this  subject,  and  so  has  Pau- 
lus,  who  differs  but  very  little  from  Aetius.  Aetius  con- 
demns, however,  the  practice  of  applying  cold  things  on 
sponges  to  the  uterus  as  injurious  to  the  organ. 

Galen,  Oribasius,  Acttiariiis,  Soranns,  and  Moschion  fur- 
nish us  with  about  the  same  details  of  treatment  as  above 
described. 

Octaviics  Hof'atiamis  directs  that  the  parts  be  subjected 
to  vapors  of  astringent  articles,  and  that  sponges  and  wool 
be  used  to  apply  styptic  juices. 

RJiazes  suggests  venesection,  astringent  troches,  cupping 
of  the  breasts,  stuffing  the  vagina  with  wool  containing  a 
mixture  of  galls,  antimony,  acacia,  alum,  etc.  He  also  ad- 
vises pessaries  made  with  escharotics,  and  in  post-partum 
hemorrhage  cold  astringent  applications  to  the  extremities. 

Haly  Abbas  correctly  remarks  that  uterine  hemorrhage 

^  Many  of  the  ancient  writers  meant  by  the  word  womb  the  entire 
parturient  canal  ;  hence  it  has  been  questioned  by  some  whether  those 
ancient  authors  who  are  quoted  as  having  advised  and  practised  intra- 
uterine injections,  really  meant  that  mode  of  practice,  as  understood  at 
the  present  time,  or  simply  vaginal  injections. 
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sometimes  proceeds  from  plethora  of  the  system,  in  which 
case  he  recommends  bleeding.  When  connected  with  thin- 
ness of  the  blood  he  recommends  fattening  food.  Serapion 
and  Alsaharavius  make  use  of  a  similar  course  of  treatment. 

Avicenna,  however,  is  the  completest  Arabian  writer  upon 
menorrhagia.  Like  Haly  Abbas,  he  states  that  it  some- 
times proceeds  from  plethora  and  must  be  relieved  by  re- 
vulsion and  bleeding.  When  connected  with  debility  he 
prescribes  astringents.  When  caused  by  ulcers  he  ap- 
proves of  a  combination  of  agglutinative,  astringent,  and 
narcotic  medicines.  Some  of  his  prescriptions  contain  opi- 
um, which  is  an  anticipation  of  the  modern  practice  in  such 
cases. 

The  ancients  perfectly  understood  the  influence  of  posi- 
tion in  arresting  hemorrhages.  This  is  a  subject  which  has 
also  attracted  considerable  attention  of  late  years.  There 
is  no  doubt  that  metrorrhagia,  when  abundant,  cannot  be 
arrested  by  any  treatment  if  the  patient  maintains  an  erect 
position  which  leaves  the  uterus  dependent ;  but  repose  and 
a  horizontal  position  are  generally  necessary.  In  some 
cases  even  these  measures  do  not  suffice,  and  the  hemor- 
rhage continues  in  spite  of  cold  applications  and  the  admin- 
istration of  ergot,  etc.  Under  such  circumstances,  the  po- 
sition indicated  by  Hippocrates,  Antyllus,  and  other  ancient 
writers,  which  consists  in  placing  the  patient  in  such  a  posi- 
tion that  the  feet  are  on  a  higher  plane  than  the  head,  they 
claim,  rarely  fails  of  producing  the  desired  result. 

LEUCORRHEA. 

Although  very  much  has  been  written  on  this  subject, 
there  is  but  little  among  the  ancient  writings  deserving  of 
any  special  notice. 

In  the  Hippocratic  treatises  a  very  good  description  is 
given  of  the  symptoms  which  sometimes  attend  leucorrhea, 
namely  :  swelling  of  the  face,  paleness  of  tlie  countenance, 
enlargement  of  the  abdomen,  anasarca  of  the  limbs  in  which 
the  flesh  pits  on  pressure,  short  breathing,  debility,  etc. 
He  admits  the  difficulty  of  curing  such  complaints,  but  di- 
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rects  that  it  be  attempted  with  diuretic  epithemcs,  a  desic- 
cative  diet  and  exercise. 

Aetiiis  mentions  Icucorrhea  as  the  "  white  flux,"  and  rec- 
ommends in  its  treatment  exercise,  friction,  and  the  use  of 
astringent  and  detersive  applications. 

Galen  correctly  remarks  that  women  of  a  loose,  phleg- 
matic habit  of  body  are  most  subject  to  leucorrhea. 

Par^  describes  leucorrhea  as  a  continuous  and  painless 
flow  which  comes  from  the  uterus,  but  one  which  gives  rise 
to  considerable  discomfort  if  the  uterus  is  in  an  ulcerated 
condition.  His  treatment  consists  of  the  employment  of 
most  of  the  measures  used  in  controlling  uterine  hemor- 
rhage, and  also  the  use  of  mineral  waters,  which  should  be 
drunk  freely,  care  being  taken,  however,  not  to  check  the 
flow  too  suddenly,  in  which  case  the  corrupt  discharge 
might  affect  the  liver,  causing  dropsy,  fever,  brain  diseases 
and  uterine  ulcers. 

UTERINE    DISPLACEMENTS    AND    DISEASES. 

Prolapsus  uteri  is  particularly  well  treated  of  by  Hippoc- 
rates, who  has  also  described  a  case  of  complete  procidentia 
when  he  says  :  "The  uterus  hangs  down  like  a  scrotum." 
He  directs  us  to  make  cold  applications  to  the  pudendum, 
to  wash  the  part  with  astringent  lotions  and  restore  it  to  its 
place,  then  to  make  the  woman  lie  upon  her  back  with  her 
legs  crossed  and  tied  together. 

Paulus  has  it  that  prolapsus  uteri  is  of  rare  occurrence, 
but  may  be  caused  by  a  variety  of  mishaps,  such  as  falling 
from  a  height,  whereby  the  ligaments  are  ruptured  which 
keep  the  uterus  in  position ;  by  the  tearing  away  of  the 
secundines  which  drag  the  uterus  along  with  them  when 
they  adhere,  by  the  awkward  performance  of  embryotomy ; 
by  a  blow  ;  and  by  mental  emotions  of  terror  or  grief  which 
sometimes  cause  a  relaxation  of  the  whole  system ;  or, 
finally,  owing  to  paralysis  and  atony  of  the  parts,  which 
happens  most  especially  in  those  whose  health  is  declining. 
The  prolapsus  is  toward  the  mouth  of  the  uterus,  and  some, 
indeed,  relate  that  the  whole  uterus  has  been  prolapsed, 
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which  is  incredible ;  for  how  could  it  have  been  reduced 
and  kept  in  place? 

His  treatment  is  first  to  evacuate  the  hardened  feces  and 
promote  the  discharge  of  the  urine  in  order  that  the  uterus 
may  be  freed  from  all  compression.  He  then  directs  us 
to  place  the  woman  in  a  supine  position  with  her  hips  well 
elevated,  and  to  take  a  roll  of  wool  rounded  to.  the  shape  of 
the  vagina,  bind  it  with  cloth  dipped  in  acacia  juice,  apply 
it  to  the  uterus  and  projecting  parts,  and  push  gently  up- 
wards till  the  whole  is  restored  to  the  vagina.  The  subse- 
quent treatment  is  to  keep  the  woman's  legs  extended  and 
crossed,  apply  cupping  instruments  to  the  navel,  and  on  the 
third  day  give  the  woman  a  hip-bath  containing  astringent 
decoctions.  After  this  the  wool  should  be  taken  away  and 
another  fold  be  applied,  and  every  third  day  repeat  the  same 
treatment  until  the  cure  is  complete.  But  if  the  prolapsed 
part  cannot  be  reduced,  and  mortifies,  we  may  cut  it  away 
without  apprehension  of  danger  ;  for,  as  the  writer  remarks, 
"  They  relate  that  the  whole  uterus,  having  become  morti- 
fied, has  been  taken  away  and  yet  the  woman  lived."  Pau- 
lus  takes  this  account  from  Aetius,  who  in  turn  is  indebted 
to  Seranus  for  it.  Paulus  also  quotes  from  Aspasia  on  the 
subject  of  uterine  displacements. 

Alsaharavius  recommends  about  the  same  plan  of  treat- 
ment, and  directs  us,  when  the  attempts  at  reduction  fail,  to 
extirpate  the  uterus  by  an  operation. 

Avenzoar  relates  a  case  in  which  he  saw  the  whole  uterus 
projecting  externally.  He  also  relates  a  similar  case  upon 
the  authority  of  a  friend. 

Haly  Abbas  likewise  mentions  that  the  uterus  sometimes 
projects  fairly  beyond  the  vulva. 

It  may  be  remarked  here  that  the  ancients  do  not  appear 
to  have  used  pessaries  made  of  solid  material,  such  as  wood 
or  iron. 

Par^  claims  to  have  extirpated  the  uterus  once  and  with 
good  results.  He  makes  mention  of  other  similar  cases, 
and  relates  one  case  in  which  there  was  prolapsus  of  the 
uterus  where  gangrene  had  set  in  and  the  uterus  was  spon- 
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taneously  amputated  and   still  the  woman  recovered    her 
health. 

Oribasius  prescribes  very  similar  treatment  for  these  cases. 
He  first  directs  warm  baths  in  order  to  soften  the  feces  and 
cause  their  discharge,  and  the  evacuation  of  the  bladder  by 
means  of  the  catheter,  after  which  the  uterus  is  to  be  gen- 
tly pushed  into  place  and  retained  for  a  number  of  days  by 
means  of  a  roll  of  wool  pushed  into  the  vagina.  This  writer 
also  certifies  that  the  uterus  is  not  a  very  vital  organ,  and 
that  it  may  be  cut  away  without  endangering  the  life  of  the 
patient,  and  also  quotes  Themison  as  saying  the  same  thing. 

MOLE. 

According  to  Hippocrates  moles  are  caused  by  a  supera- 
bundance of  menstrual  blood  together  with  a  bad  condition 
of  the  semen.  The  belly  swells  as  during  pregnancy,  but 
there  is  no  movement  to  be  observed,  and  the  breasts  con- 
tain no  milk  although  the  throat  swells.  This  condition 
lasts  at  least  two  years  and  sometimes  three.  If  the  mole 
is  solid  the  woman  dies,  the  uterus  not  being  able  to  dis- 
charge so  large  a  mass ;  but  if  the  mole  is  composed  of 
many  pieces,  or  if  it  breaks  up,  there  will  be  a  discharge  of 
blood  from  the  vagina  together  with  pieces  of  flesh.  The 
diagnosis  is  made  by  observing  the  enlargement  of  the  belly 
without  any  manifestation  of  movement ;  while  an  infant 
moves  in  the  third  month  if  a  boy,  and  in  the  fourth  if  a 
girl ;  but  when  these  periods  are  passed  without  any  move- 
ment taking  place  in  the  belly,  it  is  very  probable  that  a 
mole  is  present.  The  absence  of  milk  in  the  breasts  is 
another  sign  of  importance.  The  treatment  consists  of  pur- 
gations and  washes  to  determine  the  blood  to  the  uterus ; 
but  it  must  be  remembered  that  by  these  means  it  is  also 
possible  to  excite  movement  in  an  embryo  which  might  be 
present.  A  cure  may  be  expected  in  some  cases  by  pro- 
ducing emaciation  of  the  body  ;  for  it  is  observed  that  when 
women  lose  flesh  the  tissues  become  relaxed  and  abortion 
is  often  produced. 

Paulus  gives  a  much  better  description  of  mole  than  the 
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above.  The  mole,  he  says,  is  a  scirrhous  tumor  forming 
sometimes  at  the  mouth  and  sometimes  in  the  body  of  the 
uterus,  conveying  to  the  touch  the  sensation  of  stone,  and 
being  attended  also  with  emaciation,  paleness,  loss  of  appe- 
tite, retention  of  the  menses  and  swelling  of  the  breasts, 
so  as  in  certain  cases  to  give  rise  at  first  to  suspicions  of 
pregnancy  or  dropsy,  from  the  latter  of  which  it  can  be  dis- 
tinguished by  the  hardness  of  the  swelling  and  from  there 
being  no  sound  of  water  when  tapped  with  the  fingers  ;  but 
in  certain  cases  the  disease  actually  does  terminate  in 
dropsy ;  in  other  cases  it  brings  on  a  discharge  of  blood. 
In  general,  therefore,  it  is  proper  to  place  the  patient  in  a 
cool,  dark  room,  upon  a  couch  with  her  feet  raised,  and  per- 
fect repose  of  the  body  must  be  enjoined,  for  motion  pro- 
vokes discharges  of  every  kind.  The  treatment  is  directed 
to  the  swelling,  dropsical  effusions,  and  hemorrhages,  and 
such  remedies  are  prescribed  as  the  writer  deems  adequate 
to  meet  each  of  these  manifestations.  Paulus  also  directs 
attention  to  the  fact  that  some  writers  apply  the  term  mole 
to  an  unorganized  mass  of  flesh  which  forms  on  the  walls 
of  the  uterus  and  is  delivered  like  a  fetus,  and  directs  that 
such  a  formation  be  treated  by  relaxing  measures  to  cause 
its  discharge. 

In  the  first  species  of  mole  described  Paulus  directs  at- 
tention, no  doubt,  to  fibrous  tumors  of  the  ovaries,  and  per- 
haps also  scirrhus  of  the  neck  of  the  uterus.  His  other 
variety  is  probably  the  hydatid,  such  as  has  been  described 
by  many  of  the  ancient  writers,  including  Hippocrates, 
Aristotle,  Plutarch,  Pliny,  Actuarius,  Nonnus,  Moschion, 
and  Rhazes. 

Galen  and  Avicenna  regard  the  true  mole  as  a  corruption 
of  the  male  semen,  and  consequently  they  believed  that  it 
never  occurs  in  virgins.  Some  more  modern  authorities, 
including  the  names  of  Par6,  Martinus,  Akakia,  Mercatus, 
and  Ruysch,  maintain  a  contrary  opinion. 

Aethis  mentions  only  the  first  of  the  two  varieties  de- 
scribed by  Paulus. 

It  appears  from  the  writings  of  Oribasius,  Soranus,  Ae- 
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tius,  and  Actuarius,  that  many  of  the  ancients,  in  describing 
what  they  termed  mole,  referred  only  to  extra-uterine  preg- 
nancy. 

CANCER   OF   THE   UTERUS. 

Hippocrates,  after  a  long  account  of  cancer,  pronounced 
it  when  fairly  developed  entirely  incurable,  and  says  that  it 
is  better  not  to  apply  any  treatment  for  then  the  patient 
might  die  quickly,  while  if  not  treated  they  often  hold  out 
for  a  long  time. 

Paulus  says  that  cancer  of  the  uterus  may  be  attended 
with  ulceration  or  otherwise ;  in  the  former  case  a  hard,  cal- 
lous tumor  is  found  at  the  mouth  of  the  uterus.  When 
the  cancer  is  ulcerated  the  ulcers  are  white  and  callous  with 
ugly  scabs  on  them,  and  a  thin  fetid  discharge  is  always  no- 
ticed. The  disease,  he  says,  is  incurable,  and  all  that  can  be 
done  is  to  alleviate  the  attendant  pain. 

Oribasius  pronounces  this  disease  incurable,  and  says 
that  all  that  can  be  done  is  to  alleviate  pain  by  the  aid  of 
baths  containing  decoctions  of  fenugrec,  mauvec,  etc.,  and 
by  injecting  woman's  milk,  or  applying  pessaries  prepared 
with  opium  and  saffron. 

INFLAMMATION    OF    THE    UTERUS. 

Oribasius  teaches  that  the  uterus  may  be  inflamed  by  a 
variety  of  causes,  such  as  a  blow,  retention  of  the  menses, 
abortion,  by  a  sudden  chill,  by  flatulence,  and  by  ulceration. 
Women  affected  with  this  disease  present  the  following 
symptoms  :  an  acute  burning  fever,  local  pains  in  remote 
parts  of  the  body,  especially  in  the  head,  neck,  eyes,  and 
hands,  and  the  pains  in  these  parts  reach  their  greatest  in- 
tensity only  when  the  uterus  is  in  a  diseased  condition.  In 
the  uterus  itself  there  are  terebrating  pains  which  give 
place  to  pulsation,  the  greatest  pain  being  experienced  in 
the  particular  part  of  the  uterus  in  which  the  disease  was 
first  manifested.  When  the  posterior  part  of  the  uterus  is 
inflamed  there  is  great  pain  in  the  loins,  the  rectum  is  com- 
pressed and  pushed  toward  the  side  of  the  body,  interfering 
with  the  excretion  of  fecal  matter ;  if  the  anterior  part  of 
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the  organ  is  affected  there  is  difficulty  in  urination  and  the 
urine  escapes  drop  by  drop  ;  if  there  is  inflammation  at  the 
mouth  of  the  uterus  there  is  pain  in  the  pubes  and  vagina. 
In  all  these  varieties  of  inflammation  it  is  found  on  digital 
examination  that  the  mouth  of  the  uterus  is  closed  ;  but 
when  the  os  especially  is  affected  the  lower  part  of  the  ute- 
rus is  found  to  be  harder  and  much  warmer  than  usual. 
The  treatment  of  these  cases  consists  in  rest  and  the  appli- 
cation of  wine  and  oil  to  the  loins  and  pubes,  but  care  must 
be  taken  not  to  produce  pressure  in  making  these  applica- 
tions. If  the  inflammation  takes  on  an  erysipelatous  char- 
acter cooling  applications  must  be  made.  Hip  baths  should 
be  made  use  of  throughout  the  entire  attack. 

ABSCESS    OF    THE  UTERUS    (oR    PELVIC   ABSCESS). 

According  to  Oribasius,  when  inflammation  of  the  uterus 
terminates  in  suppuration  this  must  be  favored  by  applica- 
tions of  barley  meal  and  by  irritating  and  warming  pessa- 
ries. When  the  abscess  bursts  the  .contents  sometimes 
escape  by  the  os  uteri,  sometimes  by  the  bladder,  but  most 
often  by  the  rectum. 

Paulus'  account  is  of  greater  length  and  is  given  with 
minuteness.  He  says  that  when  the  inflammation  is  con- 
verted into  abscess  all  the  symptoms  become  more  intense  ; 
there  are  also  irregular  attacks,  accompanied  with  rigor, 
until  suppuration  has  taken  place.  Just  before  the  abscess 
breaks  the  pains  become  more  severe  again  and  a  fever  is 
developed,  while  obstruction  of  the  urine  and  feces  is  occa- 
sioned by  the  pressure  of  the  swollen  uterus.  Abscesses 
are  discovered  by  means  of  the  dioptra  or  the  touch  of  the 
finger,  and  from  the  severity  of  the  pain,  which  is  due  to 
the  nervous  nature  of  the  neck  of  the  uterus.  By  way  of 
treatment,  suppuration  is  to  be  favored  by  means  of  cata- 
plasms, hip  baths,  and  pessaries  of  turpentine  and  myrrh. 
If  the  abscess  does  not  burst  spontaneously  it  must  be 
evacuated  by  a  surgical  operation. 
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ULCERATION    OF    THE    UTERUS. 

Paulus  states  that  the  uterus  is  ulcerated  by  difficult 
labor,  forced  abortion,  acrid  medicines,  or  appears  as  the  re- 
sult of  abscesses  which  have  burst.  When  the  ulcerated 
part  is  within  reach  it  is  detected  by  means  of  the  dioptra, 
or  if  deep-seated  by  the  character  of  the  discharges.  The 
treatment  consists  in  cleansing  the  parts  and  making  sooth- 
ing applications,  especially  such  as  contain  poppy-heads. 
When  the  ulceration  tends  to  spread,  astringents  should  be 
applied.  External  applications  should  also  be  made  of  cat- 
aplasms which  readily  communicate  their  powers  through 
the  pores  of  the  skin.  This  description,  as  given  by  Paulus, 
is  taken  from  the  compilations  of  Aetius,  who  says  he  takes 
it  from  the  writings  of  Archigenes,  Aspasia,  and  Asclepi- 
ades. 

FISSURES,      CONDYLOMATA,    AND      HEMORRHOIDS     OF    THE 

UTERUS. 

Paulus  says  that  fissures  occur  about  the  mouth  of  the 
uterus  from  difficult  parturition.  At  first  they  escape  no- 
tice while  the  pains  from  the  labor  are  recent,  but  after- 
wards they  may  be  felt  by  the  finger,  or  even  during  coition, 
when  they  bleed  owing  to  the  friction  produced.  They  may 
also  be  seen  distending  the  vagina.  Surgical  aid  is  said  to 
be  unnecessary,  and  a  list  of  medicines  is  given  which  is 
said  to  be  entirely  adequate  to  produce  a  cure.  It  some- 
times happens,  Paulus  says,  that  these  fissures  become  per- 
manent and  give  rise  to  condylomata,  which  are  treated  just 
the  same  as  the  fissures.  Hemorrhoids  form  about  the 
mouth  and  neck  of  the  uterus,  and  may  be  discovered  by 
the  speculum  ;  it  is  necessary  to  seize  them  with  the  forceps 
and  cut  them  out,  or  they  may  simply  be  treated  with  as- 
tringent medicines.  As  the  ancients  have  not  described 
polypus  uteri  by  name,  it  is  quite  possible  that  they  have 
comprehended  it  and  all  other  tumors  about  the  uterus  un- 
der the  general  appellation  of  hemorrhoids.  Aetius  directs 
IS  not  to  interfere  with  those  which  are  hard  and  varicose 
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and  malignant ;  those  which  are  hard  and  do  not  bleed  are 
to  be  seized  with  the  forceps  and  ligated  before  they  are 
cut.  Celsus  and  Aetius  call  any  tubercle  arising  from  in- 
flammation by  the  name  of  condyloma,  whereas  Paulus 
applies  the  term  only  to  callous  tubercles  of  the  uterus. 
Octavius  Horatianus  recommends  troches  containing  ar- 
senic, which  might  certainly  prove  efficacious.  Other  writ- 
ers speak  highly  of  the  use  of  pessaries  containing  turpen- 
tine. 

PHIMUS    IN    THE    UTERUS    (STENOSIS). 

By  this  is  meant  an  obstruction  of  the  os  uteri  by  a  cal- 
lous substance.  It  is  said  to  be  consequent  upon  ulcera- 
tion, and  is  cured,  according  to  Paulus,  by  emollient  hip 
baths,  and  emollient  pessaries.  Aetius  makes  mention  of 
a  more  efficacious,  but  dangerous,  application,  namely,  a 
piece  of  sponge  spread  with  an  ointment  containing  arsenic, 
alum,  etc.  Hippocrates  recommends  an  application  con- 
taining verdigris.  Avicenna  treats  the  disease  only  by 
surgical  operation. 

ATRESIA  VAGINiE   ET   UTERI. 

As  regards  the  cause  of  vaginal  atresia  we  find  the  fol- 
lowing in  the  Hippocratic  treatises.  "  Sometimes  the  va- 
gina becomes  obstructed  after  parturition.  I  have  seen  a 
case  when  the  parts  were  torn  during  delivery  causing  ex- 
coriations, after  which  the  parts  became  seriously  inflamed, 
so  that  the  lips  touched  and  became  united  as  in  wounds. 
After  the  subsidence  of  the  inflammation,  the  lips,  which 
had  reunited,  offered  an  obstacle  to  the  menstrual  discharge, 
preventing  its  free  exit.  It  is  necessary  in  such  a  case  to 
dress  the  lacerated  parts  and  cause  cicatrization,  but  it  is 
necessary  that  the  cicatrix  be  firm  and  complete,  while  it 
is  very  difficult  to  secure  this  result.  In  the  instance  of 
which  I  speak  all  the  results  took  place  which  occur  when 
the  menses  are  suppressed  by  malformation  of  the  uterus, 
but  the  principal  pain  was  felt  in  the  vagina,  which  the 
woman  found  to  be  occluded.  After  suitable  treatment  the 
menstrual  flow  was  reestabhshed,  the  woman  recovered  her 
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health,  and  afterwards  bore  children.  If  the  case  had  been 
neglected  the  wound  would  have  increased  in  size,  and  a 
cancer  would  have  been  the  final  result." 

Oribasius  says,  that  in  cases  of  imperforation  of  the  fe- 
male generative  organs  the  membrane  which  closes  the 
canal  is  situated  sometimes  between  the  labia  majora,  some- 
times midway  in  the  vagina,  and  sometimes  at  the  mouth 
of  the  uterus. 

According  to  Paulus'  account,  atresia  is  sometimes  con- 
genital, and  at  other  times  is  the  result  of  previous  disease, 
while  the  obstruction  itself  is  sometimes  deep-seated,  and  is 
sometimes  in  the  alae  pudendi,  or  in  the  intermediate  parts, 
the  obstruction  consisting  of  a  fleshy  or  membranous  sub- 
stance. The  obstruction  occasions  impediment  to  coition 
or  conception,  and  occasionally  to  menstruation.  Having 
ascertained  the  location  of  the  obstruction,  from  its  being 
obvious  to  the  sight,  or  by  introducing  the  speculum,  if  it 
be  a  simple  adhesion  only  it  may  be  separated  by  a  straight 
incision,  but  if  of  a  more  substantial  character,  it  must  be 
stretched  by  hooks  and  be  divided  by  a  scalpel ;  and  having 
checked  the  hemorrhage  by  desiccative  substances  we  must 
have  recourse  to  such  medicines  as  promote  cicatrization, 
applying  a  priapus-shaped  tent,  in  order  that  the  parts  may 
not  reunite. 

Soranus,  Aethis,  and  Celsiis,  also  describe  the  operation. 
The  last  named  recommends  a  crucial  incision  in  case  of  a 
membrane,  and  then  its  entire  excision,  whereupon  a  tube 
of  lead  is  inserted  to  prevent  adhesion. 

Albucasis  recommends  a  singular  substitute  for  the  leaden 
pipe  of  Celsus  :  "  Coeat  miilier  onini  die  lit  non  co7isolidetiir 
locus  vice  alia  !  "  ^ 

Alsaharavius  directs  the  removal  of  the  membrane  by 
corrosive  medicines,  or  by  the  knife. 

Rhazes  suggests  that  the  obstructing  substance  be  per- 
forated by  an  iron  instrument,  and  that  a  tent  be  intro- 
duced. 

*  Let  the  woman  have  intercourse  every  day,  in  order  that  the  opei> 
ing  may  not  close  again. 
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Aristotle  also  makes  mention  of  imperforate  vagina,  and 
describes  an  operation  for  its  removal. 

LACERATION    OF   THE    PERINEUM. 

/*«r/ tells  us  that  laceration  of  the  perineum  is  sometimes 
occasioned  by  parturition,  and  that  it  may  be  torn  down  as 
far  as  the  anus,  so  that  there  is  only  one  opening  instead 
of  two.  It  is  then  necessary,  he  says,  to  take  a  few  stitches 
with  the  needle  to  unite  the  torn  surfaces.  This  he  de- 
scribes as  a  very  serious  accident,  because  if  the  woman 
become  pregnant  after  this  the  parts  do  not  distend  suffi- 
ciently to  allow  the  passage  of  the  child  because  of  the 
cicatrix,  therefore  the  physician  is  obliged  to  first  cut  and 
then  tear  the  parts  (so  as  to  secure  better  union),  otherwise 
delivery  would  be  impossible.  Pare  was  the  first  to  suggest 
the  secondary  operation,  but,  as  before  stated,  his  pupil, 
Guillemeau,  was  the  first  to  describe  the  operation  in  all  of 
its  details.  The  operation  of  the  latter  has  been  fully  de- 
scribed. 

STERILITY. 

Hippocrates  assigns  the  following  causes  for  a  woman's 
not  conceiving  :  ist.  Because  the  os  uteri  is  turned  obliquely 
from  the  passage  to  it.  2d.  Because  the  inside  of  the  ute- 
rus being  too  smooth,  either  naturally  or  in  consequence 
of  the  cicatrices  and  ulcers,  it  will  not  retain  the  semen. 
3d.  When,  owing  to  suppression  of  the  menses,  any  ob- 
struction takes  place  about  the  os  uteri,  it  is  apt  to  pre- 
vent impregnation.  4th.  When  impregnation  does  not  take 
place  the  veins  of  the  uterus  become  so  gorged  with  blood 
that  they  do  not  retain  the  semen  ;  or,  on  the  contrary,  the 
same  effect  may  arise  from  profuse  menstruation,  whereby 
the  retentive  faculty  of  the  vessels  is  weakened  and  a  return 
of  the  menstrual  fluid  in  too  great  quantity  may  wash  away 
the  semen.  5th.  Prolapsus  uteri,  by  rendering  the  mouth 
of  the  uterus  hard  and  callous,  prevents  impregnation. 

Patiltis,  in  treating  of  the  cure  of  sterility,  says  that  it  is 
often  due  to  imperfect  nutrition  on  the  one  hand,  or  to  ple- 
thora on  the  other ;  hence,  one  thing  of  prime  importance 


EDWARn    W.  JENKS.  393 

is  to  see  to  it  that  the  system  is  in  a  good,  healthy  condi- 
tion, to  secure  which  great  attention  must  be  paid  to  the 
matter  of  diet ;  and  the  writer  mentions  many  things  which 
should  be  especially  avoided  as  tending  to  impair  nutrition. 
Fat  people  are  unfit  for  procreation,  both  because  of  the 
want  of  agreement  in  their  genital  organs  and  because  they 
do  not  emit  much  semen,  nor  are  those  who  are  emaciated 
more  so.  Women  must  attend  particularly  to  the  condi- 
tion of  the  uterus  and  see  that  the  menstrual  discharge  be 
not  obstructed,  and  they  must  be  careful  to  eat  such  things 
as  tend  to  promote  this  discharge.  Sterility  may  be  due 
to  cold  intemperament  of  the  uterus,  which  is  indicated  by 
menstrual  retention.  In  such  cases  aromatics  and  stimu- 
lating food  are  necessary  to  recall  the  natural  heat,  while 
friction  of  the  lower  part  of  the  belly  is  no  less  proper. 
Warm  intemperaments  of  the  uterus  are  indicated  by  the 
whole  body  being  warmer  than  usual,  by  the  menses  being 
voided  in  small  quantity  and  with  pain,  and  by  the  privy 
parts  of  the  woman  being  ulcerated ;  a  cooling  and  moist- 
ening diet  is  here  indicated  as  well  as  cooling  application. 
If  sterility  is  due  to  humidity  of  the  uterus  the  menses  will 
be  thin  and  profuse  ;  a  desiccative  diet,  therefore,  suits 
with  these  cases.  When  the  uterus  is  drier  than  usual 
sterility  is  to  be  cured  by  means  of  baths  and  unguents. 
If  conception  be  prevented  by  thick  humors,  these  must 
be  purged  away.  When  the  fault  is  due  to  inflation  of  the 
uterus  the  treatment  consists  of  aromatics  and  pessaries. 
When  the  mouth  of  the  uterus  is  closed  it  must  be  opened 
by  aromatic  injections,  and  in  addition  to  these  we  may  use 
turpentine,  nitre,  elaterium,  cassia,  and  tar  water.  When 
the  mouth  of  the  uterus  gapes  use  astringents.  Sterility  is 
often  due  to  distortions  which  must  be  rectified ;  in  such 
cases  the  author  properly  remarks,  that  coition  a  posteriori 
would  seem  to  promote  conception,  for  there  are  cases  in 
which  this  plan  has  proved  very  fruitful. 

Serapion,  like  Aetius  and  Paulus,  regulates  his  treatment 
of  sterility  upon  the  principle  of  correcting  the  intempera- 
ments of  the  uterus. 
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Oribasiiis  recommends  the  a  posteriori  mode  of  coition. 
He  also  says  there  are  cases  in  which  the  os  uteri  must  be 
dilated  before  conception  can  take  place,  and  that  there 
are  other  cases  in  which  the  os  gapes,  preventing  con- 
ception until  the  orifice  is  narrowed  by  the  use  of  as- 
tringents. 

Haly  Abbas  recommends  stimulating  fumigations.  One 
of  his  prescriptions  contains  arsenic,  which  would  be  a  po- 
tent but  dangerous  application. 

Plutarch  enumerated  the  causes  which  were  supposed  to 
explain  why  a  woman  does  not  conceive  after  every  act  of 
coition.  These  were  as  follows  :  Diodes  maintained  that  it 
is  either  because  no  semen  had  been  emitted  or  less  than 
necessary ;  or  from  a  deficiency  of  heat,  coldness,  moisture, 
or  dryness  ;  or  from  relaxation  of  the  uterus.  The  Stoics 
held  that  it  is  from  the  obliquity  of  the  penis  which  does 
not  project  the  semen  straight  forwards ;  or  from  the  dis- 
proportion between  the  genital  organs.  Erasistratus  taught 
that  it  is  occasioned  by  callosities  and  fleshy  excrescences, 
or  from  the  uterus  being  more  spongy  or  smaller  than  nat- 
ural. ^ 

ABSCESS   OF   THE    BREAST. 

Oribasius  says  that  if  a  mammary  abscess  demands  a 
surgical  operation  the  cavity  must  be  evacuated  of  the  fluid 
and  filled  with  charpie ;  but  care  must  be  taken  not  to  com- 
press the  parts,  as  this  might  cause  a  fistula.  After  the 
third  day  adhesive  plasters  must  be  used,  and  care  should 
be  taken  to  cleanse  the  wound  well  in  order  to  favor  granu- 
lation. 

^  Daremberg,  in  La  Midecine.  Histoire  et  Doctrines,  Paris,  1865, 
alluding  to  some  of  the  disgusting  practices  and  superstitious  teach- 
ings of  Trotula  and  her  women  followers  '•'■  Midecine  ou  non  mSdecins^'' 
adds,  '■'■En  void  quelques-U7ies :  Manger,  elles-tnimes  et  faire  manger 
d  leurs  maris  des  excrements  d^dne  frits  dans  la  poele,  pour  combattre 
la  stSriliti;  manger  de  coeur  de  traiefarci,  pour  oublier  les  amis  morts^'' 
etc.,  etc.,  p.  142. 
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CONCLUSION, 

It  seems  needless  to  make  further  selections  from  the 
writings  of  the  early  authors  on  diseases  of  women  to  ren- 
der it  apparent  that  while  they  contain  much  that  seems  to 
moderns  crude,  and  even  absurd,  they  also  exhibit  many 
evidences  of  great  skill  and  profound  learning. 

If  one  will  peruse  only  a  limited  number  of  the  works  on 
ancient  medicine,  the  truth  of  what  Adams  wrote  in  his 
preface  to  Paulus  will  be  apparent.  He  says  :  "  It  seems  to 
me  that,  at  certain  periods  of  ancient  times,  the  standard  of 
professional  excellence  was  such  as  would  not  easily  be  at- 
tained at  the  present  day  with  all  our  vaunted  improvements 
in  knowledge,  and  that  many  of  those  early  masters  of  our 
art  are  distinguished  for  varied  stores  of  erudition,  an  ar- 
dent love  of  truth,  and  an  aptitude  to  detect  the  fallacies  of 
error,  such  as  few  of  us,  even  now,  can  lay  claim  to." 

Hippocrates  held  that  to  become  an  eminent  physician  it 
was  necessary  not  only  to  be  well  acquainted  with  the  struc- 
ture of  the  human  frame,  but  also  skilled  in  logic,  astron- 
omy and  other  sciences.  Galen  was,  without  doubt,  the 
very  "  beau  ideal  of  an  accomplished  physician,  skilled  in 
all  the  sciences  of  the  day.  There  can  be  no  question  but 
that  A'etius  was  a  profound  scholar.  Celsiis  was  not  only 
well  acquainted  with  medical  literature,  but  was  "  minutely 
skilled  in  every  elegant  and  useful  science  which  was  known 
and  cultivated  at  that  remarkable  period." 

Rhazes,  the  Arabian,  requires  of  him  who  aspires  to 
eminence  in  the  medical  profession,  that  "  instead  of  wast- 
ing his  earlier  years  in  frequenting  musical  and  dancing 
parties,  he  would  have  spent  them  in  conning  over  the  val- 
uable records  of  ancient  wisdom.  But  the  sciolist  who 
gives  himself  out  as  a  proficient  in  the  art,  while  he  has 
scarcely  a  smattering  of  learning,  will  never  be  deserving 
of  much  confidence,  or  ever  attain  any  great  eminence  in 
his  profession.  For  it  can  never  be  that  any  individual,  to 
whatever  age  he  may  reach,  should  be  able  to  comprehend 
in  his  mind  a  subject  so  vast  and  diffuse,  except  by  treading 
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upon  the  footsteps  of  the  ancients."  He  further  adds : 
"  When  an  acquaintance  with  former  authors  is  despised, 
what  need  be  expected  from  the  efforts  of  a  single  person  ? " 
For  however  much  he  may  surpass  others  in  abilities,  how 
is  it  to  be  supposed  that  his  private  stock  of  knowledge 
should  be  at  all  worthy  to  compare  with  accumulated  treas- 
ures of  antiquity  ? " 

It  seems  to  me  that  these  views  of  one  of  our  distin- 
guished predecessors,  although  written  about  six  hundred 
years  ago,  are  not  wholly  inapplicable  to  our  own  times. 

Even  the  most  progressive  of  our  profession,  those  who 
aim  to  keep  pace  with  the  most  rapid  strides  that  are  made 
by  other  progressive  men,  and  are  thus  familiar  with  every 
new  improvement  and  recent  development,  are  unable  to 
ignore  knowledge  of  the  past.  There  are  none  in  our  ranks 
more  thoroughly  appreciative  of  the  fact  that  the  present 
state  of  all  pertaining  to  the  art  and  science  of  medicine 
has  been  attained  rather  by  the  process  of  accretion  than 
by  any  sudden  growth  or  development.  Medicine  has 
sometimes  been  alluded  to  as  a  fair  temple  whose  founda- 
tions were  laid  by  the  fathers.  For  the  purpose  of  illustra- 
tion we  may  liken  the  history  of  medicine  to  the  construction 
of  one.  We  know  that  in  the  building  of  a  vast  structure 
years  are  required,  and  the  stones  but  cumber  the  ground 
till  the  architect  puts  them  in  place.  A  wing  is  built  in  one 
direction,  a  battlement  in  another ;  in  one  part  from  bad 
construction  or  poor  material  decay  is  manifest,  even  before 
completion  ;  some  portions  have  to  be  torn  down  on  account 
of  bad  workmanship  ;  the  building  for  a  time  is  neglected, 
the  work  of  years  is  lost  and  the  stones  again  cumber  the 
ground  ;  but  the  foundation  remains  the  same,  imperishable. 
After  a  time  some  skillful  architect  begins  to  direct  how  the 
disjointed  parts  are  to  be  put  in  place,  and  the  toil  of  labor- 
ers, under  proper  direction,  again  causes  the  edifice  to  grow 
into  beautiful  and  admirable  proportions. 

So  the  unfinished  temple  in  which  we  figuratively  wor- 
ship has  been  principally  in  the  hands  of  master  workmen. 
Bunglers  have  sometimes  marred  its  beauty,  and  perhaps 


EDWARD    W.   JENKS.  397 

for  a  time  have  built  unwisely ;  a  wall  has  had  to  be  pulled 
down  here  and  another  repaired  there  ;  delays  have  oc- 
curred, and  it  has  been  sometimes  partially  destroyed ;  but 
the  foundation,  being  deep  and  broad,  has  remained  firm 
and  imperishable.  When  this  edifice  is  to  be  completed  we 
know  not.  We  only  know  that  the  work  of  its  construction 
will  continue  until  the  human  race  has  arrived  at  that  happy 
period  when  there  are  no  more  lives  to  be  saved  and  no 
more  suffering  to  be  relieved. 
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PLATE   I. 

Fig.  I.  —  Scalpellus  deceptorius,  similar  to  the  modern  hysterotome,  at 
least  being  identical  in  principle,  —  Scultetiis. 

Figs.  2  and  3.  —  Triblade  specula,  described  and  figured  by  Pard.  In 
Guillemeau's  works  (Paris,  1612)  is  an  illustration  of  a  speculum 
similar  to  Fig.  2,  except  that  the  means  of  dilating  are  identical 
with  that  of  Fig.  3. 

Fig.  4.  —  Vaginal  dilator  with  crossed  branches  joined  together  by 
means  of  a  slide.  Among  collection  of  bronze  instruments  ex- 
cavated at  Pompeii  and  Herculaneum. 

Fig.  5.  —  Pessary,  shaped  like  a  horn,  for  use  in  fumigating  the  womb. 
A  spring  will  be  seen  in  the  lower  portion  for  aiding  in  its  reten- 
tion within  the  vagina.  —  Pari. 

Fig.  6.  —  A  pot  for  fumigating  the  uterus,  various  remedies  being  used. 
When  sufficiently  heated  the  pot  was  covered  with  an  inverted 
funnel  and  the  vapor  conveyed  to  the  womb  by  means  of  a  pes- 
sary. Fig.  5.  —  Pari. 

Fig.  7.  —  Fetnale  catheter,  in  bronze,  found  at  Pompeii.  This  is  sim- 
ilar to  the  modern  one  of  Sims. 
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Fig.  I.  —  Represents  the  speculum  of  Paulus  iEgineta,  figured  in 
Scultetus  as  the  speculum  matricis  magnum. 

Fig.  2 The  speculum  matricis  of  Albucasis. 

Fig.  3.  —  The  speculum  ajti  et  vagince  uterince  of  Scultetus. 
[a)  Large  size  one,  open. 
(/5.)  Small  size,  closed. 
Fig.  4.  —  From  Pard,  1575.     An  instrument  for  ligating  uterine  polypi. 
(«.)  Represents  a  ring,  the  upper  part  grooved. 
(<5.)  A  double  wire  fitting  into  the  groove  of  the  ring,  and  which  is 

tightened  by  means  of  a  noose  knot. 
(f.)  An  iron  through  which  the  wire  is  passed  and  serving  to  tighten 
the  wire  after  it  embraces  the  polypus. 
Fig.  5.  —  From  Scultetus,  illustrating  the   mode  of   amputating   the 

breast  after  it  has  been  transfixed  with  strong  cords. 
Fig.  6. —  Illustrates  two  bronze  specula  found  at  Pompeii  in  1818,  and 
which  are  now  in  the  Museum  at  Naples. 
{a.)  A  trivalve  spec7du7}i  similar  to  the  one  described  by  Paulus. 
(J).)  A  bivalve  speculum. 
Fig.  7.  —  From  Pard.     Illustrates  two  vaginal  pessaries  for  the  treat- 
ment of  uterine  displacements.     These  were  made  of  leather  and 
covered  with  wax. 


Plate  II. 


PAPERS 

PRESENTED  TO  THE   COUNCIL   BY  THE 

CANDIDATES   ELECTED  TO   FELLOWSHIP 

OF  THE 

AMERICAN    GYNECOLOGICAL    SOCIETY, 

AT   THE 

SIXTH   ANNUAL  MEETING, 
IN  1881. 


CAN  LACERATIONS  OF  THE  CERVIX  UTERI 
BE  PREVENTED? 

BY  W.   M.    POLK,    M.   D., 
New   York. 

The  prominence  recently  given  this  lesion  naturally  sug- 
gests the  possibility  of  prevention  or  at  least  limitation.  In 
view  of  the  known  parturient  dangers,  it  is  a  little  singu- 
lar that  we  should  be  indebted  to  gynecology  for  a  full  ap- 
preciation of  its  evils.  Such,  however,  is  the  fact ;  and  if 
the  obstetrician  ever  devises  means  to  control  lacerations 
of  the  cervix,  it  will  be  due  in  no  small  measure  to  Emmet's 
labors.  Those  of  us  who  practice  obstetrics  as  a  "  speci- 
ality," know  full  well  the  dangers  which  lurk  in  even  the 
lesser  degrees  of  this  lesion  ;  but  is  it  so  with  the  body  of 
the  profession  .-*  How  numerous  are  the  cases  of  puerperal 
fever  treated  to-day  with  but  a  feeble  appreciation  of  the 
true  origin  of  the  disease  :  opium,  quinine,  cold  water,  and 
inefficient  vaginal  douches,  being  the  only  treatment  em- 
ployed ;  the  last  introduced  as  a  concession  to  "  advanced 
ideas,"  rather  than  with  a  hope  of  accomplishing  good  .'' 

In  how  many  such  cases  are  the  passages  explored  with 
a  view  to  the  direct  application  of  remedies  to  the  torn 
cervix,  so  often  the  sole  origin  of  the  disease  ? 

I  take  it  for  granted  that  there  are  many  physicians  who 
can  recall  cases  of  almost  hopeless  post-partum  hemor- 
rhages in  which  the  patient  has  been  brought  to  death's 
door  because  the  attendant  looked  to  the  body  of  the  uterus 
rather  than  to  a  torn  cervix  as  the  source  of  evil.  And 
who,  in  these  latter  days  has  not  been  asked  to  recognize 
a  malarial  fever  in  a  cellulitis,  the  cellulitis,  in  most  cases, 
depending  upon  a  lacerated  cervix.  Now  that  gynecology 
has  moved  into  the  field,  and  is  viewing  the  lesion  in  its 
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various  aspects,  we  obstetricians  begin  to  look  more  closely 
into  its  origin  and  bearings  ;  and  since  gynecology  can 
show  that,  in  causing  subinvolution,  it  is  the  first  im- 
portant step  towards,  perhaps,  a  third  of  all  cases  of  ute- 
rine disease,  it  is  evident  that  we  are  responsible  in  every 
case,  not  only  for  the  immediate  future,  but  for  all  the 
morbid  states  traceable  to  the  laceration. 

The  limits  of  this  paper  will  not  permit  more  than  an  in- 
quiry as  to  the  possibility  of  prevention  (nor  is  more  neces- 
sary), the  treatment,  immediate  and  remote,  being  so  fully 
before  the  profession  as  to  require  little  beyond  attention 
at  their  hands.  We  can  conveniently  and  clinically  ar- 
range the  lesion  under  four  headings,  according  to  its  ex- 
tent: — 

First  Degree.  —  Laceration  extending  through  os  tineas 
to  middle  third  of  cervix. 

Seco7td  Degree.  —  Laceration  extending  to  vaginal  junc- 
tion. 

Third  Degree.  —  Laceration  extending  through  vaginal 
junction,  into  layers  of  cellular  tissue  around  cervix. 

Fourth  Degree.  —  Laceration  extending  into  peritoneal 
cavity,  into  base  of  bladder,  or  into  body  of  uterus. 

We  exclude  lacerations  beginning  at  the  internal  os  early 
in  labor,  and  extending  themselves  later  above  and  below, 
they  belonging  rather  to  a  separate  lesion,  "  Rupture  of 
the  uterus." 

All  must  admit  that  the  first  degree  of  the  lesion  is  in- 
separable from  a  first  labor,  standing  in  much  the  same  re- 
lation to  the  latter  as  does  rupture  of  the  fourchette ;  fortu- 
nately, however,  the  one  is  hardly  more  serious  than  the 
other,  both  caring  for  themselves  without  detriment  to  the 
patient. 

We  must  also  admit  that  in  certain  difficult  labors  the 
worst  degrees  even  of  the  laceration  are  a  necessary  con- 
sequence of  delivery  through  the  natural  passages  ;  the  va- 
rious degenerations  of  the  cervix  being  especially  liable  to 
furnish  us  with  instances  of  this,  to  say  nothing  of  pelvic 
deformities,  large  child,  etc. 
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It  is  not  of  these  I  write.  In  the  sum  total  of  every 
one's  practice  they  form  but  a  small  proportion,  so  that,  if 
the  lesion  were  limited  to  such  cases,  it  would  be  far  less 
common  than  now. 

Excluding,  then,  all  cases  such  as  above,  where  lacera- 
tion appears  to  be  unavoidable,  let  us  inquire  into  its  ordi- 
nary causes,  that  we  may  see  if  it  be  not,  in  most  instances, 
avoidable.     The  causes  found  to  operate,  are  :  — 

Precipitate  labor. 

Tedious  labor. 

Instrumental  delivery. 

Manual  delivery. 

Forcible  dilatation  of  the  os  with  a  view  to  the  hastening 
of  a  slow  labor. 

Early  rupture  of  the  membranes. 

Abnormal  direction  and  position  of  the  os,  as  in  pendu- 
lous abdomen. 

The  use  of  ergot. 

The  limits  of  this  paper  will  only  permit  me  to  point  out, 
in  the  fewest  possible  words,  the  means  of  avoiding  the 
lesion  in  the  face  of  any  of  the  above  causes. 

Beginning,  then,  with  precipitate  labor,  we  find  that  it 
need  never  cause  laceration  if  the  case  be  under  observa- 
tion from  its  commencement.  The  violence  of  the  pains, 
the  great  and  constant  distention  of  the  cervix,  and  the 
early  detection  of  small  rents  about  the  os,  should  warn  the 
attendant  of  approaching  danger.  Let  him  but  reflect  that 
the  integrity  of  the  cervix  is  as  important  as  the  integrity 
of  the  perineum,  and  remember  that  chloroform  in  this 
instance  is  as  potent  to  preserve  the  one  as  the  other. 
Tedious  labor,  no  matter  from  what  cause,  is  specially  apt 
to  produce  changes  in  the  cervix  which  render  it  ex- 
tremely liable  to  tear  as  the  head  or  shoulders  pass  out. 
This,  of  course,  is  more  likely  to  occur  if  the  delay  be 
after  rather  than  before  the  rupture  of  the  membranes,  for 
then  the  head  comes  in  direct  contact  with  the  soft,  delicate 
tissues.  It  is  in  such  cases  we  have  that  edema  of  the 
anterior  lip  which,  itself  an  indication  of  weakened  struc- 
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ture,  becomes  an  additional  obstacle  in  an  already  slow 
labor. 

How  can  such  cases  be  managed  to  avoid  the  lesion  in 
question  ?  After  all  it  is  a  question  of  judgment  based 
upon  sound  observation.  Let  us  watch  our  cases  more 
closely,  and  by  the  early  application  of  measures  that  should 
be  well  known,  for  our  recent  literature  contains  ample 
notice  of  them,  overcome  the  tendency  to  inertia.  Failing 
in  this,  let  us  be  not  slow  in  using  the  forceps. 

Of  the  forceps  we  have  this  to  say :  when  properly  em- 
ployed, we  have  yet  to  see  the  first  case  in  which  injury 
could  be  charged  solely  to  them.  That  they  do  harm  is 
attributable  to  inefficiency  on  the  one  hand,  and  to  the  ex- 
treme nature  of  the  difficulty  to  be  overcome  on  the  other. 
In  the  common  forms  of  slow  labor,  as  met  in  daily  prac- 
tice, incompetency  and  carelessness,  rather  than  the  nature 
of  the  case,  are  responsible  for  the  damage  that  may  be 
done. 

Were  we  as  careful  of  the  cervix  in  the  use  of  this  in- 
strument as  we  are  of  the  perineum,  it  would  not  take  such 
high  rank  as  a  cause  of  laceration  of  the  cervix  as  must 
now  be  conceded  it. 

Let  us  take  a  case,  for  such  are  by  no  means  infrequent, 
in  which  the  membranes  have  ruptured,  the  peripheries  of 
the  head  are  still  covered  by  the  partially  expanded  cervix, 
yet  there  is  ample  space  for  the  introduction  of  the  forceps. 
The  inefficiency  of  the  pains  and  wearied  condition  of  the 
woman  call  on  us  to  act.  We  apply  the  forceps,  make 
the  usual  traction,  giving  but  little  attention  to  the  cervix, 
believing  that  it  will  stretch.  In  reality,  though,  owing  to 
changes  due  to  compression  by  the  head,  it  has  lost  much 
of  its  elasticity,  consequently  tears.  Who  can  doubt  that 
if  the  same  care  were  bestowed  upon  bringing  the  head 
through  this  orifice  as  would  undoubtedly  be  given  to  bring- 
ing it  over  the  perineum,  both  would  escape  unhurt .-'  The 
maneuvre  is  self-evident,  but  it  may  do  no  harm  to  say  that 
it  consists  in  watching  the  cervix  with  the  fingers  of  the 
disengaged  hand,  slowly  pressing  it  past  the  head,  along 
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the  blades  of  the  instrument  as  it  is  intermittently  brought 
down. 

Regarding  manual  delivery  as  a  cause,  it  must  be  said, 
that  if  bi-manual  version  (the  Hicks  method)  were  given  a 
fairer  trial,  the  hand  would  enter  the  uterus  less  frequently, 
and,  as  a  consequence,  the  manual  method  as  a  whole  would 
be  chargeable  with  fewer  breaches  of  the  cervical  structure. 
Again,  when  the  case  becomes  converted  into  a  "  breech," 
should  the  cervix  have  escaped  up  to  that  time,  the  danger 
is  to  be  met  at  the  moment  the  head  passes  through  it. 
Fortunately  it  is  to  be  obviated  by  the  faithful  performance 
of  just  those  measures  which  conduce  most  to  the  safe  de- 
livery of  the  child,  namely,  firm  pressure  from  above,  pre- 
venting the  ascent  of  the  arms,  and  at  the  same  time  insur- 
ing the  proper  flexion  of  the  head  ;  this,  coupled  with  trac- 
tion upon  the  lower  jaw,  with  upward  pressure  upon  the 
occiput,  to  maintain  that  flexion.  The  smallest  possible 
diameter  of  the  head  is  thus  presented  to  the  cervical  ori- 
fice. If,  along  with  these  efforts,  the  rim  of  the  cervix  be 
gently  slipped  past  the  head,  manual  delivery  will  stand 
responsible  for  the  lesion  to  a  far  less  degree  than  now  ap- 
pears. 

At  the  present  day,  when  haste  is  the  chief  consideration 
in  most  pursuits,  we  find  in  all  labors  a  growing  tendency 
to  supersede  the  processes  of  nature  by  so-called  art.  This 
finds  expression  in  attempts'  to  hasten  delivery  by  forcible 
dilatation  of  the  os,  and  more  often  by  the  early  rupture  of 
the  membranes.  While  both  fulfill  their  object  they  di- 
rectly act  to  produce  laceration.  Let  it  be  accepted  and 
acted  up  to,  that,  so  long  as  the  uterus  is  acting  within  the 
limits  of  nature,  all  else  being  normal,  neither  of  these  pro- 
cedures is  to  be  tolerated. 

Of  abnormal  direction  and  position  of  the  os,  as  in  the 
different  degrees  of  pendulous  abdomen,  we  might  speak  at 
length  were  it  not  that  this  paper  has  already  transcended 
its  proper  limits.  I  will  merely  say  that  the  extreme  de- 
grees of  this  condition  are  so  evident  and  interfere  with 
labor  so  early  that  they  are  usually  remedied  at  the  outset. 
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but  the  lesser  forms  are  too  often  left  to  take  care  of  them- 
selves, a  posterior  laceration  being  the  consequence. 

The  consideration  of  ergot  as  a  cause  may  seem  out  of 
place  in  view  of  the  ban  which  most  writers  of  the  present 
day  justly  put  upon  its  early  use  in  labor.  We  know, 
though,  that,  in  spite  of  such  teachings,  many  a  woman  is 
subjected  to  its  risks  because  the  practitioner  has  not  yet 
been  convinced  that  the  forceps  present  fewer  dangers. 

While,  then,  we  must  confess  that  laceration  of  the  cer- 
vix uteri  is  not  always  a  preventible  lesion,  we  maintain 
that  "unavoidable  laceration"  can  be  limited  to  those  of 
the  first  degree,  and  to  such  as  will  occur  in  "  obstructed 
labors,"  using  this  term  in  its  broadest  sense.  The  first 
class  are  usually  so  insignificant  as  to  call  for  no  more  con- 
sideration than  may  be  bestowed  upon  a  ruptured  four- 
chette.  The  second,  while  presenting  us  with  the  worst 
degrees  of  the  lesion,  form  a  small  proportion  of  the  total 
number  of  lacerations. 

From  this  we  conclude  that  most  of  the  lacerations  of 
the  cervix  capable  of  causing  disease,  immediate  or  remote, 
are  avoidable. 


A  POINT   IN   THE   MANAGEMENT   OF   THE 
FIRST   STAGE   OF   LABOR. 

BY   WALTER   R.   GILLETTE,    M.   D., 
New  York. 

In  culling  the  text-books  upon  Obstetrics,  with  a  view  to 
epitomize  the  distinctive  ideas  of  their  respective  authors 
concerning  the  management  of  labor,  one  is  singularly- 
struck  by  the  fact  that  there  is  a  perfect  uniformity  of  rec- 
ommendation among  them  all.  It  does  not  appear,  through 
all  the  ages  of  which  we  have  any  literature,  that  the  man- 
agement of  this  normal  function  has  practically  changed, 
except  in  the  adoption  or  application  of  certain  medicinal 
agents  for  the  alleviation  of  pain,  and  the  quickening  or 
intensifying  of  uterine  contractions. 

No  doubt  this  is  due  to  the  consideration  obstetricians 
have  always  had  of  the  act  of  parturition,  namely,  that  it 
was  a  purely  physiological  process,  and  should  be  quite  as 
much  left  to  itself  as  the  performance  of  any  other  normal 
function  —  never,  indeed,  to  be  interfered  with  or  directed 
except  at  those  points  where  the  safety  of  the  processes 
involved  were  imperiled. 

Blundell's  aphorism,  "  Meddlesome  midwifery  is  bad," 
was  simply  the  echo  of  the  practice  which  was  based  upon 
a  respect  obstetricians  instinctively  paid  to  this  culminat- 
ing act  of  reproduction,  and  an  ignorance  of  the  remote 
results  upon  the  health  of  woman.  Unfortunately  its  in- 
fluence has  done  more  to  benumb  the  art  of  the  accoucheur, 
and  prevent  a  proper  application  of  remedial  measures  to 
the  woman  in  labor,  than  all  the  teachings  of  present  au- 
thorities can  wholly  overcome. 

That  pernicious  warning  is  sounded  from  most  of  our 
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college  lecture  rooms  every  year,  and  probably  will  con- 
tinue for  years  to  come,  until  some  new  and  properly  au- 
thorized formulae  are  invented  for  the  conduct  of  labor, 
and  urged  upon  the  basis  of  the  fact  that,  although  par- 
turition is  physiological  in  its  factors  and  some  of  its  re- 
sults, it  nevertheless  almost  inevitably,  at  the  present  day, 
converts  the  woman  into  a  pathological  being,  —  a  state 
calling  for  surgical  repair,  from  which  in  a  large  proportion 
of  cases  she  never  recovers. 

The  "  Gynecologist "  has  been  the  forerunner  in  this 
new  dispensation  to  cry  the  alarm  and  suggest  a  review 
of  the  methods  which  may  be  applied  by  the  obstetrician  in 
controlling  the  factors  of  labor  so  that  injuries  may  not  be 
done  that  are  now  so  common  in  the  "  let  alone  "  method 
of  management,  changing  the  beauty  and  dignity  of  moth  • 
erhood  into  a  life-long  pain  and  regret. 

In  treating  of  the  management  of  labor,  so  called,  the 
text-books  are  unanimous  in  ignoring  the  first  stage,  the 
obstetrician  only  being  permitted  to  introduce  himself, 
scan  and  direct  the  moral  hygiene  of  the  surroundings,  ex- 
amine for  the  purpose  of  finding,  first,  whether  pregnancy 
is  really  present ;  secondly,  if  labor  has  really  commenced  ; 
and,  thirdly,  the  degree  of  dilatation  of  the  cervix  ;  and 
then  to  depart  for  a  shorter  or  longer  time,  as  may  have 
been  suggested,  or  guessed  at,  leaving  some  well  under- 
stood suggestions  as  to  diet,  which  the  patient  is  naturally 
indifferent  to,  and  a  few  perfunctory  directions  concerning 
excretory  conditions  which  have  pretty  generally  taken 
care  of  themselves.  This  is  really  about  the  sum  total  of 
what  the  text-books  teach,  as  the  duty  of  the  obstetrician 
in  the  first  stage  of  "normal  labor,"  so  called. 

But  if  the  first  stage,  with  its  sharp  and  generally  pro- 
longed agony,  —  the  agony  born  of  the  necessity  for  over- 
coming the  first  obstacle  to  delivery,  namely,  the  sphinc- 
teric-resisting  action  of  the  os  uteri,  —  is  to  be  treated  with 
such  masterly  inactivity  by  the  accoucheur,  not  so  the 
second  stage,  for  the  books  are  full  of  what  we  are  to  dp 
then,  and,  in  regard  to  some  most  essential  points,  of  the 
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worst  possible  sort  of  advice,  for  it  is  mainly  that  we  shall 
be  obstructive  and  meddlesome. 

In  the  first  stage  Nature,  in  her  efforts  to  overcome 
the  slow  and  painfully  dilating  os,  suggests  to  us  to  come 
to  her  assistance,  and  help  remove  the  obstacle.  We  do 
,  not  do  it.  In  the  second  stage,  when  all  her  factors  are 
in  violent  combination  to  expel  the  fetus,  when  the  labor 
is  most  actively  and  intelligently  managing  itself,  and  the 
accoucheur  can  no  more  control  or  modify  it,  in  the  ma- 
jority of  cases,  than  he  can  control  a  blizzard,  he  feels 
called  upon  to  manage  the  perineum  —  the  last  impeding 
valve  —  and  thus  prove  obstructive. 

The  authorities  who  have  given  rules  for  the  manage- 
ment of  labor  were  educated  and  trained  at  a  time  when 
woman  was  more  nearly  a  physiological  being  than  she 
is  now.  Her  bony  and  muscular  development  were  not 
controlled  by  crucial  forms  of  dress,  or  unphysiological 
methods  of  living.  Her  mission  was  generally  at  home, 
with  few  of  the  opportunities  for  physical  degeneration, 
perversion  of  nervous  organization  and  correlation  of  func- 
tion and  power,  which  modern  civilization,  with  its  luxuri- 
ous suggestions,  now  affords.  Probably  most  important  of 
all,  she  was  not  the  subject  of  such  disturbed  ethnological 
conditions  as  we  now  find  in  her.  These  facts  are  univer- 
sally acknowledged,  and  it  must  be  said  that  the  recogni- 
tion of  these  conditions  has  so  stimulated  our  study  and 
genius  to  equalize  and  substitute  these  missing  and  dis- 
turbed forces,  that  to-day  the  obstetric  art  stands  the  most 
complete  and  positive  of  all  in  the  domain  of  medicine  or 
surgery,  and  is  as  near  reaching  a  scientific  standpoint 
as  any  art  can  that  deals  with  such  uncertain  premises  and 
perishable  factors. 

Notwithstanding  so  much  has  been  accomplished,  we 
must  be  aware  that  this  has  been  brought  about  by  our 
special  study  of  the  complications  of  labor,  what  we  might 
term  higher  obstetrics  ;  and,  in  our  more  interesting  con- 
templation of  the  pathology  of  childbed,  those  serious 
conditions  which  more  immediately  imperil  life,  is  it  not 
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possible  that  we  have  overlooked  the  consideration  of  the 
mechanism  and  conduct  of  uncomplicated,  normal  labor  in 
a  way  that  has  added  much  to  the  sum  of  misery  and  ill- 
health  to  woman  ? 

This,  I  think,  is  demonstrated  by  the  continuance  of  the 
traditional  methods  laid  down  for  the  management  of  labor, 
especially  as  regards  the  object  of  these  remarks,  the  first 
stage,  in  our  text-books,  as  briefly  summarized  above.  It 
might  appear  presumptuous  to  advise  a  departure  from 
these  time-honored  directions,  were  it  not  that  I  think  safer 
guides  are  to  be  found  in  the  consideration  of  the  physi- 
ology of  the  act  and  the  pathological  conditions  which  al- 
most always  follow  any  delay  in  its  performance. 

The  first  stage  of  labor  involves  the  overcoming  of  the 
first  obstruction  to  the  exit  of  the  fetus,  namely,  the  con- 
traction of  the  OS  uteri.  So  difficult  a  task  is  this  that 
Nature  commences,  some  three  or  four  weeks  before  labor 
proper  has  been  recognized,  to  prepare  for  it  by  softening 
the  tissues  and  introducing  uterine  contractions.  That  it 
is  the  most  difficult  task  she  has  to  perform  in  the  act  of 
parturition  is  demonstrated  by  the  duration  of  time  and 
pain  it  involves,  and  also  by  the  fact,  that,  having  accom- 
plished it  once,  subsequent  labors  are  rendered,  ceteris 
paribus,  shorter  and  more  tolerable.  In  its  performance, 
aside  from  the  physiological  softening  of  the  tissues  that 
takes  place,  the  whole  act  is  mechanical  and  involuntary, 
wholly  independent  of  any  accessory  assistance  such  as  is 
brought  into  play  by  the  auxiliary  abdominal  and  diaphrag- 
matic muscles  in  the  second  stage  of  labor. 

The  element  of  hydrostatic  pressure  by  the  amniotic  fluid 
as  an  assistant  to  the  other  factors  in  the  dilatation  of  the 
OS  is  in  my  experience  very  problematical,  and  certainly  ac- 
cidental or  occasional,  for  the  reason  that  the  fluid  is  so 
variable  in  quantity  and  location  that,  when  it  presents, 
the  membranes  are  more  frequently  "flat"  than  conical  or 
wedge-shaped. 

In  very  rare  cases  I  have  suspected  it  of  acting  as  a  me- 
chanically distending  force,  for,  after  all,  there  was  plenty 
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of  room  to  introduce  my  finger  between  the  membranes  and 
the  cervix  without  any  difficulty  or  additional  pain  to  the 
patient.  More  frequently  it  has  seemed  more  obstructive 
than  assistant,  in  that  it  weakened  the  action  of  the  longi- 
tudinal muscles  by  extending  them,  on  the  well  known  me- 
chanical principle  that  it  is  harder  to  squeeze  an  orange 
than  a  marble.  This,  I  am  aware,  is  an  opinion  contrary  to 
that  held  by  many,  that  the  "  bag  of  waters  "  is  a  powerful 
factor  in  overcoming  the  contraction  of  the  os. 

If  the  first  stage  of  labor  is  the  effort  of  the  involuntary 
forces  of  the  longitudinal  muscles  of  the  uterus  to  overcome 
the  resisting  and  contracting  cervix,  and  accompanied  by 
such  pain  and  distress  that  most  of  us  are  very  willing  to 
obey  instructions  and  keep  away  from  the  lying-in  chamber, 
leaving  the  patient  to  the  tender  care  of  friends,  and  the 
agonized  sympathy  of  the  husband,  why  are  we  not  permit- 
ted to  assist  it  by  cautious  and  intelligently  directed  manip- 
ulation ? 

What  possible  danger  to  the  tissues  can  come  of  our  help- 
ing Nature  to  overcome  this  obstacle  ? 

It  is  a  mere  struggle  between  the  longitudinal  forces  of 
the  uterus  and  the  circular  forces  of  its  neck,  with  a  posi- 
tive knowledge  upon  our  part  that  the  latter  must  eventu- 
ally, of  necessity,  give  way.  Why,  then,  must  we  keep 
away  and  refrain  from  shortening  the  battle,  thus,  as  it 
were,  mutiplying  the  number  of  the  sick  and  wounded  .-' 

Are  there  not  great  dangers  involved  by  a  do-nothing 
treatment,  in  that  the  prolonged  agony  will  pretty  gener- 
ally leave  the  patient  in  the  condition  of  shock,  so  exhaust- 
ing her  nervous  and  muscular  force  that  she  will  be  plunged 
into  the  condition  of  powerless  labor,  with  its  associated 
perils  to  the  tissues  of  the  parturient  canals. 

Most  of  the  forceps  operations  which  I  have  assisted  in 
or  performed  for  others  have  arisen  from  just  this  cause. 
The  patients  have  been  left  to  their  unaided  efforts  during 
the  first  stage,  only  to  find  themselves  defeated  when  the 
final  struggle  came,  and  then  only  to  be  reHeved  by  instru- 
mental delivery  at  a  time  when  the  vaginal  and  perineal 
tissues  were  so  devitalized  that  they  necessarily  were  torn. 
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Morever,  the  most  serious  lacerations  of  the  cervix  that 
have  come  under  my  observation  were  in  women  who  gave 
the  history  of  protracted  labors.  Now  we  cannot  imagine 
that  any  protraction  of  the  second  stage  of  labor  has  torn 
the  cervix  ;  for  the  second  stage  presupposes  the  completion 
of  the  first  stage,  namely,  the  complete  dilatation  of  the  cer- 
vix. In  some,  instances,  however,  worn  out  by  prolonged 
and  fruitless  first-stage  pains,  patients  will  be  urged  into 
making  violent  auxiliary  efforts,  with  the  occasional  result 
of  tearing  open  the  cervix  that  has  become  brittle  and  dry 
from  prolonged  pressure  of  the  head  of  the  fetus  upon  it 
unprotected  by  the  amniotic  fluid. 

The  opinion  is  quite  unanimous  among  authorities  that 
digital  examinations  must  be  few  and  far  between  in  the 
first  stage  of  labor,  mainly  for  the  reasons  (i*)  that,  other- 
wise handling  or  touching  the  os  uteri  will  render  it  "  ir- 
ritable," and  "remove  the  natural  lubricating  liquids  or 
substances  "  there  found. 

Are  not  such  "  reasons  "  imaginary  and  far-fetched,  born 
of  timidity,  indolence,  or  a  respect  for  what  we  have  ever 
been  taught  to  fear  as  a  "  natural  act "  rather  than  the 
expression  of  our  actual  knowledge  and  experience  in  the 
process  involved  }  This  must  be  so  ;  for,  after  permitting 
a  woman  to  spend  hours  of  anguish  in  a  fruitless  first 
stage,  it  is  distinctly  recognized  that  the  cervix  uteri 
may  be  "  rigid  "  either  from  inflammatory  products,  the 
premature  escape  of  the  liquor  amnii,  bringing  the  hard 
.presenting  part  directly  upon  the  tissues  of  the  cervix, 
"  which  are  thus  unduly  irritated  and  thrown  into  a  state 
of  spasmodic  contraction  ; "  or  perhaps  there  is  a  "  highly 
nervous  and  emotional  temperament  which  renders  the 
patient  peculiarly  sensitive  to  her  sufferings,  and  inter- 
feres with  the  harmonious  action  of  the  uterine  fibres," 
and  under  such  conditions  we  are  directed  and  permitted 
to  assist  dilatation  by  all  well-known  measures.  The  query 
would  naturally  arise,  under  the  circumstances  of  delay  to 
the  first  stage,  related  above,  why  should  the  accoucheur 
be  permitted  to  leave  a  case  of  labor  and  go  about  his  other 
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business,  in  order  to  give  the  uterus  the  opportunity  to  ex- 
haust itself  before  it  can  demonstrate  to  his  faculties  that 
there  is  an  inflammatory  exudation  in  the  way,  or  a  neuras- 
thenic condition  dependent  upon  temperament,  preventing 
harmonious  and  effective  pains  ?  Any  one  permitted  to 
practice  obstetrics  ought  to  be  able  to  detect  "inflammatory, 
products  "  in  the  cervix  uteri  by  tlic  time  labor  begins,  and 
surely  a  short  time  of  observation  upon  the  part  of  the  at- 
tendant would  give  him  all  the  necessary  information  con- 
cerning the  temperament  and  ability  of  the  patient  to  tol- 
erate pain. 

Another  objection  to  our  assisting  the  first  stage  of  la- 
bor, by  digital  or  manual  aid,  is  urged,  on  the  ground  that 
by  so  doing  we  are  liable  to  "lacerate  the  cervix  uteri." 
It  would,  to  our  way  of  thinking,  be  almost  impossible  to 
do  this,  certainly  it  would  be  incredible  that  any  sober  ac- 
coucheur could  do  it  before  the  os  is  almost  wholly  dilated. 
But,  granting  the  possibility  of  the  objection,  is  it  not 
strangely  and  suggestively  illogical  that  while  thus  warning 
us  to  keep  our  hands  off  in  the  early  stages  of  dilatation 
when  the  cervix  is  wholly  resisting,  and  in  no  danger  of 
tearing,  we  are  gravely  directed,  when  it  is  almost  fully 
dilated,  just  at  the  moment  of  its  supremest  tension,  when 
but  a  segment  of  the  anterior  lip  can  be  felt  in  the  interval 
of  the  pains  between  the  symphysis  pubis  and  the  head,  to 
push  the  lip  up,  and  thus  slip  it  over  the  head  }  This  prac- 
tice, it  is  safe  to  say,  is  carried  out  by  the  majority  of  ob- 
stetricians, and  is  no  doubt  the  most  pernicious  teaching 
and  dangerous  performance  in  the  whole  series  of  acts  in 
the  management  of  labor.  It  is  this  final,  violent  handling 
of  the  almost  fully  distended  cervix  which  splits  and  tears 
it.  It  is  precisely  analagous  to  what  takes  place  in  the 
so-called  "support  of  the  perineum,"  which  is  ordered,  when 
the  head  of  the  child  has  distended  and  thinned  its  fibres 
almost  to  their  utmost  capacity,  and  the  counter-pressure 
of  the  hand  of  the  accoucheur  is  all  that  is  needed  to  sun- 
der them.  This  procedure  of  slipping  the  almost  obliter- 
ated  cervix  up  over  the  head  in  the  last  moment  of  the 
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first  Stage  of  labor  should  never  be  done  unless  there  is  a 
distinct  incarceration  of  the  anterior  lip  of  the  cervix  below 
the  symphysis,  caught  by  the  head,  calling  for  release.  There 
can  be  no  doubt  that  this  is  the  precise  moment  when  we  are 
liable  to  lacerate  the  cervix  uteri  by  assisting  its  dilatation. 
Philosophically  we  cannot  understand  its  occurring  before 
this  time,  and  we  do  not  believe  it  does,  otherwise  it  would 
disappear  —  slip  away  from  our  touch. 

It  is  tedious  to  consider  in  detail  all  the  objections  which 
have  been  presented  as  reasons  for  leaving  the  first  stage 
of  labor  wholly  to  itself  until  hours  and  days  of  time  —  and 
to  the  patient  seemingly  years  of  anguish  and  pain  — have 
demonstrated  that  Nature  must  and  can  very  easily  be  as- 
sisted in  her  efforts  to  open  the  os  uteri.  These  objections 
are  numerous,  ranging  from  the  profound  axiom  of  the 
physiologist  who  states  that  the  first  stage  of  labor  is  wholly 
under  the  direction  of  the  ganglionic  nervous  system,  and 
can  therefore  be  prolonged  indefinitely  without  injury,  down 
to  the  man  who  fears  he  may  "  remove  some  of  the  lubri- 
cating fluids  "  by  introducing  his  finger. 

The  fact  is  that  a  prolonged  first  stage  invites  many  dan- 
gers to  the  second  stage  of  labor,  and  involves  moral  and 
physical  consequences  that  years  of  time  may  not  oblit- 
erate. 

If  this  is  accepted  it  is  plain  that  the  duty  of  the  accouch- 
eur is  in  all  cases  to  shorten  the  first  stage  by  every  agent 
which  his  sympathy  and  intelligence  can  employ. 

Better  than  any  theory  and  all  discussion  of  this  matter 
is  the  test  of  experience. 

Contrary  to  the  accepted  practice,  I  have  managed  my 
obstetric  cases  in  the  manner  suggested  above  for  fifteen 
years  ;  that  is,  I  have  considered  my  duties  to  commence 
with  the  first  stage,  and  this  without  exception  in  "  normal 
labors."  More  explicitly,  I  mean  that  in  all  cases  where  I 
have  been  called  during  the  first  stage  I  have  given  active 
assistance  by  digital  dilatation  of  the  cervix  uteri  at  once. 

This  I  have  done  without  any  accident  or  an  injury,  and 
with  the  certainty  of  having  reduced  the  time  involved  to 
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a  minimum  consistent  with  the  normal  progress  of  labor. 
That  I  have  saved  hours  of  agony  to  women,  and  avoided 
most  of  the  dangers  incident  to  protracted  and  powerless 
labor,  I  know. 

I  have  urged  this  measure  upon  other  practitioners,  and 
have  been  surprised  to  find  how  many  were  already  quietly 
practising  it.  It,  therefore,  has  not  the  charm  of  novelty, 
but  necessarily  must  have  the  verdict  of  further  experience 
before  it  will  be  accepted  as  a  wholesome  departure  from 
the  method  now  in  vogue  of  waiting  for  signs  of  exhaustion 
before  interference  is  granted. 

The  procedure  is  very  simple.  An  anesthetic  is  ad- 
ministered to  the  obstetrical  degree,  that  is,  just  to  the  ex- 
tent of  dulling  the  pains  ;  then,  dtifijig  uterine  contraction, 
I  introduce  two  fingers  into  the  os  and  expand  them  ;  or  by 
hooking  the  forefinger  on  to  the  cervix  make  firm  pressure, 
occasionally  sweeping  the  finger  around  the  whole  cervical 
orbit.  This  is  done  during  the  pain  and  without  any  vio- 
lence. (I  have  heard  of  a  gentleman  using  an  ordinary 
glove  stretcher  for  the  purpose.  This  is  manifestly  unjus- 
tifiable and  dangerous.) 

It  is  surprising  how  readily  the  tissues  yield  to  this  per- 
suasive action,  for,  in  addition  to  the  mechanical  effect 
thus  produced,  the  uterus  is  excited  to  more  powerful  and 
regular  contractions.  Probably  in  the  majority  of  cases  of 
delayed  first  stage,  the  cause  is  to  be  found  in  these  irreg- 
ular contractions  of  the  uterine  muscular  fibres.  The 
effect  of  this  manipulation,  then,  not  only  stimulates  but 
also  coordinates  these  movements. 

This  is  done,  not  in  advance  of  a  pain  but  coincidently 
with  it,  consequently  the  process  need  not  be  accused  of 
over-stimulating  or  causing  it. 

By  thus  aiding  the  os  to  dilate,  the  number  of  pains  re- 
quired to  effect  it  is  manifestly  diminished,  and  conse- 
quently, nervous  energy  and  muscular  power  are  commen- 
surately  conserved  and  increased,  so  that  when  the  second 
stage  is  shortly  ushered  in,  every  voluntary  and  involun- 
tary effort  is  brought  to  bear  upon  the  completion  of  the 
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natural  dilatation  of  the  final  cervical  zone,  and  the  expul- 
sion of  the  fetus. 

It  is  to  be  remembered  that  digital  dilatation,  or  manipu- 
lation of  the  cervix,  is  not  to  be  continued  until  it  slips  up 
over  the  head,  for  the  reasons  before  stated,  that  at  this 
time  any  interference  with  it  will  almost  necessarily  and 
unavoidably  cause  it  to  rupture. 

In  connection  with  this  I  may  state  that  I  have  not  ad- 
ministered a  dose  of  ergot  as  an  oxytocic  in  labor  at  full 
term  since  I  adopted  this  method  of  managing  the  first 
stage  of  labor,  and,  furthermore,  in  conversation  with  many 
of  my  fellow  practitioners,  I  find  by  comparison  than  I  fall 
far  behind  them  in  the  frequency  of  my  forceps  operations. 
I  cannot  believe  that  this  freedom  from  the  necessities  for 
ergot  and  forceps  has  been  purely  accidental ;  on  the  con- 
trary, I  know,  from  an  experience  not  inconsiderable,  that 
the  labors  thus  managed  were  brought  to  a  normal  termina- 
tion by  so  guiding  and  controlling  the  dilatation  of  the  os 
that  every  dynamic  force  involved  had  its  full  and  intel- 
ligent effect. 

It  is  not  to  be  inferred  that  lacerations  of  the  parturient 
canal  will  not  occur  in  labors  thus  managed.  We  know  too 
well  that  a  certain  degree  of  laceration,  and  consequent  de- 
formity of  the  cervix  and  vulvar  orifice,  will  always  attend 
upon  labor  at  full  term,  or  even  in  premature  labor  ;  but 
there  can  be  no  doubt  that  these  conditions  may  be  modi- 
fied by  the  skilled  attention  of  the  obstetrician.  We  can- 
not, however,  claim  the  art  as  skilled,  when  its  votary  is 
educated  to  sit  calmly  by,  content  with  breathing  words  of 
encouragement  only,  while  all  his  powers  of  cooperative  in- 
telligence are  paralyzed  in  the  profound  contemplation  of  a 
painful,  hazardous  "  natural  function." 

The  percentage  of  women  who  die  in  childbirth  is  small, 
indeed  the  deaths  arising  from  the  performance  of  this 
function  are  less  than  those  occasioned  by  the  perversion 
of  many  of  the  other  vital  functions.  Logically,  therefore, 
the  obstetrician  is  less  important  to  the  community  than 
the  physician.   This  was  so  recognized  in  days  gone  by,  and 
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even  now  in  a  large  degree  by  the  delegation  of  the  woman 
in  labor  to  the  midwife. 

But  if  the  mortality  in  childbed  is  so  insignificant,  not  so 
are  the  diseases  and  injuries  incident  to  childbearing.  It  is 
safe  to  assume  that  no  other  function  in  women  of  the 
present  day  is  so  fraught  with  danger  to  health  as  child- 
bearing.  • 

The  largest  proportion  of  mothers  have  been  left  with 
conditions  which,  if  they  do  not  incapacitate  them  wholly, 
render  them  broken  in  health  and  spirit. 

This  seems  unnatural,  certainly,  unless  it  is  a  divine  dis- 
pensation, a  suggestion  of  which  occurs  in  some  of  the 
lower  forms  of  insect  life,  when  the  creature  deposits  its 
ovum  and  dies. 

We  do  not  believe  this,  however  ;  we  believe  rather  that 
the  obstetric  art  has  not  wholly  disenthralled  itself  from 
the  ancient  and  superstitious  reverence  for  the  mysterious 
creative  force  typified  in  the  act  of  procreation  and  parturi- 
tion ;  furthermore,  that  it  has  not  kept  pace  with  pathology* 
and  has  been  considered  entirely  too  generously  from  the 
standpoint  of  its  being  a  natural  function  and  thereby 
confided  in  without  a  due  understanding  or  application  of 
its  physiology  or  mechanism.  The  time  is  near  at  hand 
for  a  rearrangement  of  the  formulae  for  the  management  of 
this  most  delicate,  intricate,  and  perilous  function. 

Gynecology  has  already  thrown  sufficient  light  upon  the 
responsibilities  of  our  art,  to  permit  us  to  demand  a  mod- 
ification of  many  of  the  directions  that  have  from  time 
immemorial,  and  are  now,  regulating  us  in  the  Management 
of  Labor. 


THE  TREATMENT  OF  CHRONIC  PERIMETRITIS 
BY  PUNCTURE  AND  IODINE  INJECTIONS. 

BY  CHARLES  C.   LEE,   M.   D., 

New  York. 

In  common  with  all  who  have  seen  much  of  gynecologi- 
cal practice,  the  writer  has  found  the  treatment  of  periute- 
rine cellulitis  a  source  of  constant  disappointment  and  an- 
noyance. 

Three  years  ago,  when  in  charge  of  the  venereal  wards 
of  the  Charity  Hospital  on  Blackwell's  Island,  he  made,  as 
carefully  as  possible,  a  number  of  experiments  to  ascertain 
the  value  of  alterative  and  absorbent  injections  into  the 
pelvic  deposit ;  and,  as  the  result  of  these  has  never  been 
published,  he  proposes  to  place  it  on  record  now.  The 
memoranda  are  taken  from  notes  made  on  the  spot  by  the 
house  surgeons  in  charge  of  the  cases  treated. 

In  all,  eleven  cases  were  treated  with  injections  of  iodine 
into  the  masses  of  pelvic  deposit,  —  eight  with  iodine  alone, 
three  with  a  mixture  of  iodine  and  biniodide  of  mercury, 
the  latter  ingredient  being  added  on  account  of  well-marked 
syphilitic  complications.  The  iodine  employed  was  in  the 
form  of  Lugol's  solution,  which  was  selected  because  it  was 
believed  to  be  less  irritating  than  the  alcoholic  solutions. 

For  brevity's  sake,  and  to  present  the  results  obtained  as 
concisely  as  possible,  the  salient  points  only  of  these  cases 
will  be  given,  all  unnecessary  details  being  omitted. 

Case  I.  —  S.  B.,  aged  twenty-eight,  single,  multipara,  admitted 
September  4,  1878.  She  had  well-marked  constitutional  syphilis, 
such  as  gummata  of  scalp  and  lip,  tertiary  ulceration  of  the  four- 
chette  and  perineum,  following  an  initial  lesion  three  years  be- 
fore. 
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Incidental  chronic  pelvic  cellulitis  existed,  as  a  result  of  sup- 
pression of  menstruation  from  cold.  There  was  a  large  and 
dense  deposit  on  the  left  of  the  uterus.  After  a  month's  ineffec- 
tual treatment  of  the  cellulitis  by  the  usual  methods,  the  combined 
injection  of  iodine  and  mercury  was  attempted  ;  six  minims  of 
Lugol's  solution  and  ij^^  grain  hydrarg.  biniodid.  in  solution  were 
cautiously  injected  into  the  boggy  mass  through  the  vaginal  roof, 
with  the  finest  attainable  needle  of  a  hypodermic  syringe.  The 
patient  was  put  to  bed,  and  a  hot  vaginal  douche  given  night  and 
morning.  No  pain  or  rise  of  temperature  occurred.  In  two 
days  the  injection  was  repeated,  with  no  result. 

Six  subsequent  injections  (eight  in  all)  were  given  at  intervals 
of  two  days,  without  diminution  of  the  deposit,  when  rapidly  in- 
creasing tenderness  and  the  patient's  unwillingness  to  remain  in 
bed  brought  the  treatment  to  an  end. 

Case  II.  —  A.  W.,  aged  thirty-two,  married,  multipara,  ad- 
mitted May  18,  1878,  for  specific  vaginitis.  No  syphilis  or  other 
constitutional  taint  was  ascertainable.  Well-marked  and  exten- 
sive cellulitis  existed,  consequent  upon  endometritis  and  salpyn- 
gitis,  which  followed  the  gonorrhea ;  slight  tenderness  in  right 
iliac  fossa, — none  on  left  side;  the  uterus  was  fixed,  and  the 
entire  small  pelvis  filled  with  a  deposit  of  lymph.  The  perime- 
tritis had  been  detected  two  months  previously,  but  no  treatment 
except  hot  vaginal  douches  had  been  employed. 

In  this  case  injections  of  iodine  alone  were  employed.  Five 
minims  of  Lugol's  solution  were  first  injected  into  the  mass  in 
Douglas'  pouch,  and  the  same  amount  the  following  day,  with 
no  result.  After  two  days'  interval,  ten  minims  were  used  in  like 
manner,  —  no  effect  for  six  hours  ;  then  a  slight  temporary  rise 
of  temperature  and  increased  tenderness.  Two  days'  later  we 
employed  two  injections,  —  ten  minims  on  the  left  of  uterus,  six 
minims  on  the  right.  In  two  hours  this  was  followed  by  a  chill 
and  high  fever,  increased  pelvic  tenderness,  and  pain,  terminating 
in  eight  days  in  a  pelvic  abscess  behind  the  uterus,  which  was 
twice  aspirated,  but  subsequently  discharged  more  fully  per  rec- 
tum. The  patient  was  confined  to  bed  one  month,  with  final 
complete  recovery. 

Case  III.  —  S.  R.,  aged  forty-three,  single,  admitted  June  6 
for  chronic  perimetritis,  which  had  relapsed  several  times ;  no 
decided  cachexia,  but  very  anemic,  and  probably  strumous.  The 
deposit  was  confined  to  Douglas'  pouch,  which  was  full  and  bul- 
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ging  into  the  vagina.  The  anterior  cul-de-sac  was  free,  the  uterus 
anteverted,  the  bladder  sensitive,  but  without  cystitis.  There  had 
been  no  previous  treatment  for  the  present  attack,  which  had 
lasted  six  weeks,  as  far  as  the  patient  could  judge. 

After  two  days'  use  of  the  vaginal  douche,  ten  minims  of  Lu- 
gol's  solution  were  injected,  as  before,  into  the  mass  behind  the 
uterus,  with  no  ill  effect ;  in  two  days,  twelve  minims  were  in- 
jected ;  the  following  day,  ten  minims.  These  injections  were 
omitted  for  four  days  on  account  of  slight  pain  and  rectal  tenes- 
mus. After  this,  the  iodine  was  resumed,  with  the  addition  of 
three  minims  of  a  one  per  cent,  solution  of  carbolic  acid.  This 
mixture  was  employed  every  second  day  until  eleven  injections,  in 
all,  had  been  given,  when  it  was  found  that  the  deposit,  pre- 
viously as  large  as  an  orange,  had  shrunk  to  the  size  of  a  walnut. 

For  the  last  ten  days  the  patient  was  allowed  to  leave  her  bed, 
but  was  always  kept  in  the  recumbent  position  for  an  hour  after 
the  injection  was  used,  and  the  hot  douche  was  regularly  given 
twice  daily.  The  result  was  complete  disappearance  of  the  peri- 
metritis in  twenty-seven  days,  with  mobility  of  the  uterus  and  re- 
lief of  the  vesical  pain. 

Case  IV. — J.  S.,  aged  twenty-six,  single,  admitted  August  15, 
1878,  with  secondary  syphilis  from  initial  lesion  one  year  pre- 
vious ;  alopecia,  pharyngo-laryngitis,  mucous  patches  on  the 
tongue,  lips,  and  vulva,  and  well-marked  lichenous  eruption  in 
the  stage  of  decline.  Extensive  perimetritis,  following  instru- 
mental abortion  in  the  fourth  month  of  pregnancy.  There  was 
trifling  uterine  catarrh,  but  the  uterine  symptoms  were  extremely 
slight  considering  the  amount  of  general  pelvic  inflammation  and 
its  origin.  The  patient  was  kept  in  bed  four  days,  with  three  hot 
vaginal  douches  daily.  No  change  took  place  in  the  density  of 
the  deposit,  but  there  was  less  vaginal  engorgement,  and  less  ten- 
derness on  pressure. 

On  September  6  I  injected  eight  minims  of  Lugol's  solution^ 
with  no  effect. 

On  September  8  I  injected  ten  minims,  which  was  followed  by 
slight  pain  and  thermometric  elevation,  but  no  chill. 

On  September  11  I  injected  ten  minims  of  the  solution,  with 
gr.  ^  hydrarg.  biniodid.  in  solution,  with  no  result. 

On  September  13,  15,  16,  18,  20,  I  repeated  the  injection  last 
mentioned,  with  slight  but  progressive  diminution  of  the  pelvic 
deposit  until  September  20,  when  the  last  injection  was  followed 


CHARLES  C.   LEE.  427 

by  a  rigor,  high  fever,  and  intense  abdominal  pain.  Hypodermic 
injections  of  morphia  controlled  the  latter,  but  the  threatening 
of  peritonitis  was  so  decided  that  the  treatment  was  abandoned. 
No  cause  was  ascertained  for  the  ill  effect  of  the  last  injection, 
as  the  patient  was  kept  in  bed,  and  her  general  hygiene  rendered 
as  perfect  as  possible.  The  pelvic  deposit  became  even  more 
extensive,  and  no  benefit  was  obtained. 

Case  V. — J.  N.,  aged  thirty-three,  multipara,  was  admitted 
July  27,  1878.  There  was  generalized  syphilis  of  eight  or  ten 
years'  standing ;  she  had  had  all  the  well-marked  secondary  symp- 
toms, and  now  has  syphilitic  ecthyma,  tertiary  ulceration  of  the 
left  labium,  periostitis  of  the  tibia  and  sternum.  There  had  been 
recurrent  attacks  of  periuterine  cellulitis,  with  a  large  deposit  in 
the  left  iliac  fossa ;  the  uterus  was  fixed  and  retroverted  ;  there 
was  no  disease  of  the  bladder.  A  repetition  of  the  treatment 
detailed  in  the  last  case,  with  the  addition  of  general  antisyphil- 
itic  treatment  internally,  namely,  potass,  iodid.,  gradually  pushed 
to  full  point  of  toleration,  and  \  grain  hyd.  prot-iodid.,  with  opium, 
three  times  daily  until  tenderness  of  gums  was  obtained.  The 
injections  into  the  pelvic  deposit  were  made  every  second  day 
without  intermission  or  drawback,  and  in  three  weeks  the  uterus 
was  freely  movable,  and  the  pelvis  quite  clear  ;  but,  as  hot  vagi- 
nal injections  were  constantly  used,  the  patient  kept  in  bed,  and 
internal  treatment  of  an  alterative  and  absorbent  character  stead- 
ily given,  it  is  impossible  to  say  how  much  of  the  result  is  due  to 
the  injections. 

Case  VI.  —  R.  S.,  aged  thirty,  multipara,  was  admitted  Septem- 
ber 26,  1878,  and  transferred  from  the  uterine  service  for  treat- 
ment at  my  request.  She  has  never  had  syphilis,  but  is  of  bad 
habits,  intemperate  and  addicted  to  opium  j  is  now  rather  feeble 
and  anemic.  She  had  two  attacks  of  rheumatism,  and  one  of  se- 
vere malarial  fever,  during  which  she  miscarried  at  third  month  of 
pregnancy,  four  years  ago.  She  has  never  been  well  since  that 
time. 

She  has  now  complex  pelvic  disease,  a  retroflexed  uterus  which 
is  enlarged,  tender,  and  immovable,  laceration  of  both  the  cervix 
and  perineum,  and  an  extensive  exudation  filling  the  whole  small 
pelvis,  fixing  the  uterus,  and  compressing  both  rectum  and  blad- 
der. When  admitted,  a  sound  was  incautiously  passed  to  the 
uterine  fundus  to  ascertain  its  depth  and  exact  position,  which  ag- 
gravated the  perimetritis ;  and  for  two  weeks  no  treatment  was 
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adopted  except  rest  and  the  hot  vaginal  douches.  On  October  lo, 
as  very  little  tenderness  remained,  ten  minims  of  Lugol's  solution 
were  injected  into  the  pelvic  mass  —  in  two  hours  this  was  fol- 
lowed by  a  chill  and  some  fever,  but  no  aggravation  of  pain ; 
there  was  no  repetition  of  the  injection  for  four  days.  On  Oc- 
tober 14  I  injected  eight  minims  of  Lugol's  solution  on  the  oppo- 
site side  of  the  uterus — no  ill  effect.  On  October  16,  18,  21, 
I  repeated  the  injections,  increasing  slightly  the  amount  up  to  fif- 
teen minims  ;  this  was  followed  by  another  chill,  fever,  and  pelvic 
pain  lasting  for  three  days,  after  which  the  rigors  returned  with 
much  rectal  and  vesical  tenesmus ;  in  eight  days  (October  29) 
it  was  evident  that  a  pelvic  abscess  existed,  and  an  attempt  was 
made  to  aspirate  it  without  success.  On  October  31  it  was  obvi- 
ously pointing  in  the  posterior  cul-de-sac,  and  was  then  easily  as- 
pirated. 

It  refilled,  opened  spontaneously  through  the  vagina,  and  a 
drainage  tube  was  kept  in  the  aperture.  In  spite  of  the  greatest 
care  in  her  treatment,  this  patient  nearly  died  of  septicemic  ex- 
haustion, and  was  three  months  in  her  bed. 

Cases  VII.,  VIII.,  and  IX.  cannot  be  given  in  detail,  as  many  of 
the  memoranda  of  their  progress  are  lost.  Enough  remain,  how- 
ever, to  show  that  in  the  first  a  temporary  benefit  was  obtained 
which  was  followed  by  a  relapse  ;  while  in  the  other  two  no  ad- 
vantage whatever  was  gained. 

Case  X.  —  M.  B.,  aged  twenty-nine,  married,  multipara,  was  ad- 
mitted October  10,  1878,  with  a  pelvic  abscess  of  long  standing. 
No  syphilis,  or  other  constitutional  disease  existed,  and  the  ante- 
cedent history  was  good  until  the  present  illness,  which  began  six- 
teen months  before  her  admission.  After  confinement  at  full  term 
the  patient  found  herself  less  strong  and  well  than  usual  ;  her 
necessities  compelled  her  to  work,  and  in  two  weeks  she  was 
taken  ill  with  "  inflammation  of  the  womb  "  from  which  she  has 
suffered  ever  since.  For  six  months  she  has  been  unable  to  walk, 
or  to  stand  long,  and  has  had  a  constant  purulent  discharge. 
Examination  showed  a  large  pelvic  abscess  to  the  right  of  the 
uterus  and  in  Douglas'  pouch.  This  had  two  vaginal  openings, 
both  patulous  and  ragged. 

The  uterus  was  fixed  and  anteverted ;  the  left  of  the  pelvis  was 
filled  with  a  dense  deposit  which  was  indistinctly  boggy  on  press- 
ure and  tender.  The  patient  was  emaciated  and  anemic  but 
her  appetite  was  fairly  good  and  her  bowels  regular.    No  venereal 
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disease  existed  as  stated,  and  the  patient  came  under  my  care 
only  through  the  error  of  the  distributing  surgeon,  who  mistook 
the  purulent  discharge  from  the  pelvic  abscess  for  a  gonorrhea. 
The  abscess  was  carefully  washed  out  for  three  days  with  car- 
bolized  water  ;  and,  as  the  drainage  was  good,  I  decided  to  use 
the  iodine  injections. 

On  October  14  I  injected  the  abscess  with  Lugol's  solution  re- 
duced fifty  per  cent,  with  carbolized  water,  and  at  the  same  time 
injected  ten  minims  of  Lugol's  solution  into  the  mass  on  the  left 
of  the  uterus  with  no  ill  effect;  on  October  15  I  washed  out  the 
abscess  with  hot  carbolized  water  only  ;  on  October  16  I  repeated 
the  injection  used  on  the  14th  ;  on  the  17th  I  repeated  the  iodine 
injection  into  the  abscess,  increasing  the  strength  to  eighty  per 
cent,  of  Lugol's  solution  ;  on  October  i8th  I  repeated  injections 
as  on  the  i6th  ;  on  the  19th  I  washed  out  the  abscess,  which 
seemed  much  better  and  discharged  less.  On  October  20  I  re- 
peated both  injections. 

This  treatment  was  continued  until  November  16,  gradually 
increasing  the  strength  of  the  injection  thrown  into  the  ab- 
scess until  pure  Lugol's  solution  was  used  (3i  at  a  time),  when 
the  abscess  had  entirely  closed,  and  only  a  small  nodule  re- 
mained at  the  base  of  the  large  indurated  mass  which  had  filled 
the  left  iliac  fossa.  Each  time  a  hot  vaginal  douche  was  used  be- 
fore and  after  the  iodine  injection,  but  no  other  local  treatment 
was  employed.     The  result  was  a  complete  cure  in  six  weeks. 

Case  XI.  —  S.  F.,  aged  thirty-seven,  married,  sterile,  was  ad- 
mitted October  23,  1878.  For  years  this  patient  had  suffered  from 
a  submucous  fibroid  in  the  anterior  wall  of  the  uterus,  which  had 
anteverted  it  and  caused  frequent  attacks  of  metrorrhagia. 

During  one  of  these  she  was  compelled  to  change  her  rooms 
from  one  tenement  house  to  another,  and  attributed  her  present 
illness  to  the  effort  and  exposure  then  incurred. 

On  admission  the  uterus  was  anteverted,  enlarged,  and  tender, 
the  left  ovary  prolapsed,  and  on  the  right  side  a  large  fibrinous 
deposit  was  distinctly  felt  through  the  abdominal  wall,  in  the  right 
iliac  fossa,  and  bulging  through  the  vaginal  roof,  which  was  tense 
but  somewhat  boggy.  This  extended  slightly  toward  the  posterior 
cul-de-sac  ;  but  the  left  side  was  quite  clear,  so  that  the  prolapsed 
ovary  and  its  relations  were  easily  traced.  Uterine  catarrh  and 
constant  dragging  pelvic  pain  also  existed. 

In  spite  of  the  large  amount  of  blood  lost,  the  patient  retained 
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a  good  color,  and  was  well  nourished  ;  but  loss  of  rest,  dysuria, 
and  the  pelvic  discomfort  had  broken  down  her  nervous  system. 

Frequent  uterine  treatment  at  the  city  dispensaries  had  given 
no  relief,  and  she  was  anxious  to  submit  to  anything  that  promised 
better  results. 

After  the  usual  preparation  by  hot  douches  and  rest  in  bed  the 
iodine  injections  were  begun,  as  it  was  evidently  necessary  to  re- 
lieve the  perimetritis  before  either  uterus  or  ovary  could  be  kept 
in  place. 

On  October  30  I  injected  twelve  minims  of  Lugol's  solution 
through  the  vaginal  roof  into  the  mass  in  the  right  iliac  fossa 
with  no  ill  effect ;  the  vaginal  douche  was  used  for  two  days. 
On  November  i  I  repeated  the  injection  as  before,  which  caused 
slight  pain  and  aching,  but  no  rigor  or  elevation  of  temperature. 

On  November  3  the  patient  menstruated,  a  week  before  her 
time  ;  the  flow  was  excessive,  but  was  diminished  by  ergot  and  gal- 
lic acid,  and  lasted  eight  days  with  unusual  pain.  On  November 
14  I  again  injected  ten  minims  of  Lugol's  solution  into  the  pelvic 
mass,  which  was  now  softer  and  a  little  smaller ;  no  chill  or  fever 
followed,  but  "  throbbing  "  pain  for  four  hours  after  the  injection. 
Hot  douches  for  two  days,  and  an  abdominal  poultice  was  applied 
as  the  throbbing  returned  spontaneously  the  day  after  the  injec- 
tion. Treatment  was  suspended  for  six  days.  On  November  2 1 
I  injected  fifteen  minims  of  Lugol's  solution  at  three  p.  m.,  — fol- 
lowed by  rather  more  pain  than  usual,  —  and  at  four  a  violent 
chill  of  a  half  hour's  duration  occurred.  Intense  abdominal  ten- 
derness followed  the  chill,  with  a  temperature  of  104°,  and  a  pulse 
of  120.  The  hot  douche  and  poultice  were  resumed  and  morphia 
and  quinia  used  freely.  In  spite  of  all  precautions,  a  pelvic 
peritonitis  followed  which  debarred  all  treatment  but  palliatives 
for  a  month.  The  perimetric  deposit  increased,  filling  Douglas' 
pouch  and  the  left  iliac  fossa ;  and  for  a  week  some  alarming 
symptoms  of  septicemia  ensued. 

The  patient  slowly  reacted  to  the  condition  in  which  she  en- 
tered the  hospital,  when  the  routine  treatment  for  cellulitis  was 
begun,  and  the  injections  abandoned. 

The  result  was  no  benefit  from  the  iodine,  with  serious  risk  of 
death  from  septicemic  peritonitis. 

Of  these  eleven  cases,  therefore,  injection  of  iodine,  etc., 
into   the  pelvic  deposit  seemed  to  cure   tv^^o  much   more 
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quickly  and  thoroughly  than  the  ordinary  method  of  treat- 
ment ;  three  of  the  eleven  were  benefited,  but  certainly  in 
no  greater  degree  than  is  usually  attained  by  the  common 
method  ;  while  six  cases,  or  more  than  fifty  per  cent.,  were 
injured  rather  than  benefited. 

So  discouraging  was  this  experience  that  the  method  was 
abandoned  for  the  time  ;  and  the  writer  is  not  aware  that  it 
has  since  then  been  employed  by  any  of  his  former  col- 
leagues at  the  Charity  Hospital,  In  the  Woman's  Hospital 
of  New  York  he  has  resorted  to  it  in  a  modified  form  in  two 
cases  only,  both  of  pelvic  abscess,  with  densely  indurated 
deposits  around  the  abscess-wall  ;  in  these  it  acted  well, 
softening  the  deposit  and  apparently  hastening  the  process 
of  absorption,  but  the  iodic  solution  was  greatly  diluted  and 
was  used  much  more  cautiously  than  in  the  cases  detailed 
above. 

In  conclusion,  while  it  must  be  acknowledged  that  iodine 
injections  cannot  be  unreservedly  commended  in  the  treat- 
ment of  chronic  perimetritis,  their  cautious  use  in  a  lim- 
ited class  of  cases  is  of  unquestionable  value  ;  and  their 
utility  in  the  management  of  open  pelvic  abscess  will  be  ap- 
preciated by  all  who  employ  them. 


THE   MECHANICAL   ACTION   OF   PESSARIES. 

BY   FRANK   P.   FOSTER,   M.    D., 
New  York. 

It  cannot  be  said  that  opinions  are  wholly  agreed  as  to 
the  way  in  which  vaginal  pessaries  most  commonly  effect 
changes  in  the  situation,  form,  and  attitude  of  the  uterus. 
Those  who  have  given  any  considerable  amount  of  thought 
to  the  matter  will  probably  admit  (i)  that  a  pessary  may 
operate  by  virtue  of  mere  lateral  distention  of  the  vagina, 
being  itself  too  bulky  to  escape  readily  from  the  pelvic  out- 
let, and  thus  preventing  the  parts  resting  upon  it  from  so 
escaping  ;  (2)  that  the  pressure  exerted  by  a  pessary  may 
be  transmitted  directly  to  the  body  of  the  uterus,  lifting  it 
up  when  anteverted  or  retroverted,  as  the  case  may  be  ; 
and  (3)  that  such  pressure  may  operate  by  dragging  the 
lower  portion  of  the  organ  in  a  certain  direction,  thus  caus- 
ing its  upper  portion  to  move  in  the  opposite  direction. 

While  there  can  scarcely  be  a  doubt  that  each  one  of 
these  methods  of  action  may  explain  the  work  done  by  pes- 
saries under  certain  circumstances,  it  may  be  not  only  in- 
teresting as  a  mere  matter  of  curiosity,  but  profitable  as 
tending  to  greater  precision  in  practice,  to  inquire  into  the 
relative  frequency  with  which  the  one  or  the  other  actually 
operates,  which  of  them  is  therefore  of  the  greater  practi- 
cal importance,  and  which  of  them  should  be  specially  em- 
phasized in  teaching.  The  question  as  to  whether  certain 
pessaries  act  as  levers,  or  whether  they  are  merely  forced 
bodily  in  a  certain  direction,  and  so  fulfill  their  purpose,  is 
quite  foreign  to  this  inquiry,  and  therefore  I  shall  not  enter 
upon  its  consideration. 

In  regard  to  the  method  of  action  first  mentioned  —  that 
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of  lateral,  or  transverse,  distention  of  the  vagina,  —  it  may 
simply  be  said  to  apply  only  to  special  forms  of  pessaries, 
which,  although  in  common  use  before  Hodge's  time,  have 
now  almost  fallen  into  disuse  —  deservedly,  I  may  be  al- 
lowed to  add. 

The  second  method,  that  of  pressure  transmitted  directly 
to  the  body  of  the  uterus,  is  undoubtedly  the  one  that  is  most 
prominent  in  men's  minds,  most  taken  into  account  in  prac- 
tice, and  most  appealed  to  in  teaching.  And  yet,  it  seems 
to  me,  its  scope  is  really  quite  limited,  and  its  practical  im- 
portance almost  ;///.  If  an  extreme  malposture  of  the  uterus 
is  corrected  by  the  act  of  inserting  a  pessary  adapted  to  the 
case,  as  may  often  enough  be  done,  the  instrument  may  act 
at  first,  I  admit,  by  direct  transmission  of  its  pressure  to  the 
body  of  the  organ,  lifting  the  latter  from  a  state  of  extreme 
anteversion  or  retroversion,  as  the  case  may  be.  But  such 
action  is  only  momentary  ;  long  before  it  could  restore  the 
uterus  to  its  normal  attitude  another  agency  is  called  into 
play,  so  that  when  the  full  action  of  the  pessary  is  attained 
its  pressure  is  no  longer  transmitted  to  the  body  of  the 
organ.  In  any  case,  then,  this  direct  action  on  the  body  of 
the  uterus  is  of  but  momentary  duration,  and  accomplishes 
but  a  partial  result ;  and,  if  the  malposture  is  not  originally 
very  decided,  or  if  it  is  corrected  before  the  instrument  is 
inserted  into  the  vagina,  it  does  not  come  into  play  at  all. 

These  statements  embody  no  novelty,  but  they  are  so  at 
variance  with  the  views  that  seem  to  be  held  by  the  most 
influential  teachers  of  gynecology  that  it  seems  best  to  put 
forward  some  reasons  for  them.  To  illustrate,  then,  sup- 
pose a  case  of  retroversion.  In  order  that  a  pessary  may 
fully  restore  the  uterus  to  its  normal  attitude,  and  hold  it 
in  such  attitude  (acting  all  the  time  by  direct  pressure  on 
the  body  of  the  organ),  its  pressure  must  be  exerted  not 
only  upward,  but  forward,  and  that,  too,  at  a  point  situated 
high  in  the  pelvis.  Now,  from  my  own  experience,  from  ob- 
servation of  the  practice  of  others,  and  from  the  drawings 
employed  by  authors  to  illustrate  the  action  of  pessaries,  I 
believe  that  pessaries  long  enough  to  fulfill  these  conditions 
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are  seldom  if  ever  used.  Granting,  however,  that  I  may 
be  mistaken  in  this  respect,  it  will  scarcely  be  disputed  that 
either  such  a  pessary,  besides  being  very  long,  must  have  a 
very  pronounced  curve  in  order  to  enable  its  middle  portion 
to  lie  wholly  below  the  face  of  the  cervix  while  its  upper 
end  exerts  the  pressure  in  question  ;  in  which  case  its  in- 
troduction, supposing  the  perineum  to  be  intact,  would  be 
well-nigh  impossible ;  or  else  its  limbs  must  diverge  to 
such  an  extent  as  to  accommodate  the  cervix  between 
them,  making  the  instrument  very  broad,  in  which  case  it 
would  not  pass  between  the  two  utero-sacral  ligaments 
without  stretching  them  apart  to  such  a  degree  as  practi- 
cally to  shorten  them,  thus  causing  them  to  pull  the  lower 
portion  of  the  uterus  backward,  and  consequently  throw  its 
upper  portion  forward.  The  result  of  this  latter  state  of 
things  would  be  that  the  retroversion  would  be  corrected 
before  the  upper  end  of  the  instrument  had  been  forced 
high  enough  to  restore  the  body  of  the  uterus  to  its  normal 
position  by  direct  pressure  upon  it,  or  by  pressure  directly 
transmitted  to  it.  Further  than  this,  I  believe  that  in  the 
great  majority  of  instances  the  mere  upward  and  backward 
pressure  upon  the  posterior  vault  of  the  vagina  would  suf- 
fice to  drag  the  cervix  backward  in  the  same  way,  before 
the  instrument  had  penetrated  at  all  into  the  space  included 
between  the  utero-sacral  ligaments.  This,  however,  would 
depend  upon  the  degree  of  tonicity  with  which  the  vagina 
was  endowed. 

With  regard  to  anteversion  the  case  is  even  stronger, 
while  at  the  same  time  it  is  simpler,  for  the  anterior  wall  of 
the  vagina  is  naturally  tense,-^  and  its  tension  is  usually 

^  Although  not  necessarily  included  in  the  subject  under  considera- 
tion, the  mechanism  by  which  the  uterus  is  supported  in  its  normal  sit- 
uation and  attitude  is  a  matter  about  which  I  will  take  the  liberty  of 
stating  my  convictions.  Except  to  resist  extreme  displacements  of  the 
organ,  the  broad  ligaments,  the  round  ligaments,  the  bladder,  the  rec- 
tum, and  the  perineum  take  no  part  among  the  supports  of  the  uterus. 
Ordinarily  the  latter  consist  wholly  of  the  anterior  wall  of  the  vagina 
in  front  and  the  utero-sacral  ligaments  behind,  which  together  consti- 
tute what  may  be  called  a  beam  traversing  the  pelvis  antero-posteriorly, 
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heightened  by  the  mere  fact  of  the  uterus  being  in  a  state 
of  anteversion.  In  this  tense  condition  of  the  anterior 
vaginal  wall  we  have  a  marked  contrast  with  the  posterior 
wall ;  the  latter  is  much  longer  than  a  straight  line  drawn 
between  its  two  extremities,  and  its  lower  end  is  connected 
with  parts  that  are  comparatively  mobile  ;  the  former  is 
firmly  attached  to  the  pubic  arch.  By  reason  of  this  ten- 
sion of  the  anterior  wall  of  the  vagina,  its  virtual  shorten- 
ing occurs  almost  at  once  whenever  any  noteworthy  pres- 
sure is  made  upon  it ;  hence  any  of  the  various  forms  of 
anteversion  pessaries  that  are  supposed  to  act  by  lifting 
the  body  of  the  uterus  directly  up  really  accomplish  its 
ascent  by  stretching  the  anterior  wall  of  the  vagina,  and 
thus  dragging  the  cervix  forward.  In  proof  of  this  state- 
ment, witness  the  insignificant  size  of  the  anterior  projec- 
tions of  these  instruments  —  projections  utterly  incapable 
of  reaching  to  the  height  that  they  would  have  to  reach  in 
order  to  make  direct  pressure  upon  the  body  of  the  uterus, 
even  with  the  bladder  intervening,  when  the  organ  had  ap- 
proached anywhere  near  its  normal  position.  The  great 
sensitiveness  of  the  anterior  vaginal  wall  to  pressure,  the 
well-known  liability  of  ulceration  to  occur  upon  it  under 
the  pressure  of  a  pessary,  both  point  to  its  greater  tension 
as  compared  with  the  posterior  wall. 

Passing  now  to  the  third  of  the  various  methods  of  ac- 
tion that  I  have  attributed  to  pessaries  —  that  of  traction 
upon  the  lower  portion  of  the  uterus  —  but  little  need  be 
said  about  it,  for  the  considerations  brought  forward  to 
show  the  limited  scope  of  the  direct-pressure  theory  all  con- 
spire to  advance  the  traction  theory  to  the  most  important 

on  which  the  uterus  rests,  being  interposed  between  them,  firmly  at- 
tached to  the  one  anteriorly  and  to  the  other  posteriorly,  making  of 
them,  so  far  as  mechanical  effect  is  concerned,  one  structure.  Thus, 
and  to  this  extent  only,  is  the  vagina  —  and  then  only  its  anterior  wall 
—  one  of  the  much-debated  supports  of  the  uterus.  It  is  not  a  prop; 
still  less  does  it  support  the  uterus  by  virtue  of  any  rigidity  of  its  own 
as  a  tube,  as  has  been  claimed  (the  mechanism  being  likened  to  that  by 
which  a  bough  sustains  its  fruit),  but  its  anterior  wall  acts  simply  by 
reason  of  its  connections  with  other  parts. 
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position.  Such,  I  believe,  it  ought  to  occupy,  unless  the 
statements  I  have  put  forth  are  shown  to  be  erroneous.  I 
will  simply  add  that  always  in  anteversion,  and  usually  in 
retroversion,  it  is  through  the  medium  of  the  vaginal  wall, 
in  my  opinion,  that  pessaries  make  traction  upon  the  cer- 
vix. 

I  will  briefly  mention  some  of  the  practical  applications 
of  the  doctrine  I  have  sought  to  uphold.  In  cases  of  retro- 
version it  is  usually  sufficient,  if  pessaries  are  to  be  used  at 
all,  to  employ  an  instrument  simply  with  the  idea  of  making 
backward  pressure  upon  the  posterior  wall  of  the  vagina, 
directing  the  pressure  somewhat  upward,  unless  there  are 
special  reasons  for  not  doing  so,  but  not  resorting  to  pessa- 
ries with  such  an  exaggerated  pelvic  curve  as  to  render 
their  introduction  difficult.  If  the  instrument  is  curved 
rather  sharply  at  a  point  very  near  its  upper  end,  the  pres- 
sure will  be  distributed  more  evenly  over  the  posterior  vault 
of  the  vagina,  and  therefore  will  be  borne  better. 

The  usual  forms  of  retroversion  pessaries  (the  Hodge  in- 
strument and  its  various  modifications,  including  those  with 
external  support)  seem  to  me  to  act  in  this  way,  and  to  be 
as  unobjectionable  as  any  we  are  hkely  to  hit  upon.  More 
or  less  stretching  of  the  posterior  vault  of  the  vagina  is 
apt  to  result,  but  it  is  of  little  consequence,  even  should  it 
prove  permanent,  for  it  in  no  wise  interferes  with  the  natu- 
ral functions  of  the  parts.  Broad  pessaries,  penetrating 
between  the  utero-sacral  ligaments,  should  never  be  used, 
for  these  ligaments  form  a  part  of  the  mechanism  by  which 
the  normal  situation  and  attitude  of  the  uterus  are  main- 
tained, and  anything  that  stretches  and  relaxes  them  inter- 
feres with  the  permanent  cure  of  retroversion. 

As  regards  anteversion,  I  am  not  aware  that  there  is  any 
anteversion  pessary  known  to  the  profession  that  can  be 
worn  for  any  considerable  length  of  time  without  giving 
rise  to  an  elongation  of  the  anterior  wall  of  the  vagina.^ 
Now,  since  such  elongation  of  the  anterior  vaginal  wall  im- 

^  I  once  devised  such  an  instrument,  and  used  it  successfully  in  one 
instance,  but  it  was  too  complicated  for  general  use. 
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pairs  its  efficiency  as  one  of  the  natural  supports  of  the 
uterus,  it  necessarily  precludes  a  permanent  cure  in  the 
great  majority  of  instances.  Fortunately,  anteversion  sel- 
dom requires  treatment,  I  myself  regard  such  treatment 
as  injudicious,  except  during  the  early  weeks  of  pregnancy. 
Under  such  circumstances,  the  malposture  does,  of  itself, 
sometimes  give  rise  to  symptoms.  A  Thomas's  pessary 
may  then  be  used  for  a  short  time  with  advantage.  As  the 
uterus  rises  out  of  the  pelvis,  the  necessity  for  continuing 
its  use  disappears,  however,  and  it  should  be  removed. 
Any  sacculation  of  the  vagina  that  may  have  been  caused 
by  it  will  probably  be  corrected  by  the  time  the  involution 
following  labor  is  complete. 

As  regards  flexions,  when  unaccompanied  by  versions  in 
the  opposite  direction,  no  doubt  the  direct-pressure  action 
of  pessaries  is  a  more  important  part  of  their  work  than  in 
simple  forward  or  backward  inclinations.  Even  in  such 
cases,  however,  the  cooperation  of  a  traction  effect  may,  I 
am  inclined  to  think,  be  made  to  accomplish  more  than  we 
generally  succeed  in  doing  without  the  aid  of  intra-uterine 
stems.  But  into  this  domain  I  forbear  to  enter  further  at 
present. 


MANIA   LACTEA. 

WITH  THE  REPORT  OF  TWO  CASES. 

BV  EDWARD  WARREN   SAWYER,  M.  D., 
Chicago,  III. 

"  Le  monde  est  plein  de  fous,  et  qui  n'en  veut  pas  voir, 
Doit  se  tenir  tout  seul,  et  briser  son  miroir." 

FoDERi;,  DE  Du  Talliot  f£tes  des  fous. 

Of  the  various  changes  which  are  set  in  motion  in  the 
female  by  the  act  of  reproduction,  there  are  none  more  ap- 
parent, or  of  greater  interest  to  the  observer,  than  those 
which  may  be  termed  the  psychical  phenomena  of  this  func- 
tion. 

In  the  majority  of  women  these  changes  in  her  morale 
begin  with  conception,  and  may  be  recognized  until  lacta- 
tion has  ceased.  They  vary  in  degree  and  character  from 
trivial  alterations  in  the  person's  disposition  that  are  only 
noticed  by  her  intimate  associates,  to  such  marked  mental 
aberrations  as  are  apparent  to  any  acquaintance. 

The  rationale  of  this  change  is  an  interesting  study  not 
yet  completed  by  the  physiologist.  That  the  brain  and 
nervous  system  of  the  woman  are  temporarily  changed  in 
some  details  of  function,  if  not  in  texture,  by  pregnancy, 
and  that  this  alteration  often  continues  throughout  the 
period  of  lactation,  are  facts  often  observed  if  not  ex- 
plained. 

The  peculiarities  of  chloroformization  witnessed  in  the 
lying-in  room,  and  the  partial  immunity  which  the  partu- 
rient woman  enjoys  against  the  toxic  effects  of  this  agent, 
evidence  a  condition  unlike  that  which  exists  under  other 
circumstances  and  in  other  subjects.  That  stage  of  semi- 
anesthesia  which  it  is  often  so  desirable  to  invoke,  called 
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obstetrical  anesthesia,  is  absolutely  a  phenomenon  of  the 
lying-in  patient,  and  is  made  possible  by  the  constitution 
of  the  woman  peculiar  to  that  period. 

This  condition,  though  usual,  can  hardly  be  called  phys- 
iological, nor  can  the  nausea  of  pregnancy  be  called  nor- 
mal, which  also  shows  an  increased  susceptibility  of  the 
nervous  system  of  the  pregnant  woman. 

It  is  usually  transitory,  and  while  it  exists  does  not  en- 
danger the  intelligence  or  mental  soundness  of  the  sub- 
ject. That  it  may  be  exceptionally  otherwise  is  an  inter- 
esting fact.  The  purpose  of  this  paper  is  to  communicate 
two  cases  of  this  nature,  without  presuming  to  add  to  the 
knowledge  commonly  possessed  upon  this  subject.  In 
these  instances  the  moral  aberrations  continued  into  the 
period  of  lactation,  and  even  became  so  exaggerated  as  to 
jeopardize  the  intelligence  of  the  subjects  for  a  time  ;  in 
one  instance  the  lesion  was  so  profound  as  to  destroy  life. 

An  interesting  fact  in  connection  with  the  history  of 
these  cases  is  that  the  mania  was  precipitated  by  an  acute 
indisposition.  In  the  first  instance  it  was  an  attack  of 
rheumatism  of  a  mild  type  ;  in  the  second  an  attack  of 
winter  diarrhea,  which  prevailed  at  that  time,  that  gave 
the  signal  for  the  outbreak.  The  notion  that  the  mania  of 
nursing  depends  upon  an  extreme  degree  of  feebleness  on 
the  part  of  the  mother  is  not  supported  by  these  two  cases  ; 
for  in  neither  could  the  woman  be  said  to  be  feeble.  Surely 
neither  was  anemic. 

The  name  puerperal  mania  is  applied  by  some  writers  to 
the  mania  which  occurs  during  nursing,  as  well  as  to  that 
which  comes  on  during  the  lying-in  period.  To  my  mind, 
however,  it  seems  more  nearly  exact  to  restrict  the  adjec- 
tive puerperal  to  the  phenomena  of  the  puerperal  month. 
Admittedly  this  is  an  arbitrary  period,  but  one  which  is 
practically  defined. 

Case  I.  —  The  subject  of  this  observation  was  a  robust  young 
woman  seventeen  years  old.  She  had  made  an  unfortunate  mar- 
riage, and  was  depressed  in  spirits  in  consequence.  Her  only 
child  was  born  some  ten  months  before,  after  an  easy,  natural 
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labor.  Through  my  recommendation  she  was  engaged  as  wet 
nurse  in  a  family  which  lived  in  a  large,  fashionable  boarding- 
house.  The  apparent  good  health  of  this  person  left  nothing  to 
be  desired.  She  entered  upon  her  new  charge  during  the  in- 
clement season,  and  on  this  account  was  confined  in-doors  more 
than  was  her  habit. 

When  she  had  lived  some  two  months  in  her  new  home  she 
complained  one  morning  to  her  mistress  of  feeling  a  little  fever- 
ish, and  of  some  pain  in  one  of  her  wrist-joints.  Two  days  after- 
ward I  saw  her,  and  found  the  pulse  no,  and  temperature  ioi°. 
She  complained  of  slight  pain  in  both  the  wrists  and  knees, 
which  were  somewhat  swollen.  So  far  as  these  symptoms  were 
concerned,  the  case  seemed  an  ordinary  one  of  sub-acute  rheu- 
matism ;  but  from  the  second  day  of  her  complaining  she  was  no- 
ticed to  be  out  of  her  mind.  At  the  time  of  my  first  visit  her 
mania  was  pronounced.  She  recognized  me,  and  declared  that  I 
had  come  to  take  her  away  from  her  new,  elegant  home.  She 
insisted  that  she  was  still  able  to  nurse  the  baby,  and  demanded 
that  the  little  one  be  brought  to  her  that  she  might  demonstrate 
to  me  her  fitness  for  the  position.  In  fact  her  secretion  had 
gradually  become  scanty  since  her  first  complaint,  and  now  her 
breasts  contained  scarcely  any  milk. 

At  no  time  was  she  violent ;  at  times  she  would  insist  on  get- 
ting out  of  bed  to  go  about  her  work,  she  said,  but  a  little  coax- 
ing soon  diverted  her.  She  imagined  that  all  medicine  was  given 
her  to  poison  her,  and  refused  to  take  it.  This  fear  constituted 
the  great  difficulty  in  caring  for  her.  At  irregular  intervals  she 
was  induced  to  take  small  doses  of  chloral  without  apparent 
effect,  and  medication  was  practically  abandoned.  The  arrival 
of  her  mother  seemed  to  give  her  pleasure.  With  her  she  would 
plan  how  to  escape  from  the  house,  and  thus  save  her  life.  A 
noticeable  feature  of  her  aberration  was  the  profound  depression 
of  spirits.  She  would  weep  for  a  long  time  most  bitterly,  and 
would  never  smile  even  when  most  provoked. 

The  surroundings  were  not  favorable  to  the  care  of  such  a 
case,  and  for  this  reason  I  desired  her  removal  to  some  asylum. 
The  mother  opposed  this,  and  insisted  upon  taking  the  patient 
to  her  own  poor  home ;  and  thither  she  was  taken  at  the  end 
of  one  week  from  her  seizure.  All  traces  of  rheumatism  had 
disappeared.  She  continued  under  my  observation  for  some 
weeks,  and  though  I  have  reason  to  fear  that  my  direction  of 
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the  case  was  not  faithfully  followed,  the  patient  gradually  im- 
proved, and  a  month  later  was  almost  restored,  though,  as  the 
mother  expressed  it,  she  was  still  a  little  queer  at  times. 

Case  II.  —  This  was  a  short,  rather  frail  brunette,  a  highly 
cultivated  lady,  whose  entire  obstetric  history  transpired  under 
my  observation,  and  was  as  follows:  In  October,  1877,  after  a 
tedious  labor,  she  was  delivered  by  the  forceps,  under  the  surgi- 
cal degree  of  etherization,  of  a  male  child  which  weighed  eleven 
pounds.  This  child  was  nursed  for  one  year,  —  the  second  half 
of  the  year  under  my  expressed  protest.  In  June,  1879,  ^^^er  a 
labor  of  the  same  character  as  the  first,  by  the  forceps  and  under 
the  same  degree  of  etherization,  she  was  delivered  of  a  second 
child,  a  large  female.  This  infant  was  also  nursed  for  one  year. 
The  third  child  was  a  large  male,  and  was  born  in  March,  188 1, 
after  a  labor  which  was  in  all  respects  like  the  other  two.  In 
all  these  labors  the  presentation  was  the  usual  one  of  the  vertex, 
and  the  first  stage  followed  a  natural  course  ;  but  when  the  head 
had  fairly  engaged  in  the  superior  strait  it  would  stop  simply  be- 
cause the  uterus  seemed  too  feeble  to  propel  it  onward.  The 
forceps  were  used  to  anticipate  an  exhausting  second  stage.  The 
puerperal  period  was  always  passed  quite  normally  ;  only  after 
the  first  labor  the  catheter  was  used  for  a  few  days. 

After  the  last  labor  the  patient  remained  in  bed  for  the  space 
of  three  weeks,  and  did  not  leave  her  room  till  the  end  of  a 
month.  She  was  a  little  pale,  and  seemed  more  feeble  than 
usual.  The  milk  was  also  less  abundant  than  on  former  occa- 
sions, but  she  was  still  anxious  to  nurse  the  infant. 

Eight  weeks  after  the  accouchement  I  was  recalled  to  her  on 
account  of  a  diarrhea  which  had  troubled  her  for  twenty-four 
hours.  The  stomach  was  disordered,  and  the  tongue  furred. 
I  left  an  appropriate  prescription,  and  on  the  following  morning 
found  the  symptoms  ameliorated.  I  directed  the  infant  to  be 
partially  fed  artificially,  because  the  mother  seemed  too  feeble  to 
nurse  it.  Two  days  afterward  I  saw  the  patient  again,  and  was 
shocked  by  her  changed  appearance.  Her  eyes  were  staring 
wildly  ;  she  sprang  suddenly  into  a  sitting  posture  in  her  bed  as 
I  approached  her,  and,  seizing  my  arm  with  a  firm  hold,  ex- 
claimed, in  a  terrified  voice,  "  You  will  save  me,  dear  doctor,  — 
won't  you  ?  "  This  conduct  was  in  the  most  marked  contrast 
with  the  extreme  reserve  which  characterized  this  lady's  usual 
manner.     She  answered  questions  intelligently,  but  with  an  un« 


442  MANIA  LACTEA. 

natural  earnestness.  Her  pulse  was  120;  temperature,  103°.  I 
learned  that  she  had  acted  and  talked  unnaturally  since  the  pre- 
vious evening,  and  that  she  had  not  slept  during  the  night.  I 
attempted  to  give  chloral  by  the  mouth,  but  failed  to  accomplish 
much  because  she  would  not  swallow  it.  She  would  retain  the 
dose  in  her  mouth  for  some  minutes,  and  then  eject  it,  saying 
that  it  burned  her  mouth.  An  enema  containing  chloral  was 
also  tried,  but  she  was  terrified  by  the  procedure  to  an  alarming 
degree. 

She  was  extremely  restless,  and  it  required  the  constant,  sooth- 
ing efforts  of  her  husband  to  restrain  her  from  leaping  out  of 
bed.  One  of  her  illusions  was  that  she  was  in  a  long,  narrow 
box  from  which  no  one  but  her  physician  was  willing  to  release 
her.  At  times  she  would  indulge  in  the  most  piteous  pleadings 
to  be  let  out.  I  gave  a  medium  quantity  of  morphia,  with  atropia, 
subcutaneously,  to  induce  sleep  that  night,  which  accomplished 
the  purpose,  and  on  the  following  morning  she  seemed  better, 
—  at  least  there  was  less  activity  to  her  aberration.  Now  she 
seemed  utterly  dazed,  but  when  her  attention  was  fixed  she 
would  answer  questions  in  a  half-interested  sort  of  way.  The 
conjunctiva  of  the  left  eye  was  quite  injected.  There  was  no 
pain  in  any  part  of  her  body,  she  said,  though  I  was  convinced 
of  a  condition  of  slight  hyperesthesia,  for  pressure  upon  any 
part  of  her  body  —  her  arm,  thigh,  or  abdomen  —  seemed  to  give 
her  discomfort,  as  shown  by  her  changed  facial  expression,  as 
would  also  a  noise  or  bright  light.  Pulse,  no;  temperature, 
102°. 

I  asked  Professor  De  Laskie  Miller  to  see  the  patient  with 
me,  which  he  did  upon  the  following  morning.  He  advised  the 
continuance  of  the  use  of  morphia  subcutaneously  sufficient  to 
secure  sleep,  a  purge  of  the  mild  chloride  with  bicarbonate  of 
soda,  and,  unless  the  head  symptoms  were  better,  a  cantharidal 
blister  to  the  nape  of  the  neck.  The  purge  and  sleep  were  fol- 
lowed by  a  slight  improvement  in  her  condition.  Twenty-four 
hours  after  the  consultation  she  inquired  concerning  her  children, 
and  expressed  a  wish  to  see  them.  This  was  permitted,  with  no 
ill  effects.  As  night  approached,  however,  she  became  restless, 
and  at  the  time  of  my  evening  visit  I  observed  a  peculiar  tremor 
*n  all  her  movements.  Her  mind  was  more  confused  than  in 
the  morning  ;  her  pulse  was  extremely  feeble  and  rapid  ;  the  con- 
junctiva had  almost  wholly  cleared  up.     The  same  quantity  of 
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morphia  and  atropia  was  given  subcutaneously  as  on  the  pre- 
vious evening. 

At  five  o'clock  the  following  morning  I  was  hurriedly  sum- 
moned, and  found  the  patient  moribund.  Her  death  followed 
quietly  a  half  hour  later,  six  days  from  my  first  visit  and  four 
days  from  the  time  the  mania  was  first  observed.  I  learned  from 
the  family  that  the  patient  had  slept  well  till  midnight,  when  she 
became  restless,  and  required  to  be  restrained.  She  soon  be- 
came quiet  again,  and  lapsed  into  the  condition  in  which  I  found 
her,  without  the  realization  of  the  attendants.  An  autopsy  was 
not  permitted. 
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BY  B.   B.  BROWNE,   M.   D., 
Baltimore,  Md. 

This  subject  has  received  but  little  attention  at  the 
hands  of  the  profession.  So  marked  is  this  fact  that 
nearly  every  reporter  of  a  case  has  stated  that  he  had 
never  heard  or  read  of  its  previous  occurrence. 

Very  few  obstetrical  or  gynecological  authors  make  any 
allusion  to  it.  Cazeaux,  Moreau,  Jacquemier,  Chaille,  Jou- 
lin,  Bush,  Spaeth,  Spiegelberg,  Scanzoni,  Schroeder,  Bed- 
ford, Leishman,  Playfair,  Thomas,  Emmet,  and  Byford  do 
not  mention  it  in  their  works.  Braun,  in  his  "  Geburts- 
hiilfe,"  among  recent  German  systematic  writers,  Barnes,  in 
his  work  on  "  Diseases  of  Womicn,"  among  English  writers, 
and  Hodge,  in  his  work  on  "  Obstetrics,"  among  American 
authors,  are  the  only  ones  who  refer  to  it,  the  last  men- 
tioning Craghead's  case. 

My  own  attention  was  first  called  to  this  subject  by  the 
occurrence  in  Baltimore  of  Dr.  H.  P.  C.  Wilson's  case, 
hereafter  reported,  and  by  my  being  present  at  the  opera- 
tion through  his  courtesy  ;  I  afterwards  determined  to  look 
up  the  literature  of  the  subject,  and  bring  together  all  the 
cases  that  I  could  find  reported ;  these,  as  will  be  seen  by 
the  references  attached  to  the  table,  are  for  the  most  part 
scattered  through  the  various  medical  journals. 

The  first  case  recorded  is  Duverney's,  which  occurred  in 
1708,  and  the  latest  Galabin's,  in  1880. 
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The  only  theory  suggested  as  to  the  causation  of  these 
cases  is  that  of  Barnes,  who  states  that  the  two  ova  may 
obstruct  each  other  in  their  passage  along  the  Fallopian 
tube,  and  one  be  forced  back  into  the  abdominal  cavity,  or 
remain  in  the  tube  and  develop  there. 

According  to  Parry,  twin  conception  takes  place  in  one 
out  of  every  twenty-three  extra-uterine  pregnancies.  If 
this  statement  be  correct  it  would  appear  that  twin  con- 
ceptions are  about  four  times  as  frequent  in  extra-uterine 
as  they  are  in  intra-uterine  pregnancies,  for  Churchill  states 
the  average  of  intra-uterine  twin  pregnancies  in  English, 
French,  and  German  women  to  be  one  in  ninety. 

These  facts  have  an  important  bearing  on  the  diagnostic 
value  of  the  discharge  of  the  decidual  membrane,  which 
has  never  claimed  attention.  It  would  be  well  always  to 
remember  the  possibility  of  the  escape  of  the  intra-uterine 
fetus,  and  that  the  finding  of  villi  of  the  chorion  in  the  de- 
cidual membranes  of  suspected  cases  of  extra-uterine  preg- 
nancy does  not  preclude  the  existence  of  an  extra-uterine 
fetus,  as  in  the  case  related  in  the  "  Transactions  of  the 
American  Gynecological  Society,"  vol.  iv.,  p.  333. 

In  regard  to  the  treatment  of  cases  that  have  reached 
full  term,  we  shall  see  from  the  annexed  table  that  none 
recovered  where  the  primary  operation  was  resorted  to. 
The  large  size  and  extensive  and  diffuse  attachment  of 
the  placenta  left  in  situ  can  hardly  fail  to  cause  either 
fatal  secondary  hemorrhage  or  septicemia.  In  Dr.  Wilson's 
case  the  placenta  was  still  firmly  adherent  at  the  post  mor- 
tem examination,  and  there  was  no  indication  of  the  slight- 
est separation. 

As  the  placenta  in  every  case  (where  its  situation  has 
been  recorded)  was  attached  almost  exclusively  to  the  uterus 
and  Fallopian  tube,  the  entire  removal  of  the  latter  organs, 
as  in  the  Porro  operation,  would  appear  to  give  the  mother 
a  better  chance  of  recovery. 
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Case  I.  Dr.  Duverney,  Paris.  —  Madame  B.,  aged  twenty- 
one,  married  ten  months ;  in  the  third  month  of  pregnancy,  in 
the  year  1708,  was  attacked  with  symptoms  of  threatened  abor- 
tion, and  passed  one  fetus  from  the  uterus  ;  violent  pain  set  in 
immediately  afterwards,  which  was  soon  followed  by  collapse 
and  death.  At  the  autopsy  a  three  months'  fetus  was  found  in 
the  abdominal  cavity. 

Case  II.  Dr.  William  D.  Buck.  — Tubular  pregnancy,  a  sec- 
ond ovum  being  found  in  the  cavity  of  the  uterus. 

Mrs.  B,,  aged  twenty-five,  married,  was  attacked  suddenly  with 
intense  pain  on  August  17,  1856,  and  died  in  a  state  of  collapse 
in  seven  hours.  Before  she  died  she  stated  that  she  had  taken 
medicine  to  produce  an  abortion. 

At  the  autopsy  the  peritoneal  cavity  was  found  to  contain  six 
or  eight  pints  of  blood  partially  coagulated. 

The  uterus  was  twice  its  usual  size  and  contained  an  ovum 
three  inches  long  in  its  cavity.  The  right  Fallopian  tube  was  ab- 
ruptly distended  towards  its  distal  extremity.  In  the  tumor  was 
found  an  ovum  less  developed  than  the  other. 

There  were  two  well  marked  corpora  lutea  in  the  right  ovary. 

Case  III.  Dr.  William  G.  Craghead.  —  N.  G.,  colored,  aged 
thirty-five,  of  strong  constitution,  had  previously  enjoyed  excel- 
lent health.  She  had  one  child  at  an  early  age,  lived  without  a 
husband  until  she  was  nearly  thirty,  when  she  married,  and  shortly 
afterwards  gave  birth  to  her  second  child.  Again  she  became 
sine  marito,  in  which  state  she  remained  until  Christmas.  Hav- 
ing menstruated  early  in  January,  1849,  and  not  since,  she  sup- 
posed herself  pregnant.  About  the  first  of  April  she  complained 
of  pains  resembling  those  of  colic,  a  tumor  was  discovered  in  the 
left  iliac  region,  pressure  upon  which  gave  acute  pain.  Up  to 
the  eighteenth  she  suffered  attacks  of  pain  at  intervals,  but  on 
this  day  she  was  found  in  a  state  of  collapse,  with  extremities 
cold,  and  pulse  scarcely,  if  at  all,  perceptible,  and  complaining 
of  a  most  distressing  sensation  in  the  lower  part  of  the  abdomen 
which  was  now  so  greatly  distended  that  the  position  of  the  tu- 
mor could  not  be  defined.  On  the  evening  of  the  nineteenth 
labor  pains  set  in,  and  in  a  short  time  she  aborted  without  any 
diminution  of  the  abdominal  distention. 

The  fetus  was  well  formed,  and  of  rather  more  than  three 
months'  development.  She  lived  until  the  evening  of  the  twenty- 
first,  when  she  died  rather  suddenly ;  having  presented  the  com- 
bined symptoms  of  obstruction  of  the  bowels  and  loss  of  blood. 


448      INTRA-  AND  EXTRA-UTERINE    TWIN  PREGNANCY. 

An  autopsy  was  had  on  April  22.  On  opening  the  body,  the 
whole  abdominal  cavity  was  found  filled,  anteriorly,  with  coagu- 
lated blood,  and  posteriorly  with  serum,  which  had  proceeded 
from  the  rupture  of  some  of  the  vessels  of  the  left  Fallopian  tube, 
now  greatly  enlarged  and  converted  into  a  membranous  sac, 
containing  a  fetus  of  the  same  size  as  the  one  delivered  per  vias 
naturales. 

The  sac  was  removed  entire.  The  extra-uterine  fetus,  still  at- 
tached by  its  cord  to  its  own  placenta  in  the  tubal  sac,  its  twin 
from  the  cavity  of  the  uterus,  and  the  still  enlarged  uterus  were 
all  preserved  by  Dr.  John  Neill,  of  Philadelphia,  and  were  in  the 
cabinet  of  the  late  Prof.  H.  S.  Hodge. 

The  fetus  developed  in  the  abdominal  sac  was  rather  larger 
than  its  fellow  from  the  uterine  cavity.  Dr.  John  Neill  stated 
that  the  abnormal  cavity  was  undoubtedly  a  dilation  of  the  Fal- 
lopian tube  of  the  left  side.  He  exposed  and  traced  the  tube 
from  the  uterus  to  its  infundibuliform  expansion  into  the  walls  of 
the  cavity,  finding  nothing  like  a  continuation  of  the  tube  from 
the  external  side  of  the  sac,  nothing  that  could  possibly  be  con- 
sidered as  its  fimbriated  extremity.  The  distance  between  the 
uterus  and  the  uterine  side  of  the  tubal  cavity  or  sac,  measured 
along  the  uncoiled  and  dissected  Fallopian  tube,  was  two  and  one 
half  inches.  The  cavity  itself  was  five  and  one  half  inches  long, 
and  three  and  one  half  inches  wide,  though  it  was  much  contracted 
and  diminished  from  having  been  preserved  in  alcohol.  The 
ovary  was  readily  dissected  from  the  external  surface  of  the  sac, 
and  its  true  fibrous  structure  recognized.  The  uterus  measured 
six  and  one  half  inches  in  length  and  three  in  its  greatest  breadth, 
and  contained  a  dark-colored  mass  which  was  probably  a  pla- 
centa. The  Fallopian  tube  of  the  right  side  deviated  from  the 
usual  appearance  ;  it  was  very  much  dilated  in  its  entire  length, 
and  its  walls  were  much  softer  and  less  fibrous  than  in  the  nat- 
ural condition  of  the  tube. 

Case  IV.  Dr.  Abram  Sager. — The  history  of  this  case  be- 
fore death  is  unsatisfactorily  related.  At  the  autopsy,  which  was 
made  shortly  after  death,  the  uterus  was  found  enlarged  and  pre- 
senting the  aspect  of  the  early  months  of  pregnancy.  Its  length 
was  four  and  one  half  inches,  breadth  at  the  fundus  three  and  one 
half  inches,  thickness,  two  and  one  half  inches.  Enclosed  within 
the  cavity  an  ovum  was  found  attached  by  placental  villi  to  the 
posterior  wall  above  its  centre,  and  invested  by  a  distinct  de- 
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cidua  reflexa.  The  fetus  was  nearly  two  inches  long.  The  right 
Fallopian  tube  was  four  inches  long  and  normal,  with  the  impor- 
tant exception  that  the  pavilion  was  practically  bridled  by  one 
of  its  fimbriae  being  attached  to  the  opposite  margin,  thus  de- 
priving it  of  its  power  to  grasp  the  ovary  during  ovulation.  The 
left  Fallopian  tube  was  six  inches  long,  about  one  and  one  half 
inch  from  the  infundibulum  an  ovoid  tumor  existed  about  one 
and  three  quarters  inch  long  and  one  and  one  half  inches  diam- 
eter ;  it  was  very  firm  and  lacerated  to  the  extent  of  two  or  three 
lines. 

A  longitudinal  incision  revealed  the  presence  of  an  ovum  with 
villi  of  the  chorion  over  its  whole  surface,  and  containing  a  fetus 
about  one  and  one  half  inches  in  length  attached  by  its  cord  to 
the  superior  surface  of  the  tube.  The  right  ovary  contained  two 
recent  corpora  lutea  near  the  uterine  end.  As  before  stated,  the 
right  tube  was  rendered  impervious  by  a  bridle  across  its  pavil- 
ion. 

Case  V.  Dr.  Tiiffnell.  —  Twin  conception  from  the  same 
ovary  ;  normal  descent  of  one  fetus  into  the  uterus  ;  arrest  of  the 
other  in  the  Fallopian  tube ;  escape  thence,  by  ulceration,  into 
the  abdominal  cavity,  followed  by  hemorrhage  and  death  in  twen- 
ty-four hours. 

July  6,  i860.  —  Mrs.  K.,  twice  married,  one  child  seven  years 
old,  was  taken  suddenly  at  night  with  very  severe  pain  ;  had  a 
weak,  fluttering  pulse,  countenance  pale  and  anxious  :  she  passed 
into  a  state  of  collapse  and  died  at  nine  p.  m. 

At  the  autopsy  three  quarts  of  blood  were  found  in  the  ab- 
dominal cavity,  with  a  small  fetus  floating  in  it ;  there  was  a  rent 
in  the  right  Fallopian  tube,  out  of  which  the  cyst  had  escaped 
containing  a  fetus  one  inch  long  ;  the  uterus  was  as  large  as  at 
the  third  month  of  pregnancy  and  contained  a  healthy  male  fetus. 

The  right  Fallopian  tube  was  largely  dilated,  being  at  one  point 
one  and  one  half  inches  in  diameter.  The  right  ovary  was 
double  its  usual  size  and  contained  recent  corpora  lutea,  at  the 
outer  side  of  the  tube  a  small  placenta  was  attached. 

Case  VI.  Dr.  Tebbets.  —  Mrs.  B.,  being  three  months  ad- 
vanced in  pregnancy,  was,  in  July,  1855,  attacked  with  violent 
pains  in  the  abdomen  and  died  in  a  few  hours  in  a  state  of  col- 
lapse. 

At  the  autopsy  six  or  eight  pints  of  blood  were  found  in  the 
abdominal  cavity.     The  right  Fallopian  tube  was  lacerated,  but 

VOL.  VI.  29 


450      INTRA-  AND  EXTRA-UTERINE    TWIN  PREGNANCY. 

the  ovum  had  not  escaped  ;  another  fetus  about  three  inches 
long  was  found  in  the  uterus. 

Two  corpora  lutea  were  found  in  the  right  ovary. 

Case  VII.  Dr.  T.  Sinks.  —  Mrs.  S.,  aged  twenty-three,  be- 
came pregnant  in  August,  1870.  The  following  December  she 
passed  fetal  bones  through  the  rectum.  In  January,  187 1,  she 
gave  birth  to  an  intra-uterine  fetus,  of  six  months'  growth. 

Case  VIII.  Dr.  James  y.  McGee.  —  Mrs.  R.,  aged  twenty- 
eight.  Health  good  up  to  July,  1872,  at  which  time  she  supposed 
herself  pregnant ;  suppression  of  the  menses  occurred  ;  morning 
sickness  and  vomiting  followed,  attended  by  the  sympathetic 
train  of  symptoms  usually  following  pregnancy.  This  state  of 
health  continued  until  the  nth  of  October,  without  any  apprecia- 
ble intercurrent  change  or  complication. 

At  this  time  she  suffered  with  intense,  sharp-cutting  pains  in 
the  h}^ogastric  region,  encircling  the  lateral  walls  of  the  abdo- 
men, occasionally  remitting  in  severity,  very  much  simulating  in- 
cipient labor  pains,  with  a  constant  tenesmic  pressure  in  the 
whole  intra-pelvic  space,  and  inability  to  rest  in  the  recumbent 
position. 

On  introducing  the  finger  into  the  vagina,  the  uterus  was  dis- 
tinctly felt  occup3dng  the  lower  and  posterior  aspect  of  the  pelvic 
space  ;  the  fundus  had  partially  fallen  underneath  the  sacro-ver- 
tebral  angle,  its  posterior  surface  pressing  against  the  anterior 
aspect  of  the  rectum,  producing  tenesmus,  soreness,  and  pain  in 
the  latter  organ. 

From  the  weight  and  circumscribed  character  of  the  uterus, 
and  the  resistance  yielded  upon  the  touch,  it  was  adjudged  to 
contain  a  fetus  of  three  and  one  half  months'  gestation. 

On  placing  the  hand  over  the  hypogastric  region,  a  tumor  of 
unusual  hardness  and  firmness  was  felt,  extending  from  the  pubes 
to  the  umbilicus. 

On  October  20th  and  21st  she  passed  several  fetal  bones  from 
the  rectum,  and  on  the  28th  labor  pains  set  in,  and  a  fetus  of 
about  four  months  was  expelled  from  the  uterus.  From  this  time 
she  rapidly  recovered  her  health  and  strength. 

Case  IX.  Dr.  John  T.  Hodgen.  —  Mrs.  M.  S.  C,  aged  twen- 
ty-seven, healthy  and  regular  until  November,  1872.  Early  in 
January,  1873,  she  had  a  severe  attack  of  pain  with  peritonitis. 
Shortly  after  this  the  extra-uterine  fetus  ceased  to  enlarge,  and 
gradually  diminished  in  size,  presenting  irregularities  in  form. 
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On  August  17,  1873,  she  gave  birth  to  a  healthy  intra-uterine 
fetus  after  a  labor  of  eight  hours.  The  hand  in  the  uterus  de- 
tected the  tumor  to  the  left,  which  was  reduced  to  about  one 
fourth  of  its  former  size. 

In  April,  1874,  the  woman  still  suffered  from  pain  and  tender- 
ness in  the  tumor,  which  was  about  the  size  of  a  lemon. 

Dr.  Hodgen  believed  this  to  have  been  originally  a  tubal  preg- 
nancy, which  burst  without  much  hemorrhage  about  the  fifth 
month,  causing  the  death  of  the  fetus  and  a  limited  peritonitis 
which  gradually  subsided. 

Case  X.  Dr.  F.  H.  Gordofi.  —  On  July  20,  1847,  ^  negro 
woman,  six  months  advanced  in  pregnancy,  was  taken  with  labor 
pains ;  an  extra-uterine  fetus  passed  down  upon  the  posterior  cul- 
de-sac  and  occluded  the  uterus. 

It  was  removed  through  the  vagina.  Two  days  afterwards 
labor  pains  again  set  in,  and  she  was  delivered  within  two  hours 
of  the  uterine  child.     The  woman  recovered  completely. 

In  this  case  the  placenta  was  left  behind,  and  drainage  estab- 
lished through  the  vagina. 

Case  XI.  Dr.  Galabin.  —  The  patient  was  thirty-six  years 
old,  was  married  in  the  spring  of  1878.  In  the  summer  of  that 
year  she  had  an  abortion,  and  in  April,  1879,  was  delivered,  with 
the  assistance  of  forceps,  of  a  full  term  child.  She  expected  her 
second  confinement  in  September,  1880. 

During  the  fourth  and  fifth  month  of  pregnancy  she  had  con- 
siderable pain  and  tenderness  in  the  right  side  of  the  abdomen. 

Two  tumors  were  then  discovered.  That  on  the  left  side  gave 
the  usual  evidences  of  fetal  life,  and  was  clearly  the  pregnant 
uterus.  Over  the  tumor  on  the  right  side  nothing  could  be  heard 
by  auscultation,  therefore  it  was  concluded  that  there  was  an  ova- 
rian tumor  complicating  pregnancy. 

On  June  16,  symptoms  of  rupture  suddenly  occurred,  followed 
by  those  of  peritonitis,  and  the  outline  of  the  right-hand  tumor 
was  found  to  have  disappeared. 

The  patient's  condition  having  become  very  critical,  and  the 
diagnosis  of  ruptured  ovarian  cyst  having  been  agreed  upon,  an 
exploratory  operation  was  made  upon  the  20th.  A  large  quan- 
tity of  blood  and  clots  were  found  in  the  peritoneal  cavity,  and 
an  extra-uterine  fetus  contained  only  in  its  thin  membranes. 

The  placenta  was  attached  to  the  back  of  the  pregnant  uterus, 
and  to  the  posterior  surface  of  the  right  broad  ligament ;  it  was 
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left  z'«  situ,  and  a  drainage  tube  placed  in  the  wound,  entering 
the  general  peritoneal  cavity.  The  operation  was  performed 
under  carbolic  spray. 

The  patient  appeared  to  do  well  for  the  first  two  days,  and  the 
temperature  never  rose  above  99.8°.  On  the  evening  of  the  22d 
labor  came  on,  and  a  child,  which  presented  by  the  breech,  was 
delivered  still  born. 

Though  there  was  very  little  hemorrhage  by  the  vagina,  a  great 
deal  occurred  through  the  drainage  tube. 

On  the  23d,  the  temperature  was  normal,  but  hemorrhage  still 
went  on  through  the  drainage  tube,  and  she  died  on  the  24th. 
Both  fetuses  appeared  to  be  of  about  six  and  one  half  months'  de- 
velopment, but  the  extra-uterine  fetus  weighed  only  one  pound 
and  one  half,  the  intra-uterine  one,  two  pounds  and  three  quarters. 

The  secondary  hemorrhage  in  this  case  was  due  to  the  shrink- 
ing of  the  uterus  in  the  expulsion  of  the  fetus,  and  the  conse- 
quent further  detachment  of  the  extra-uterine  placenta  from  its 
posterior  wall. 

Case  XII.  Dr.  Frank  Argles.  —  Mrs.  S.,  in  September,  1870, 
was  suffering  from  constant  nausea  ;  the  catamenia  were  irregu- 
lar, coming  on  for  one  or  two  days,  and  stopping  for  a  week,  and 
again  returning.  This  went  on  to  the  end  of  December,  when 
they  stopped. 

In  January  pregnancy  was  diagnosticated  ;  the  child  could  be 
detected  by  abdominal  examination.  She  seemed  to  progress  fa- 
vorably until  April  10,  when  she  thought  that  she  felt  that  the 
child  was  dead. 

Three  days  after  this  she  passed  from  the  uterus  an  ovum  of 
about  two  months. 

The  dead  child  could  still  be  detected,  however,  by  external 
examination,  and  by  passing  the  finger  into  the  vagina  nothing 
could  be  felt  through  the  os  uteri,  which  was  slightly  dilated. 
External  to  the  os  on  the  right  side  the  child  could  be  distinctly 
felt. 

The  abdomen  gradually  increased  in  size  until  about  the  end 
of  June,  when  it  seemed  to  be  very  much  distended. 

On  July  9th  she  was  retching  a  great  deal  and  vomiting  a 
greenish  fluid,  and  complained  of  having  felt  an  acute  pain,  as  if 
something  had  burst. 

She  rapidly  sank,  and  died  shortly  after  midnight. 

An  autopsy  was  made  three  days  after  death.    On  opening  the 
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abdomen  a  male  child  came  immediately  into  view.  It  was  lying 
obliquely  from  right  to  left ;  its  head  was  pressed  forward  on  the 
chest,  the  occiput  was  turned  toward  the  liver,  the  hands  were 
folded  under  the  chin,  the  back  was  turned  forwards,  and  the  legs 
were  drawn  upwards.  The  thighs  of  the  child  pressed  the  womb 
very  much  downwards  and  backward  towards  the  rectum,  in  the 
shape  of  a  shield ;  the  bladder  was  small  and  pushed  a  good  deal 
forward  ;  the  intestines  were  chiefly  lying  high  on  the  left  side, 
and  quite  agglutinated,  a  cyst  having  formed  around  the  fetus. 
The  liver  was  adherent  to  the  abdominal  muscles,  and  large  flakes 
of  hair  were  found  closely  adherent  to  its  under  surface. 

The  left  ovary  was  entire,  but  very  large.  There  was  no  trace 
of  the  right  ovary,  although  the  Fallopian  tube  on  that  side  was 
much  dilated,  readily  admitting  two  fingers.  This  led  to  the 
conclusion  that  it  was  a  right  tubo-ovarian  pregnancy,  the  ovary 
and  end  of  the  Fallopian  tube  being  the  original  envelope.  De- 
composition was  so  much  advanced  that,  on  removing  the  child, 
the  attachment  of  the  placenta  could  not  be  found.  The  child 
was  large,  and  appeared  to  be  of  about  seven  months.  On  exam- 
ining the  womb,  it  was  found  to  be  rather  large,  and  very  ad- 
herent to  the  surrounding  parts.  After  minutely  examining  it,  no 
opening  into  it  could  be  found  except  through  the  right  Fallo- 
pian tube. 

Case  XIII.  Madame  Lachapelle,  in  a  letter  to  Dr.  Dubois, 
describes  a  case  occurring  in  her  practice. 

In  January,  1811,  a  woman  six  months  pregnant  was  brought 
into  the  hospital.  On  the  26th  of  February  natural  labor  set  in, 
and  a  dead  child  was  delivered  ;  afterwards  she  gradually  sank 
and  died  in  four  days. 

At  the  autopsy,  on  March  2d,  a  fetus  was  found  in  the  sitting 
posture,  its  placenta  attached  over  the  anterior  and  lower  part 
of  the  cyst. 

Case  XIV.  —  Dr.  Edward  Whinery.  Mrs.  M.  F.  was  con- 
fined to  bed,  and  complained  of  much  debility.  She  had  a  tu- 
mor in  the  abdomen,  that  extended  from  the  anterior  iliac  spine 
of  the  right  side  as  high  as  the  umbilicus,  and  passing  the  linea 
alba,  so  as  to  occupy  three  fourths  of  the  abdomen. 

There  was  much  tenderness  on  pressure,  and  intermitting  pains 
as  in  parturition.  She  gave  the  following  history  :  Had  suppres- 
sion of  menses  immediately  after  puberty;  much  pain  and  diffi- 
culty followed.     At  the  age  of  twenty  she  married,  and  in  about 
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a  year  gave  birth  to  a  child,  and  to  a  second  a  year  and  a  half 
after.  At  the  time  of  this  second  birth  she  observed  a  tumor  in 
the  abdomen  on  the  right  side,  and  felt  motion  in  it.  In  a  month 
she  was  seized  with  severe  pain,  which  continued  a  week  and 
ceased.  Her  health  became  good,  although  she  still  felt  the 
motion  in  the  tumor ;  she  became  pregnant  again,  and  gave  birth 
to  a  third  child.  After  this  she  still  noticed  the  tumor,  and  that 
it  had  enlarged  since  the  previous  birth.  She  now  had  a  recur- 
rence of  pains  every  three  weeks,  accompanied  with  slight  hem- 
orrhage ;  motion  was  also  distinctly  felt  in  the  tumor.  This  con- 
dition continued  for  eighteen  months,  when,  after  a  most  violent 
attack  of  pain  all  motion  in  the  tumor  ceased,  and  she  believed 
she  knew  the  instant  that  death  had  taken  place. 

The  tumor  then  lost  its  natural  feeling,  and,  as  she  expressed 
it,  spread  itself  out  over  the  bowels,  and  felt  flabby  arid  dead. 

On  June  4th  an  incision  was  made  through  the  linea  alba ; 
the  knife  came  in  contact  with  a  hard  gritt}''  substance,  three  or 
four  lines  in  thickness  ;  upon  cutting  through  this  a  dark  brown 
fluid  was  discharged  to  the  amount  of  three  or  four  quarts.  The 
operation  was  stopped  at  this  point  on  account  of  syncope  of  the 
patient. 

On  July  15th  a  bone  presented  itself  at  the  orifice  ;  she  took 
hold  of  it  and  pulled  it  out,  and  immediately  afterwards  there  fol- 
lowed a  mass  of  bones,  hair,  and  putrid  matter.  The  discharge 
after  this  was  small,  and  gradually  grew  less  in  quantity  and  of- 
fensiveness,  and  ceased  altogether  in  about  five  weeks,  and  the 
integuments  closed  up  by  adhesion. 

In  December  her  health  had  become  good,  and  the  menses 
had  returned. 

Case  XV.  Dr.  Louis  R.  Cooke.  Uterifie  and  Extra-uterine 
Pregnancy  progressing  sitmdtaneously  to  the  Full  Period  of  Gestation. 
Death.     Autopsy. 

Mrs.  E.  R.,  age  thirty-nine,  in  her  fourth  labor,  was  seen  De- 
cember 8,  1862.  Her  previous  confinements  were  unaccompanied 
by  any  unusual  conditions.  She  was  suffering  with  colicky  pains, 
but  her  pulse  was  good,  and  she  was  cheerful ;  she  had  been 
confined  to  the  house  during  the  whole  of  her  pregnancy. 

On  examining  the  abdomen,  the  patient  lying  on  her  back,  a 
swelling  could  be  mapped  out,  presenting  the  following  peculiar- 
ities :  it  appeared  to  spring  from  a  comparatively  plain  surface, 
about  midway. between  the  ensiform  cartilage  and  the  umbilicus ; 


B.   B.   BROWNE.  455 

on  the  right  side  also  it  appeared  to  rise  from  a  line  which  would 
correspond  to  the  outer  edge  of  the  rectus,  the  apex  reaching 
above  the  umbilicus.  A  careful  examination  revealed  the  un- 
doubted existence  of  a  living  fetus  in  the  tumor;  the  limbs  could 
be  distinctly  felt,  and  the  placental  soufiile  was  clearly  audible 
over  a  large  surface,  but  the  pulsations  of  the  fetal  heart  could 
not  be  made  out. 

On  examination,  per  vaginam,  the  canal  was  found  much  elon- 
gated ;  its  fugag  obliterated,  with  the  exception  of  an  irregular 
annular  fold  of  the  membrane  in  the  ordinary  situation  of  the 
vaginal  cul-de-sac,  and  the  os  uteri  drawn  up  so  far  as  to  be  en- 
tirely out  of  reach.  Mr.  Spencer  Wells,  in  consultation  in  the 
case,  discovered  the  sound  of  two  fetal  hearts. 

At  nine  P.  M.,  on  the  same  day,  strong  labor  pains  set  in,  and 
it  was  found  that  the  sacral  concavity  was  occupied  by  a  firnij 
round,  resisting  tumor,  presenting  no  trace  of  fluctuation,  and  im- 
movable ;  it  reduced  the  antero-posterior  diameter  to  less  than 
two  fingers'  breadth.  On  passing  the  forefinger  through  this 
space  no  os  could  be  discovered ;  but  the  os  was  completely 
dilated  and  rested  on  and  anterior  to  the  symphysis  pubis,  a 
small  portion  of  the  cranial  surface  of  the  fetus  could  be  reached. 

A  successful  effort  was  made,  with  the  patient  under  chloroform, 
to  raise  the  tumor  out  of  the  pelvis  ;  version  was  then  performed, 
and  after  much  difficulty  a  dead  fetus  was  delivered.  Pulsation 
in  the  cord  ceased  during  delivery ;  the  placenta  was  removed 
without  difficulty,  —  the  whole  operation  occupying  about  thirty 
minutes.     The  uterus  contracted  firmly. 

The  patient  gradually  sank,  and  died  at  7.30  p.  M.  on  the  nth. 

Autopsy  twenty-one  hours  after  death.  On  opening  the  abdo- 
men, by  an  incision  from  the  ensiform  cartilage  to  the  pubes,  the 
body  of  a  full-grown  female  child,  contained  in  its  membranes, 
which  were  unruptured,  came  into  view. 

The  anterior  surface  0/  the  chorion  was  in  immediate  relation  with 
the  abdotninal  peritoneum,  to  which  it  was  not  adherent,  nor  was  it 
enclosed  in  a  capstde  of  a?iy  sort. 

The  fetus  was  attached  by  a  long  cord  to  the  placenta,  which 
was  firmly  attached  to  a  shallow  basin,  the  whole  surface  of  which 
it  occupied. 

This  was  tied  down  on  the  peritoneal  aspect  by  very  numerous 
and  strong  bands  of  old  adhesions,  so  tough  as  to  resist  all  ef- 
forts to  break  them  down  with  the  fingers,  and  even  offered  re- 


456     INTRA-  AND  EXTRA-UTERINE    TWIN  PREGNANCY. 

sistance  to  the  knife.  The  placenta  was  very  large  and  occu- 
pied the  inner  surface  of  the  right  Fallopian  tube,  which  had 
expanded  into  a  shallow  capsule  for  its  attachment,  leaving  the 
containing  membrane  of  the  fetus  free  from  its  covering,  except 
such  as  was  afforded  by  the  maternal  abdominal  walls. 

In  the  discussion  which  ensued  upon  the  relation  of  this  case, 
Dr.  Cleveland  wished  to  know  whether  the  post  mortem  exami- 
nation revealed  such  a  condition  within  the  abdomen,  that  if  gas- 
trotomy  had  been  performed  soon  after  the  birth  of  the  first  child, 
there  would  have  been  a  reasonable  probability  of  a  successful  re- 
sult ?  To  this  inquiry  Drs.  Hicks  and  Greenhalgh  replied  that 
they  would  have  advised  the  operation  in  case  the  fetus  was  alive, 
but  not  if  it  had  been  dead.  Mr.  Spencer  Wells  did  not  agree  with 
Drs.  Hicks  and  Greenhalgh,  but  believed  that  it  was  true  that 
when  the  child  was  dead  the  woman  might  live  for  many  years 
and  not  suffer  very  much ;  he  therefore  did  not  think  it  right 
to  subject  a  patient  to  a  very  dangerous  operation  on  the  slender 
chance  of  the  child  surviving.  It  could  hardly  be  expected  in 
this  case  that  the  patient  could  have  survived  the  process  of  the 
separation  of  the  placenta,  after  the  removal  of  the  child,  and  it 
is  doubtful  whether  her  life  would  have  been  lengthened  or  short- 
ened by  gastrotomy. 

Case  XVI.  Dr.  M.  J.  De  Rosset.  —  yix%.  M.,  age  twenty- 
seven,  a  large,  tall,  robust  woman,  married  four  years,  primipara, 
menstruated  at  sixteen,  and  enjoyed  excellent  health.  Date  of 
last  menstruation  November,  1875.  She  suffered  excruciating 
pain  in  the  right  iliac  region.  Inspection  revealed  a  tumor  rather 
low  down  in  the  right  iliac  region,  as  large  as  a  small  fetal  head, 
firm  and  solid,  and  encroaching  somewhat  upon  the  median  line. 
A  digital  examination  revealed  the  os  soft  and  patulous,  with  but 
little  development.  There  were  also  present  the  mammary  gland 
changes,  indicating  pregnancy,  with  morning  sickness,  etc. 

On  the  28th  of  March  there  appeared  a  slight  sanguineous  dis- 
charge lasting  one  day.  The  tumor  continued  to  enlarge  for  one 
month,  and  then  ceased  to  grow;  at  this  time  it  had  attained  the 
dimensions  of  a  large  fetal  head. 

During  the  latter  part  of  April  fetal  movements  were  felt  in 
the  uterus,  the  outlines  of  which  were  well  defined,  and  occupied 
a  central  position.  Intra-uterine  pregnancy  was  now  a  fixed  fact, 
out  the  original  tumor  remained  a  matter  of  doubt. 

On  the  morning  of  August  5th  she  was  found  in  the  first  stage 
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of  labor,  the  os  dilated  but  little,  and  dilating  slowly,  with  breech 
presentation,  the  uterine  contractions  being  rather  feeble.  At 
7  p.  M.  the  patient  was  delivered  of  a  dead  female  child,  weighing 
about  seven  pounds,  and  well  developed.  The  uterine  contrac- 
tions, during  the  third  stage  of  labor,  were  feeble  \  the  placenta 
was  attached  to  the  right  lateral  wall  and  fundus  of  the  uterus, 
exactly  at  that  point  of  the  uterus  in  contact  with  the  tumor.  It 
was  detached  and  removed  with  difficulty,  and  considerable  hem- 
orrhage occurred  from  the  want  of  sufficient  uterine  contractions. 
Hemorrhage  continued  to  occur  at  intervals  for  the  next  two 
weeks,  and  was  with  difficulty  controlled. 

The  tumor  remained  much  the  same  after  the  uterus  was  emp- 
tied, with  the  exception  that  it  became  more  prominent  and  its 
outlines  better  defined. 

Two  weeks  after  labor  septicemia  set  in,  which  defied  all  treat- 
ment, notwithstanding  the  most  energetic  measures  were  resorted 
to,  both  local  and  constitutional.  The  patient's  condition  be- 
came daily  more  hopeless,  with  dissolution  likely  to  occur  at  any 
hour.  The  odor  about  her  bed  and  person,  which  had  been  con- 
trolled by  disinfectants,  now  became  so  offensive  that  her  friends 
could  not  remain  near  her. 

About  the  15th  of  October  a  portion  of  the  fetus  protruded 
from  the  vulva.  It  was  in  an  advanced  stage  of  decomposition, 
but  was  supposed  to  be  near  the  fifth  month  of  development ; 
the  placenta  and  cord  were  plainly  discernible.  It  was  ascer- 
tained that  the  fetus  passed  through  the  os  uteri. 

After  the  escape  of  this  putrid  mass  the  tumor  underwent 
marked  diminution,  and  the  general  health  of  the  patient  im- 
proved rapidly,  and  four  months  afterwards  she  was  in  the  enjoy- 
ment of  vigorous  and  robust  health,  with  not  a  vestige  of  her 
former  trouble  remaining. 

Case  XVII.  Dr.  y.  F.  Fenn}father.  —  Uxs.  ll.,7iged  thirty- 
eight,  the  mother  of  five  children,  miscarried  in  August,  1861, 
and  became  pregnant  in  the  following  October.  From  the  time 
of  conception  she  suffered  exceedingly,  and  thought  that  some- 
thing was  wrong.  On  April  3,  1862,  she  was  seized  with  violent 
pains  in  the  abdomen,  which  lasted  several  days.  On  September 
4,  after  six  hours'  labor,  a  full-grown  female  infant  was  born- 
The  abdomen  still  appearing  very  large  the  doctor  in  attendance 
suspected  twins,  but,  after  some  hours,  pronounced  it  an  ovarian 
tumor.     Soon  after  this  Dr.  Pennyfather  saw  her  and  found  hei 
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free  from  pain  and  cheerful.  Upon  examination  he  distinguished 
the  sound  of  the  fetal  heart  and  the  movements  of  the  fetus.  Er- 
got was  given,  which  acted  powerfully  upon  the  uterus,  but  the 
tumor  was  not  influenced  by  it.  Half  an  hour  afterwards  no 
movements  could  be  detected.  He  at  this  time  decided  that  it 
was  a  case  of  combined  intra-  and  extra-uterine  twin  pregnancy. 

The  patient  had  become  greatly  emaciated,  but  now  gained 
flesh  rapidly ;  there  was  but  slight  discharge  from  the  vagina,  and 
the  breasts  secreted  no  milk.  Her  recovery  was  steady  and  un- 
interrupted. The  tumor  was  afterwards  pronounced  ovarian  by 
Dr.  Oldham.  Dr.  Ramsbotham,  however,  agreed  with  Dr.  Pen- 
nyfather's  diagnosis. 

Her  health  improved  for  three  months,  but  during  the  latter 
part  of  January,  1863,  she  was  obliged  to  call  in  medical  assist- 
ance. 

In  February  a  hectic  condition  set  in,  with  diarrhea  and  pro- 
fuse sweats;  pulse  from  120  to  160.  Opium  was  given  freely ; 
purgatives  caused  extreme  depression.  On  the  14th  of  Febru- 
ary fluctuation  was  detected  in  the  left  iliac  region.  The  gentle- 
man attending  concluded  that  it  was  fluid  in  the  ovary.  A  full- 
sized  trocar  was  plunged  into  the  swelling;  no  fluid  was  obtained, 
but  the  trocar  was  covered  with  fecal  matter. 

On  March  loth  Dr.  Pennyfather  was  again  sent  for,  and  upon 
examination  with  a  speculum  a  fetal  bone  was  seen  projecting 
into  the  vagina.  The  whole  of  the  mass,  consisting  of  bones, 
hair,  and  portions  of  the  fetus,  were  extracted,  the  patient  being 
slightly  under  the  influence  of  chloroform.  A  large  amount  of 
fecal  matter  was  also  passed  with  the  fetus  through  a  large  rent 
which  was  found  in  the  posterior  wall  of  the  vagina  to  the  right 
of  the  OS.  For  several  days  all  fecal  matter  was  passed  through 
the  vagina  ;  but  afterwards  all  passed  naturally,  and  on  May  14 
her  health  was  good  and  her  appetite  and  spirits  were  restored. 

Dr.  Pennyfather  believed  that  the  head  of  the  fetus  had  be- 
come fixed  against  the  upper  part  of  the  recto-vaginal  septum, 
and  had  caused  ulceration  through  into  the  bowel.  The  punc- 
ture of  the  tumor,  which  at  the  time  was  looked  upon  as  a  great 
error,  acted  beneficially,  for  the  fetus  descended  immediately  af- 
terwards. 

Case  XVHI.  Dr.  S.  F.  Starley.—U.xs.  W.  had  been  deliv- 
ered in  October,  1872,  of  a  full-grown  living  child.  Afterwards 
the  abdomen  was  as  large  as  at  full  term;  the  outlines  of  a  full 
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grown  fetus  could  easily  be  made  out,  and  its  movements  also 
seen  through  the  thin  abdominal  wall.  The  patient  was  unwill- 
ing to  undergo  an  operation. 

As  she  was  very  much  emaciated  she  was  placed  upon  sustain- 
ing diet,  but  she  gradually  sank,  and  died  two  months  after  the 
birth  of  the  first  child. 

All  motion  in  the  extra-uterine  fetus  had  ceased  one  month  be- 
fore the  death  of  the  mother. 

No  autopsy  could  be  obtained. 

Case  XIX.  Dr.  S.  PoUak.  —  Mrs.  I.,  aged  twenty-five,  of  ro- 
bust appearance,  was  seen  January  8,  187 1.  She  had  previously 
had  two  children,  and  was  within  a  month  of  full  time.  She  suf- 
fered from  very  intense  pain,  tenesmus,  and  difficult  defecation, 
with  pressure  on  the  rectum.  She  was  relieved,  and  went  on  to 
full  term,  and  was  delivered  by  a  midwife,  on  February  3,  of  a 
living  child. 

She  was  again  seen  by  Dr.  Pollak  on  February  14,  her  pains 
having  continued  very  severe  since  her  confinement.  She  died 
on  the  17th,  and  an  autopsy  was  made.  A  full-grown  fetus  was 
found  to  the  right  of  the  uterus,  in  the  sitting  posture,  with  its 
back  towards  its  mother's  abdomen. 

The  placenta  occupied  nearly  the  whole  of  the  left  and  lower 
part  of  the  abdominal  cavity. 

Case  XX.  Dr.  S.  T.  Satterthwait.  —  Mrs.  R.,  aged  thirty-five, 
the  mother  of  three  children,  was  delivered  in  August,  1869,  of 
a  dead  child. 

Her  abdomen  was  much  enlarged  afterwards,  —  so  much  so 
that  a  tumor  was  supposed  to  exist.  From  this  time  her  health 
became  poor,  she  was  emaciated,  and  hectic  fever  set  in. 

On  September  27,  1870,  an  offensive  discharge  took  place 
through  the  vagina.  Upon  examination  an  opening  was  found 
communicating  with  the  peritoneal  cavity,  through  which  the 
bones  and  remains  of  a  fetus  were  removed. 

After  this  she  got  well,  and  again  became  pregnant,  and  had  a 
healthy  child  in  1872. 

Case  XXI.  Dr.  E.  Paul  Sale.  —  A  negress,  aged  twenty- 
two,  single,  and  a  cripple  from  atrophy  of  the  left  leg,  claimed 
that  she  had  been  tricked  by  a  negro  man,  and  had  a  large 
snake  in  her  abdomen,  which  she  easily  felt  through  the  integ- 
uments, and  the  movements  of  which  gave  her  great  pain.  Dr. 
J.  W.  Moore  had  been  in  attendance  about  three  weeks,  when  he 


460     INTRA-  AND  EXTRA-UTERINE    TWIN  PREGNANCy. 

called  Dr.  Sale  on  March  2,  1870.  They  both  diagnosticated  ex- 
tra-uterine pregnancy.  At  this  consultation  the  woman  weighed 
about  no  or  115  pounds.  Respiration  was  37,  temperature 
97.250,  pulse  135,  small  and  weak.  The  os  uteri  was  not  dilated, 
the  cervix  was  elongated,  the  outline  of  the  uterus  not  definable 
by  bi-manual  exploration.  She  stoutly  denied  intercourse.  She 
had  had  contractile  pains  for  four  weeks,  and  became  rapidly 
emaciated. 

Dr.  Sale  operated  on  March  3,  making  an  incision  to  the  lefl 
of  the  median  line  to  suit  the  case.  A  hard  and  glistening 
tumor  was  revealed.  He  tried  to  determine  its  connection  with 
the  uterus  by  moving  it,  with  the  finger  at  the  same  time  upon 
the  OS.  It  moved  slightly,  but  the  connection  could  not  be  made 
out.  The  cyst  was  so  thin  that  the  first  cut  of  the  knife  opened 
it,  blood  gushed  out,  and  the  placenta  soon  came  into  view.  This 
was  extracted,  along  with  a  living  child,  and  the  sac  rapidly 
reduced  itself  in  size,  and  allowed  the  uterus,  which  it  had  almost 
entirely  overlaid,  to.  be  felt.  It  was  found  to  be  large  and  glob- 
ular, as  if  impregnated.  In  consultation  it  was  decided  to  open 
the  uterus,  which  being  done,  another  living  child  with  its  pla- 
centa was  removed.  The  abdomen,  cyst,  and  uterus  were 
cleansed  of  all  coagula,  and  the  wound  closed.  A  sound  was 
passed  with  some  difficulty  through  the  os  to  allow  the  discharge 
to  pass  through. 

The  after  treatment  consisted  of  large  doses  of  morphia,  nu- 
tritious diet,  and  stimulants,  the  wound  was  dressed  with  car- 
bolized  water.  From  the  4th  to  the  7th  the  pulse  ranged  from 
150  to  155,  and  hiccough  persisted  through  the  same  period. 
Sanious  discharge  from  the  wound  continued,  and  severe  pains  in 
the  arms  and  breast.  She  died  of  supposed  septicemia  at  three 
p.  M.  on  the  7th,  about  ninety-three  hours  after  the  operation. 
Both  children  lived  about  a  year  after  the  operation. 

Case  XXII.  Dr.  F.  T.  Pellischek.  —  Dr.  Pellischek,  having 
delivered  the  uterine  fetus,  in  removing  the  placenta  felt  another 
living  child  in  the  left  hypochondriac  region.  He  determined 
not  to  interfere.  All  movement  in  the  fetus  ceased  in  a  short 
time.  One  year  later  the  mother  was  quite  well  and  the  tumor 
had  diminished  much  in  size. 

Case  XXIII.  Z>r.  Chabert.  —  Mrs.  P.,  aged  twenty-five,  gave 
birth  to  a  child  in  June,  1874,  at  the  Military  Hftspital  of  Medeah, 
and  entirely  recovered.     One  month  after  she  became  conscious 
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of  a  tumor  in  her  abdomen ;  in  five  months  contractions  in  the 
uterus  resembling  labor  set  in.  The  tumor  became  inflamed  and 
ulceration  at  the  umbilicus  took  place,  which  gave  passage  to  the 
foot  of  a  fetus.  The  husband,  an  Arab,  pulled  it  out  with  the  cor- 
responding leg.  Through  this  opening  there  continued  to  flow 
for  three  weeks  a  very  offensive  discharge,  containing  at  times  the 
debris  of  bone  and  flesh.  Symptoms  of  septicemia  set  in  ;  dis- 
infectant washes  of  permanganate  of  potash  (i  to  200)  were  freely 

used. 

On  November    16  gastrotomy  was  done,  the   incision  being 
made  in  the  linea  alba ;  the  remains  of  the  fetus  were  drawn  out 
and  the  sac  thoroughly  washed.     The  wound  soon  healed  up. 
The  bones  belonged  to  a  child  of  more  than  usual  size. 
Case  XXIV.     Dr.  H.  P.  C.  Wilson.  —  Mrs.  B.,  aged  twenty- 
four,  had  been  delivered  of  three  living  children  at  single  births, 
and  on  April  5,  1880,  gave  birth  to  the  fourth,  which  was  pre- 
mature, having  been  born  one  month  before  the  time  of  her  ex- 
pected confinement.     The  delivery,  which  took  place  during  the 
attendance  of  a  midwife,  was  perfectly  normal ;  but  soon  after 
both  the  midwife  and  Mrs.  B.  recognized  the  fact  that  another 
child  was  still  unborn.     On  April    18,  Dr.  Wilson  was  called  to 
see  the  patient  and  the  diagnosis  of  an  extra-uterine  pregnancy 
•  was  then  made.     He  decided  that  it  was  better  to  carry  her  as 
near  to  term  as  possible  and  then  to  operate  by  laparotomy, 
which  was  accordingly  done  on  May  11,  and  a  living,  male  child 
was  removed,  weighing  eight  pounds.     The  uterus  was  found  ir- 
regular in  shape,  the  pelvic  portion  being  imperfectly  contracted  ; 
from  the  right  corner  extended  a  long  process,  into  which  the 
sound  had  been  passed  previous  to  the  operation,  and  to  which 
the  cyst  was  attached,  as  well  as  to  that  portion  of  the  uterus 
just  above  the  brim  of  the  pelvis.     The  placenta  was  attached 
to  the  lower  part  of  the  elongated  mass. 

The  sac  was  sewed  to  the  abdominal  walls  with  carbolized 
silk,  and  the  external  incision  closed  with  silver  wire  sutures. 
The  operation  was  performed  under  carbolic  spray,  and  every- 
thing was  carbolized  ;  the  cord  was  brought  out  at  the  lower 
angle  of  the  wound;  the  operation  required  an  hour  and  ten 
minutes  for  its  performance  :  chloroform  was  the  anesthetic  used. 
Before  the  operation  her  temperature  was  100°,  and  pulse  104  ; 
these  gradually  rose  until  eight  hours  after,  when  the  pulse  was 
130  and  temperature  103.6°. 
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After-pains  and  troublesome  cough  greatly  annoyed  the  patient; 
and  a  tendency  to  vomit  prevented  her  being  able  to  take  nour- 
ishment except  per  rectum. 

Two  days  after  the  operation  the  pulse  was  136,  and  the  tem- 
perature 103°  ;  the  cough  moderated,  and  she  was  able  to  retain  a 
little  milk  and  lime-water;  night,  temperature  104.6°  ;  respiration 
36. 

Sixty-six  hours  after  the  operation  and  twenty-four  hours  be- 
fore death  the  pulse  was  128,  temperature  101.2°  ;  she  had  a  good 
night,  her  countenance  was  cheerful,  and  she  was  inclined  to  joke  ; 
she  retained  ^iv  of  milk  and  the  same  quantity  of  lime-water.  In 
seven  hours  her  pulse  was  135,  temperature  104°  ;  her  countenance 
became  bad,  and  jactitation  appeared  ;  four  hours  later  her  pulse 
was  155,  temperature  106.2° ;  the  countenance  pinched  and 
dirty,  and  offensive  discharge  escaping  from  the  wound. 

An  attempt  was  now  made  to  remove  the  decaying  placenta, 
but  it  was  still  firmly  attached,  and  the  trial  brought  on  hemor- 
rhage, to  control  which  pressure  was  made  with  carbolized 
sponges  ;  the  gaping  wound  was  then  filled  with  carbolized  cotton. 

The  pulse,  which  had  become  too  rapid  and  feeble  to  be 
counted,  fell  to  138  and  the  temperature  to  101.8°.  Feeling 
better  she  took  and  enjoyed  a  cup  of  strong  tea;  she  then  asked 
to  be  raised  in  bed,  turned  blue  in  the  face,  and  expired  in  a  few 
minutes,  at  7.  30  a.  m.  of  the  15th,  ninety  hours  after  the  opera- 
tion. There  had  been  no  chill,  no  profuse  sweats,  no  muttering 
delirium,  no  sweetish  breath,  no  sudden  and  great  rise  of  tem 
perature,  or  other  indications  of  septicemia. 

The  child  delivered  under  the  operation  is  now  fourteen  months 
old  and  is  well  and  thriving. 

Autopsy  two  and  one  half  hours  after  death.  The  abdomen 
much  distended  by  gas  in  the  intestines  ;  no  fluid  in  the  abdominal 
cavity,  no  peritonitis  or  congestion  of  the  membranes  ;  The  sac 
very  closely  adherent ;  three  distinct  placentas,  each  with  its  own 
set  of  vessels.  These  were  attached  to  the  fundus  and  left  side 
of  the  uterus,  left  Fallopian  tube,  and  upper  part  of  the  left  broad 
ligament.  There  were  no  indications  of  the  slightest  separation 
of  the  placenta.  The  uterus  was  reduced  to  about  one  half  the 
size  it  was  at  the  time  of  the  operation. 
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Sr.  D.  Angel  Rodriguez  Rubi  y  Pacheco,  Madrid,  Espana.    Tomo  VI.    8° 

Madrid.     1880. 
Versammlung  deutscher  Naturforscher  und  Aerzte  in  Danzig.    Gynakologische 

Section.     Verhandlungen.    Arch.  f.  Gynaek.     Berl.    XVI.    475-487.    Also, 

Am.  J.  Obst.    New  York.    XIII.    194-222. 
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ABDOMEN,  Tumors  of.  See,  also, 
Labor,  Complicated  with  Tumors  ; 
Labor,  Sequelae ;  Ovariotomy ; 
Ovariotomy,  Cases  of;  Round  Lig- 
ament ;  Uterus,  Cancer  of. 

Dobson,  N.  C.  +  +  illustrating  some 
of  the  difficulties  of  diagnosis.  Obst.  J. 
Gr.  Brit.  Lomi.  VIII.  268.  —  Krlch, 
A.  F.  Abdominal  abscess  simulating  ova- 
rian tumor.  Maryland  M.  J.  Bait.  VII. 
20^.  —  Hanks,  .  H.  T.  Fibrous  tumors 
arising  from  the  abdominal  muscles.  Am. 
J.  Obst.  N.y.  XIII.  126.  — Hof- 
meler,    M.     Ernahrungs-  und     Riickbil- 

dungsvorgange  bei Ztschr.  f .  Geburtsh. 

u.  Gynak.  Stuttg.  V.  g6-i  1 1.  —  Paca- 
nowski,  H.  Tumor  abdominis  et  gra- 
viditas. Laparo-hysterotomia.  Gaz.  lek. 
Warszawa.  XXVIII.  151;  163;  171. 
P6an.  De  I'ablation  des  ....  consid^r^e 
dans  ses  rapports  avec  la  menstruation,  les 
appdtits  v^neriens,  la  fecondation,  I'^tat  de 
grossesse  et  I'accouchement.  Gaz.  m^d  de 
Par.  6.  s.  II.  17.^,  188,  227,  267,  307.  Also, 
Arch,  de  tocol.   I'ar.  VII.    355-371. 

ABDOMINAL  METHOD  IMF 
SINGING.     Sc-e  Gynecology. 

ABDOMINAL  PALPATION.  See 
Fetus  ;  Labor ;  Obstetrics ;  Ver- 
sion. 

ABDOMINAL  SECTION.  See, 
also.  Antiseptics  ;  Laparotomy ; 
Pregnancy,  Extra-uterine. 

Stoker,  T.  Removal  of  uterus  and  one 
ovary  by Brit.  M.  J.    Land.     I.    284. 

ABNORMITIES.  See,  Amputa- 
tions, Intra-uterine ;  Fetus,  Dis- 
eases of ;  Fetus  in  Fetu  ;  Fetus, 
Maternal  Impressions  on  ;  Geni- 
tal Organs  ;  Hermaphrodites ; 
Monsters. 

ABORTION.  See,  also,  Fetus, 
Death  of;  Intestines;  Labor,  Com- 
plicated with  Plural  Births  ;  La- 
bor, Premature,  Induced  ;  Mon- 
sters ;  Obstetrics ;  Ovariotomy, 
Cases  of ;  Placenta,  Diseases  of ; 
Placenta,  Retained  ;  Pregnancy, 
Complications  of;  Pregnancy, 
Vomiting  in  ;   Puerperal  Convul- 


sions ;  Puerperal  Septicemia ; 
Puerperal  Tetanus  ;  Twins ;  Ute- 
rus, Cervix,  Laceration  of;  Ute- 
rus, Diseases  of;  Uterus,  Inflam- 
mation of;  Uterus,  Inversion  of; 
Uterus,  Tumors  of. 

Ollva  y  Atlenza,  L.  F.    Fiebre  puer- 

peral,  coiisecutiva  al  aborto  complicado  de 
descenso  completo  del  litero  con  inversion 
de  la  vagina.  Gac.  med.  de  Sevilla.  II.  loi. 
—  P'Auriol.  -)-  quelques  courtes  ronsid- 
dralions.  Rev.  med.  de  Toulouse.  XIV. 
io6.  — Belleli,  V.  Del  valore  delle  azioni 
meccaniche  nella  etiologia  dell'aborto. 
Gazz.  med.  ital.  lomb.  MUano.  8  s.  II. 
399i  4i.9i  449-  —  Boislinlere.  The  pla- 
centa  in   habitual St.    Louis   Cour. 

Med.    IV.   379- —  Cerezo,  F.  r,.    Obser- 

vaciones  curiosas  sobre  el Genio  med.- 

quir.     Madrid.    XXVI.     48.  —  CordeU, 

is.  F.  -j-   adherent  placenta ;  profuse 

hemorrhage  ;  removal  under  chloroform,  by 
the  entire  hand  in  the  vagina.  Med.  & 
Surg.  Reporter.  Phila.  XLII.  42.— 
Cross,  E.  -f  complicated  with  a  hydati- 
form  mole.  Arkansas  M.  Month.  Little 
Rock.  I.  397.  —  Decalsne.  Influence 
du  tabnc  sur  la  grossesse.  Progrfes  m^d. 
Par.  VIII.  219.  — Defontaine.  De- 
bris de  placenta  restd  dans  I'ut^rus  \  la  suite 
d'une  lausse  couche;  suppuration  de  la 
trompe ;  peritonite.  Bull.  Soc.  anat.  de 
Par  LV.  233.  Also,  Progris  m^d.  Par. 
VIII.  1017.  —  Uepaul.  -|- +  de  men- 
aces de arret^es  par  la  therapeutique. 

Gaz.  Obst.  Par.  IX.  241.  Also,  J.  d. 
sages-femmes.     Par.    VIII.    89. —  Field. 

accidentally  produced.     Am.  J.  Obst. 

AT.  y.  XIII.  405.  —  Freiind.  -f -f- 
Jahresb.  d.  scliles.  Gesellsch.  f.  vaterl. 
Kult.  1879.  Bresl.  LVII.  87.  Also, 
Breslau.  aerztl.  Ztschr.  II.  6.  —  Gar- 
nett,  A.  Y.  P.  Abnormal  adhesion  of 
funis  to  placenta,  with  accidental  hemor- 
rhage and  abortion.  -Am.  ].  M.  Sc.  -PAila. 
N.  s.  LXXIX.  73.  — Ghettl,  L,.  L. 
Del  distacco  prematuro  della  placenta  nell' 
ultimo  trimestre  della  gravidanza.  Gazz. 
med.  di  Roma.  VI.  29.  —  Grls^vold, 
R.  W.  The  tampon  in  ....  Louisville  M. 
News.  IX.  163.  —  Ilamon immi- 
nent, occasionn^  par  de  violent  accfes  d'hy- 
st^rie;  excellents  eflets  d'un  traitement 
medical  complexe.  Rev.  de  thi5rap.  miJd.- 
chir.  Par.  XLVII.  456.  —  Hanawalt. 
H.   O.     -^  frequent  ....  and  finally  fatal 
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hemiplegia.  Kansas  M.  Index.  Fort  Scott. 
I.  1-4.  —  Herraez  Aguirre,  E.    +  + 

seguido  de  abundante  hemorragia.  Siglo 
med.    Madrid.     XXVII.     71.  — Home, 

J.  r and  its  treatment  with  special 

regard  to  the  injection  of  warm  water.  Obst. 
J.  Gr.  Brit.  Lottd.  VIII.  141.  —  John- 
Soil,  J.  T.  On  the  management  of  the 
third  state  of  ....  with  retention  of  mem- 
branes. Tr.  Am.  M.  Ass.  Pkila.  XXXI. 
603.  —  Macdonald,  A.  On  the  treat- 
ment of Obst.   J.    Gr.    Brit.      Land. 

VIII.  298-313. — Nunez  de  Villavi- 
cenclo,  K.  Conducta  que  debe  observarse 
en  los  casos  de  retencion  de  la  placenta  des- 
pues  del  aborto.    An.  r.  Acad,  de  cien.  med. 

delaHabana.    XVI.  128.  — Parvin, 

T.    The  third  stage  of its  management 

with  retention  of  placenta  and  membranes. 
Obst.  Gaz.  Cincin.  III.  1-5. —Smyth, 
r.  S repeated  with  discharges  of  ute- 
rine casts.  Brit.  M.  J.  Lofid.  11.  845.— 
Stevens,  E.  B.  Remarks  on  the  manag- 
ment  of Obst.  Gaz.     Cincin.     III.     5. 

—  Wertner,     M lethaler.      Pest. 

med.-chir.    Presse.   Budapest.     XVI.     700. 

—  Wilkins,  J.  M.  Retained  placenta 
after  ....  Nashville  J.  M.    &    S.     N.    s. 

XXV.    20.  —  Ziegenf uss,  ^V.  E 

some  thoughts  on  the  after-treatment.  Phy- 
sician&Surg.   Ann  Arbor,  Mick.   II.   536. 

ABORTION"  Criminal.  See,  also, 
Blood,  Transfusion  of. 

Cauchois.  Tentative  d'avortement. 
Soc.  de  med.  leg.  de  France.  Bull.  Par. 
VI.  148.  —  Gallard,  T.  Ayortement  par 
injection  d'eau  dans  la  matrice.  Soc.  de 
med.  leg.  de  France.    Bull.    Par.    VI.    86. 

—  Queen,  The,  z;.!.  Cramp.  Med.  Times 
&  Gaz.  Land.  I.  277. —Tower,  C  C. 
Clinical  and  anatomical  evidences  of  abor- 
tion. Tr.  Mass.  Med. -Leg.  Soc.  Cavi- 
bridge.     1879.    I.    No.  2.    93-120. 

ABSCESS,  Abdominal.  See  Puer- 
peral State. 

ABSCESS,  Gluteal.  See  Puerperal 
State. 

ABSCESS,  Pelvic.  See  also.  Broad 
Ligament,  Tumors  of;  Gynecol- 
ogy; Ovariotomy,  Cases  of;  Pel- 
vis, Tumors  of;  Peritonitis,  Pel- 
vic ;  Puerperal  Diseases  ;  Puer- 
peral Metritis ;  Qterus,  Inflamma- 
tion of. 

Bequin,  Albert.  *£tude  sur 
les  abces  periuterins  et  leur  ouver- 
ture  spontanea.  Paris.  106  pp. 
40    1880. 

Allchin.  Abscess  of  the  left  ovary, 
opening  into  the  rectum.  Med.  Times  & 
Gaz.  Land.  II.  509.  —  I,ee,  C.  C  + 
with  septicemia,  and  secondary  abscess  in 
the  liver.  Am.  J.  Obst.  N.  V.  XIII.  869. 
—  Martineau,  Ii.  Adeno-pelvi-pdrito- 
nite  suppuree ;  mort.  Bull,  et  mim.  Soc. 
med.  d.  hop  de  Par.  2  s.  XVI.  311. — 
Miinde  P.  F.  The  diagnosis  and  treat- 
ment of  obscure  in  women,  with  re- 
marks on  the  differential  diagnosis  between 
pelvic  peritonitis  and  pelvic  cellulitis.  Arch. 
Med.  N:  y.  IV.  234-262.  Aiso,  Med. 
Rec.   A^.    y.    XVIII.    633.  —  Palfrey. 


Suppuration  behind  peritoneum  travelling 
up  the  course  of  inferior  vena  cava  ;  ovari- 
tis ;  peritonitis ;  sj'mptoms  somewhat  re- 
sembling those  of  enteric  fever.  Obst.  J. 
Gr.  Brit.  Land.  VIII.  669. —  Thomas, 
T.  G.  Pelvic  cellulitis;  abscess  in  the 
groin,  with  tympanitic  resonance.  Am.  J. 
Obst.  N.  y.  XIII.  122.  —  Wouters. 
Abces  retro-ut^rin.  Presse  m^d.  beige. 
Brux.    XXXII.    213. 

ACID,  CarboUc.  See,  also,  Ute- 
rus, Cervix,  Incision  of  ;  Uterus, 
Diseases  of. 

"Weber,  F.  Ueber  Carbolintoxication 
durch  AusspUlungen  des  puerperalen  Ute- 
rus.    St.  Petersb   med.  Wchnschr.    V.  328. 

ACID,  Nitric  See  Uterus,  Diseases 
of;  Uterus,  Polyp  of. 

ACID,  Salycilie.  See  Leucorrhea ; 
Uterus,  Cervix,  Diseases  of ;  Ute- 
rus, Inflammation  of. 

ACID,  Sclerottuic.  See,  also.  Puer- 
peral State. 

Kennert.     Zur  Wirkung  der auf 

den  Menschen.  Centralbl.  f.  Gynak. 
Leipz.    IV.   413. 

ADHESIONS.  See     Pregnancy, 

Complications  of;  Uterus,  Flex- 
ions of;  Uterus,  "V"ersions  of. 

AFTER-PAINS,     ^c  Labor. 

ALBUMINURIA.  See,  also,  Hem- 
orrhage, Uterine  ;  Labor,  Compli- 
cated ;  Labor,  Complicated  with 
Plural  Births ;  Puerperal  Convul- 
sions. 

Cassin,  Paul.  *  Recherches 
cliniques  sur  I'albuminurie  de  la 
grossesse,  du  travail,  et  des  suites 
de  couches.  Avigtton.  86  pp.  4® 
18S0. 

Dumas,  Leon.  *  De  I'albumi- 
nurie chez  la  femme  enceinte.  Par. 
231  pp.  4°     1880. 

Galabin,  A.  Ii its  relation  to  puer- 
peral eclampsia.  Brit.  M.  J.  Land.  II. 
697.  —  Lehmann,  Ii.  Over  de  behan- 
deling  van  hydrops  gedurende  de  zwanger- 
schap  en  eclampsis  ursemica  met  subcutane 
injection  van  murias  pilocarpini.  Nederl. 
Tijdschr.  V.  Geneesk.    Amst.    XVI.    3. 

ALCOHOL.      See  Puerperal  Fever. 

ALIMENTATION,  Rectal.  See 
Pregnancy,  "Vomiting  ta. 

ALKALIES.     See  Sterihty. 

AMAUROSIS. 

Santos  Ferndndez,  J congeni- 
ta curada  espontaneamente  i  la  presenta- 
cion  de  la  primera  erupcion  menstrual.    An. 

r.  Acad,   de  cien.  med de  la  Habana. 

XVI.  192.  — "VVeber,  F.  Ob.  amauroze 
u  rojenitse  i  rodilnitse.  [Puerperal  amauro- 
sis.] Vrach.  Vaidom.  St.  Petersb.  V. 
1844;  1859.  ^/f<7,  St.  Petersb.  med.  Wchn- 
schr. V.  86,  96. 
AMENORRHEA.  See,  also,  Chlo- 
rosis ;  Menstruation,  Anomalies 
of;  Ovariotomy,  Normal. 
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Good,  K.  K.  The  continued  electro- 
ealvanic  current  in  ....  Med.  Times  &  Gaz. 
Loud.  II.  562.  -  GoodeU,  W.  A  clin- 
ical lecture  on  ....  and  dysmenorrhea. 
Louisville  M.  News.  IX.  175.— Whlt- 
beck,  C.  K.  +  +  malposition  and  dis- 
ease of  the  uterus  in  young  girls,  as  a  cause 

of   and  dysmenorrhea.     Toledo  M.  & 

S.J.    IV.    126. 
AMMONIA,  Muriate  of.       See  Ute- 
rus, Tumors  of. 
AMNION. 

Duval,  M.     Mouvements  de Pro- 

Erismdd.     Far.    VIII.  125.  —  KrsUlne, 

A.  K.    Complete  expulsion  of Med.  & 

Surg.    Reporter.     I'liila.     XLII.     284.  — 
Hamilton,    S.   N.        Absence    of  .... 
Koston  M.  &  -S.  J.    CII.    23. 
AMNION,  Dropsy  of. 

Petitje.\n,  Jules.  ♦Contribu- 
tion i  I'etude  de  I'hydramnios. 
Paris.     61  pp.    4°     18S0. 

Belinge,  F.  A.  A.  +  Pacific  M.  & 
S.  J.  Sun  Fran.  XXII.  505.  — Char- 
pentier et  en  particulier  de  I'hy- 
dramnios aifiue  consider^e  au  point  de  vue 
de  Tetiologie,  de  la  symptomatologie  et  du 
traitement.  Arch,  de  tocol.  Par.  VII. 
321-345;  385-413;  449-464;   54>-56o;    593- 

607.    /lAtf,  Reprint.  — Uepaul J.  d. 

sages-femmes.  Par.  VIII.  10,97. —  Hop- 
kins, G.  O Proc.   M.   Soc.   County 

Kin^s.  Brooklyti.  1879.  III.  37'-  — 
M'Clintock,  A.  H acute.  Dub- 
lin J.  M.  Sc.  3  s.  LXIX.  533-  Also, 
Obst.  J.  Or.  Brit.     Loici.     VIII.     623.— 

Pickles,  J.  J Obst.   J.    Gr.    Brit. 

Land.  VIII.  337-KodBer,  T.  A. 
■  +  remarkably  short  funis.  Canada  M.  & 
S.  J.  Montreal.  IX.  193.  —  Tison. 
■\-  Considerations  pratiques.  Arch,  de 
tocol.  Par.  VII.  619-622. 
AMPUTATION,  Intra-uterine. 

Coles.  +  St.  Louis  M.  &  S.  J. 
XXXIX.  316.  —  Kormann,  E.  Ue- 
ber  intrauterin  enstandene  Defectbildungen 
der  ExtremitSten  und  ihr  Verhaltniss  zu  den 
Spontanamputationen  des  Foetus.  Jahrb.  f. 
Kinderh.  Leipz.  N.  F.  XV.  410-424. 
AMYL,  Nitrite  o£       See  Asphyxia 

of  Infants. 
ANEMIA.        See,    also,     Chlorosis ; 
Fetus,  Diseases  of. 

Bernlieim.       Observation     d'an^mie 
pernicieuse  progr3ssive  puerp^rale.     Mem. 
Soc.  de  med.  de  Nancy  (1878-9),  18S0,  pp. 
Ixxxvii-lxxxix. 
ANESTHESIA  in  Labor. 

Faget,  J.-C.  L'art  d'apaiser  les 
douleurs  de  I'enfantement.  Paris. 
1880.  J.-B.  Bailliere  et  fils.  80 
pp.    8° 

D'Argent,  L.  M.  Eugene.  ♦Con- 
tribution a  I'etude  clinique  de  I'anal- 
gesie  obstetricale.  Paris.  69  pp. 
40    1880. 

Barr,  D.  M Med.  &  Surg.  Re- 
porter.  Pkila.     XLII.     221.  — Boislln- 

lere St.  Louis  Cour.  Med.    IV.     70. 

—  Booth,  D.C in  instrumental  la- 


bor.   Tr.  Illinois  M.  Soc.     Chicago.   1879. 

XXIX.  139.  -  Cross,  K.  Chloroform  in 
labor  as  a  cause  of  uterine  diseases.  Arkan- 
sas M.  Month.      Little  Rock.     I.     305.— 

Culver,  1).  M Obst.  Gaz.    Ctnctn. 

III.  339.  —  Herrlott,  E.  L.  Report 
on    Tr.    Illinois    M.    Soc.       Chicago. 

XXX.  .44-155- M«y8.  W.  H.  .... 
Pacific  M.  &  S.  J.  San  Fran.  XXIII. 
4g._^/jo,  West.  Lancet.  SanFran.    IX. 

2S9.  —  Keecl,  K.  H Detroit  Lancet. 

N.  s.  IV.  243.  —  TurnbuU,  I-.  On 
the  use  of  hydrobroniic  ether  in  labor.  In- 
depend.  Pract.  Bait.  I.  136.  — War- 
mutli,  H.J South.  Pract.  Nash- 
ville. II.  335.— Watkins,  A.F.  Chlo- 
ral  as  an  anesthetic  during  labor.  Am. 
Pract.    Louisville.    XXI.     13**. 

ANEURISM.  See     Pregnancy, 

Complications  of. 

ANTISEPTICS.  See,  also.  Injec- 
tions, Intrauterine;  Ovariotomy. 
Antiseptic ;  Umbihcal  Cord. 

Floystrup,  a.  *Den  profylak- 
ti.ske  og  kurative  Antiseptik  under 
F0dsels  og  Barselseng.  lAntisep- 
tic  method  in  dis.  children  and  in 
puerperal  state.]  Kjifbenhaveii.  8° 
18S0. 

Ashby,  T.  A.  On  some  of  the  uses  of 
in  obstetrics  and  gynecology.  Mary- 
land M.  J.    Bait.    VI.   232-244. —  Elliot, 

J.  W in  gynaecology.     Boston  M.  & 

S.J.  CIII.  342.  — Feliling,  H.  Ue- 
ber  den  praktischen  Werth  und  Modus  des 
Desinfektionsverfahrens  in  der  geburtshilf- 
lichen  Praxis,  speziell  der  Hebammen. 
Med.  Cor.-Bl.  d.  wurttemb.  arztl.  Ver. 
Sttiitg  L.  225.— GorelecUenko,  K. 
>I.  Apparat  Schiickiiig'  a  pri  antisepti- 
cheskom  liechenii  v  ginekologii.  [Schiick- 
ing's  apparatus  for  antiseptic  treatment  in 
gynaecology.]  Med.  Obozr.  Mosk.  XIV. 
(Protok.  Obsk.  russk.  vrach.  v.  Mosk.  12.) 

—  Kiistner,  O.  Die  pennanente  Schei- 
denirrigation,  eine  Methode  streng  antisep- 
tischer  Behandlung  der  Genitalwunden  der 
Frau.  Centralbl.  t.  Gvnak.  Leipz.  IV. 
369.  —  Scliucking,  A.  Ein  Urtheil 
Lister's,  die  permanente  Irrigation  als  eine 
streng  aseptische  Wundhehandlung  der 
Gynakologcn.  —  Berl.  klin.  Wchnschr. 
XVII.  148.— Tait,  I..  An  instance  of 
the  mischievous  effect  which  may  arise  from 
the  Listerian  precautions  in  abdominal  sec- 
tion.   Med.  Times  &  Gaz.   Lond.   .II..12S. 

—  Verdon,  W.  Antiseptic  midwifery. 
Lancet.  Lond.  II.  497.  -  Von  AVVber, 
K.  Der  Erfolg  der  antiseptischen  Behand- 
lung in  der  Landesgebiiranstalt  in  Prag  im 
Jahre  1879.  AUg.  Wien.  med.  Ztg. 
XXV.     155.  16S,  i79f  192.  203,  216. 

ANUS,  ArtificiaL  See  Umbilical 
Cord. 

APHASIA.  See  Paralysis;  Puer- 
peral State. 

APOCYNUM  CANNABINUM. 
See  Puerperal  Convulsions. 

ABSENIC.  See  Hemorrhage,  Ute- 
rine. 
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ASPHYXIA  of  Infants. 

Battey,  K.  Still-birth ;  resuscitation 
after  tsvo  hours  and  five  minutes.  Tr.  Am. 
M.  Ass.    Fhila.    XXXI.     637.  —  Belim, 

C.    Die  verschiedenen  Methoden  derkiinst- 

lichen   Athiiiung  bei    Ztschr.    f.   Ge- 

burtsh.  u.  Gynak.  Stitttg.  V.  36-70.— 
Bruce,  14.  +  resuscitation  of  new-born  in- 
fant. Edinb.  M.J.  XXV.  992.  Also,OhiX. 
J.Gr.  Brit.  Land.  VIII.  550.— Cliamp- 
neyg,  F.  H.  On  artificial  respiration  in 
new-born  children  ;  the  amount  of  ventila- 
tion secured  by  different  methods  ;  an  ex- 
perimental inquiry.  15rit.  M.  J.  Land. 
II.  848.  —  Coffin,  B.  J.  M.  -(-  resusci- 
tation after  two  hours  and  twenty  minutes. 
Brit.  M.  J.     Land.     II.     659.       Forest, 

W.   E Med.   Rec.    JV.  V.     XVII. 

409.  —  Humplireys,  C.  H.    Treatment 

of amyl   nitrite.      Med.  Rec.     N'.  V. 

XVII.  553.  —  Mareclial,  J.  Insuf- 
flateur  direct  pour  ranimer  les  nouveau-nes. 
Bull.  g^n.  de  therap.,  etc.  Par.  XCIX. 
217.  —  3Ielcerttscliiantz,  M.  Ueber 
Combination  einiger  Methoden  zur  Wie- 
derbelebung  asphyktischer  Neugeborener. 
St.    Petersb.    med.    Wchnschr.      V.      163, 

171  —  Olsliaiisen,  K und  Hypno- 

tismus.  Centralbl.  f.  Gynak.  Leipz.  IV. 
179.  — Puejac,  Anna.     De  lemplol  de 

I'eau  chaude    dans  le    traitement   de    

Gaz.  med.  de  I'Algerie.  Alger.  _  XXV. 
167.  —  Kibemont,  A.  Insufflation  des 
nouveau-nes;  nouveau  tube  laryngien. 
M(5m.  Soc.  de  med.  de  Nancy.  (1878-^.) 
pp.  Ixvi  -Ixix.  —  Taylor,  J.  Resuscita- 
tion of  a  still-born  child  after  stoppage  of  the 
heart's  action.     Glasgow  M.  J.    XIV,  2S0. 

ASPIRATOR.      See  Obstetrics. 

ATAXIA.      See  Puerperal  State. 

AUSCULTATION".  See,  also,  Petal 
Heart  Sounds;  Fetus,  Death  of; 
Fetus,  Diseases  of;  Obstetrics; 
Pregnancy,  Extra-uterine. 

BANDAGE.  See  Labor,  Abnormal 
Presentation  ;  Obstetrics. 

BARTHOLIN'S      GLAND.  See 

Genital  Organs,  External. 

BATTEY'S  Operation.  See  Ovari- 
otomy, Normal. 

De  BERRY,  Duchess  of.  See  Ob- 
stetrics. 

BIRTHS,  Plural.  See,  also,  Labor 
Complicated  with  Plural  Births. 

Berg,  F.  T Hygiea.    Stockholm. 

XLII.     331-342- 

BLADDER. 

Hart,  D.  B.  On  the  position  and  dis- 
tention of  the  female  bladder.  Obst.  J. 
Gr.  Brit.     Loud.     VIII.     496- 

BLADDER,  Diseases  of.  See,  also. 
Labor,  Instrumental ;  Pregnancy, 
Complications  of;  Puerperal  Con- 
vulsions ;  Puerperal  Diseases ; 
Urethra,  Female  ;  Uterus,  Cervix, 
Laceration  of;  Uterus,  Pregnant, 
Retroversion  of. 

Banes,  A.  V.  +  Catarrh  treated  suc- 
cessfully by  dilatation  of  the  urethra.    Peoria 


M.  Month.    I.    173. —  Harrison,  G.  T. 

-\-  chronic  cystitis  complicated  by  papillary 
growths  in  the  female  ;  remarks.  Virginia 
M.  Month.  Richmond.  VII.  45^-  — 
Jenkins,  J.  F.  Immediate  relief  of  irri- 
tability of  the  bladder  by  dilatation  of  the 
urethra.  Am.  J.  Obst.  N.  Y.  XIII. 
124. — Iiawrence,  A.  E.  A.  On  dis- 
orders of  micturition  in  women.  Obst.  J. 
Gr  Brit.  Land.  VIII.  210.  —  Monod, 
E.  Etude  cliiiique  de  la  cystite  chez  la 
femme  consideree  specialement  dans  ses 
rapports  avec  lagrossesse  et  I'accouchement. 
Ann.  de  gynec.  Par.  XIII.  167,179,255, 
341.  —  NicoU,  H.  D.  Cure  of  irritability 
of  the  bladder  bv  dilatation  of  the  urethra. 
Am.  J.  Obst.  N.Y.  XIII.  383-  — Op- 
penlieimer,  Ii.  S.  The  irritable  bladder 
in  the  female.  Louisville  M.  News.  IX. 
282.  Also,  Reprint. — Tllonia«,  T.  G. 
Pericystitis.  N.  York  M.  J.  XXXI.  493. 
—  Saint-Cyr,  V.  K.  Cystite  aigue  ;  va- 
ginisme.  Ann.  de  gynec.  Par.  XIV.  119. 
BLADDER,  Foreign  Body  in. 

Ebermann.  +  (Haarnadel).  Steinbil- 
dung  um  denselben.  Extr.iction  und  Litho- 
tripsie.  Verhandl.  d.  deutsch.  Gesellsch. 
f.  Chir.  Berl.  1S79.  VIII.  33.  —  Mes- 
terton,  C.  B.  -j-  (laminariastift).  Ex- 
traktion  genom  det  utvidgade  uriiirbret ; 
haftig  nefrit,  helsa.  [Laminaria  in  female 
bladder.]  Upsala  Lakaref.  Forh.  XV. 
430. — Plana,  A.  +  Estrazione.  Rac- 
coglitore  med.  Forl'i.  4  s.  XIII.  391. — 
Weiss,  S.  LudtoU  a  noi  hugyholyag- 
ban ;  eltavolitas  a  hugycsb  gyros  t4gitis4- 
val.  [Goose-quill  in  a  woman's  bladder.] 
GyogyAszat.  Budapest.  XX.  17.  Also, 
Med.-chir.    Centralbl.     Wien.     XV.     145. 

BLADDER,  Mucous  Membrane  of. 
See,  Labor,  Complicated. 

BLADDER,  Rupture  of.  See  Ute- 
rus, Pregnant,  Retroversion  of. 

BLADDER,  Stone  in.  See,  also. 
Bladder,  Foreign  Body  in.  Ute- 
rus, Prolapse  of. 

Cellerier.  -|-  Expulsion  spontan^e. 
J.  de  med.  de  Bordeaux.  IX.  S43- 
Also,  N.  Jour.  med.  Par.  I.  io6_. — ■ 
Dubriieil,  A.  Calcul  vi^sico-vaginal 
chez  une  femme  ayant  subi  I'obliteration  du 
vagin  pour  une  large  fistule  vesico-vaginale. 
Gaz.  hebd.  d.  sc.  med.  de  Montpel.  II. 
278,  325. — Galabin.  _  -\-  multiple,  the 
sequel  of  prolapsus  uteri.  Obst.  J.  Gr. 
Brit.  Loud.  VIII.  285.  —  .4/fi>,  Brit.  M. 
J.  Loud.  I.  698. —  Garden,  A.  + 
'Med.  Times  &  Gaz.  Land.  I.  449. — 
Holloway,  J.  M.  +  phosphatic.  Med. 
Herald.  Louisville.  II.  11.  — DeSemo, 
v.  -f  in  a  female  child ;  urethrotomy ; 
suprapubic  cystotomy  ;  recovery.  Transl. 
by  G.  F.  Bull.  Rocky  Mountain  M.  Rev. 
Colorado  S firings.  I.  46.  —  Smitll,  B. 
T.,  and  Henderson,  G.  R.  Lithotomy 
operation  for Med.  and  Surg.  Re- 
porter.  Phila.     1879.     XLI.     4S2.— Tro- 

quart,  B De  la  lithotritie  combin^e 

avec  la  dilatation  du  canal  de  I'urfethre  dans 
le  traitement.  J.  de  med.  de  Bordeaux. 
X.     177,  igo- 

BLOOD,  Transfusion  of. 

Negri,   P.     -f-   ....  dal  peritoneo    in 
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puerpera.  Ann.  di  ostct.  Milano.  II. 
717. —  I'olk,  W.  M.      Criminal  abortion; 

aclinic.     Detroit  Lancet.     N.  s.    iV. 

MS- 
BRAIN,    Softening   of.       See    Puer- 
peral Pyemia. 
BREAST.         See,   also,    Pregnancy, 
Complications  of :  Puerperal  State. 
RiCAKD,   Etiknne.      *Eiucle  sur 
certaines  abccs  da  sein  pendant  la 
gro.ssesse.     Paris.     58  pp.  4°    iSSo. 
Astier.     Anomalie  :  nianielons  .siirnumd- 
raires.    Alger  med.    VIII.    72.  —  Austin, 
T.  A.     A  supernumerary  breast.     Therap. 
Gaz.    Detroit.    N.  s.   I.   95.  —  Cliiara,  D. 
Grosso    tumore,   giudicato    benisno,    della 
mammella  destra  complicame  la  gravidanza  ; 
enucleazione  con   lo  scliiacciatore  di  Chas- 
saignac  Ao\>o  compiuta  la  involuzione  puer- 
pera'e  ;  guarigione.    Ann.  di  ostet.    Milano. 

II.  71. — Cliiara,  D.  La  ipertrofia 
mammaria  progressiva  quale  indicazione 
del  parto  provocate ;  nota  bibliogratica  a 
una  comunicazione  preventiva  del  Prof. 
E.  Porro.  Osservatore.  Torino.  XVI. 
4<)7.  —  Hurt.  Supernumerary  nipples. 
St.  Louis  M.  &    S.  J.       XXXIX.      306. 

—  O'Hara,  M.  Antigalactics,  mammary 
abscess.  Tr.  Obst.  Soc.  /'hi/a.  (1X7,).) 
31.  —  Smith,  S.  F.  Axilla  lactation. 
Louisville  M.  News.  X.  231.  — VVeeks, 
A.  P.  Apparent  mammary  disease  de- 
pending on  an  unsuspected  affection  of  the 
uterus.    Am.  J.  Obst.    N.  V.    XIII.    187. 

BROAD  LIGAMENT,  Tumors  of. 
See,  also,  Peritonitis,  Pelvic  ;  Ute- 
rus, Tumors  of. 

Clidnleux,  F.  Cysto-sarcome  implant^ 
sur  le  ligament  large  gauche  ;  extirpation ; 
mort  le  treizieme  jour.  J.  Soc.  de  med.  et 
de  pharm.  de  la  Haute-Vienne.  Limoges. 
1879-80.  IV.  54.  Also,  Arch,  de  tocol. 
Par.  VII.  43q.  —  Clarlt,  A.  et  al. 
+  + Cysts.   Tr.   N.  York  Path.  Snc   1S79. 

III.  276.  — Duplay.  -f-  Sarcome  kys- 
tique.      Gaz.  d.  hop.      Far.     LI II.      625. 

—  Kneels,  F.  H.  Spontaneous  cure  of  a 
cystic  tumor  of  ... .  West.  Lancet.  San. 
Fran.  IX.  243.  — I^"tz,  *'•  J-  Re- 
marks on  abdominal  surgery  ;  cyst  of ; 

laparotomy;  recovery.  Tr.  M.  Ass.  Mis- 
souri. St.  Louis.  XXIII.  77.  Also, 
St.  Louis  M.  &  S.  J.  XXXIX.  275.— 
Mund^,  P.  F.  Aspiration  of  obscure  ab- 
scess of  .,..  Am.  J.  Obst.  N.  Y.  XIII. 
872.  —  Sanger,   !VI.     Ueber  primrire  des- 

moide   Geschvviilste  der Arch.  f.   Gy- 

nsk.     lierl.     XVI.     25S-2S5. 

BROMIDE    OF    POTASH.  See 

Pregnancy,  Vomiting  in ;  Puer- 
peral Convulsions. 

BRONCHITIS.  See  Puerperal 
State. 

CALCULI,  Uterine.  See  Uterus, 
Tumors  of. 

CASTS,  Uterine,     Sec  Abortion. 

CELLULITIS,  Pelvic.  See,  also. 
Abscess,  Pelvic  ;  Peritonitis,  Pel- 
vic ;  Puerperal  Fever. 

Herrick,    O.    E peri-uterine. 

VOL.  VL  31 


Michig.in  M.  News.     Detroit.     TIL     136 

Mays,    W.    II its    frequency   and 

imiJorlance;  remarks  on  Emmet's  operation. 
West.  Lancet.  San.  Fran.  IX.  153. — 
Also,  North  Car.  M.  J.     iV ihnington.    V. 

SS'-S?**-  —  Moore,  T.J an  essay. 

Tr.  M.  Soc.  N.  Car.  IVilmington. 
XXVII.  31-58.— Playf  air dis- 
appearance by  absorption  of  an  unusually 
large,  and  probably  suppurated,  swelling. 
Obst.     J.  Or.   r.rit      Lond.     VIII.     15.— 

Taylor,  H.  M Virginia  M.  Month. 

liichinond.     VII.     770. 

CEPHALHEMATOMA. 

Ksau,  V.  -f-  Berl.  klin.  Wchnschr. 
XVII.  472.  — Fer6,  C.  Contribution  i 
I'etude   de  la   pathogenie  et   de   I'anatomie 

pathologique  du   Rev.  mens,  de  med. 

et  de  chir.  Far.  IV.  1 12-130.  —  He- 
ilenberg,  J.  -f-  spontaneous  rupture  be- 
fore birth  in  three  successive  labors  in  the 
same  female.      N.  Eng.   M.    C.az.      Bost. 

XV.     37.  —  Hofmoki.       (Jeberdas 

bei  Nengeborenen  und  iiber  drei  diessbe- 
ziigliche  Benbachtungen  bei  ein-  und  mehr- 
jahrigen  Kindern.  Arch.  f.  Kinderh. 
Stiittg.  I.  305-316. —  Lffour.  -f- 
double  avec  ^panchement  sanguine  sous- 
epicr.inien.  Gaz.  hebd.  d.  sc.  m^d.  de 
Bordeaux.     I.     433. 

CEPHALOTRIPSY.  See,  also.  La- 
bor, Complicated ;  Labor,  Compli- 
cated with  Deformed  Pelvis. 

Moi.iNiER.  Cephalotrii^sie  intra- 
cranienne  ;  trepan  obstetricaL  Tou- 
louse. 8°  1880.  [Repr.  from 
Rev.  med.  de  Toulouse.] 

Benoit,  Auguste  finOUARD. 
*De  la  cephalotripsie.  Lille.  102 
pp.    4°     1880. 

Wuillomenet,  J.  E.  De  revo- 
lution et  de  I'adaptatioa  de  la  tete, 
dans  les  applications  de  cephalo- 
tribes.     Lyoit.     8°     1880. 

Magniis.  Perforation  af  et  hydroce- 
falisk  Hoved  gennem  Rygmarvskanalen. 
[Perforation  of  hydrocephalic  head.]  Gy- 
n.-Ek.  ogObst.  Medd.  Ki<i>benh.  1S78.  11. 
38.  —  Nyrop,  J.  E.  Et  nyt  Instrument: 
Tire  tete  og  Perforatorium.  Gynsk.  og 
Obst.  Medd.  Kj<.\>henli.  1S7S.  I.  65.— 
Tibone,  D.,  e  Bergesio,  L.  Consider- 
azioni  ed  esperimenti  sui  processi  di  cefalo- 
tripsia  interna.  Gior.  internaz.  d.  sc.  med. 
Napoli.  11.  1109-1126. 
CESAREAN  SECTION.  See,  also, 
Craniotomy. 

Caternault,  S.  Operation  ce- 
sarienne  pratiquee  avec  succ^s  k 
Longue  (Maine et  Loire),  1030 Nov., 

1879.  Ang-ers.    8°      1S80. 
Radford,   Thomas.       Observa- 
tions on  the  Cesarean  section,  crani- 
otomy, and  on  other  obstetric  opera- 
tions.    With  cases.     2d  ed.     Lond. 

1880.  J.  &  A.  Churchill.  237  pp. 
u  pi.  8° 
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BURCKHARDT,  C.  W.  H.  *Ue- 
ber  den  Werth  der  verschiedenen 
Methoden  der  Section  Caesarea. 
Halle.    8°    1879. 

£elluzzi,  C  Operazione  cesarea  se- 
guita  da  sutura  utenna  con  esito  felice  per 
la  madre  e  pel  figlio.  Mem.  Accad.  d.  sc. 
d.  1st.  di  Bologna.  1879.  3  s.  X.'  193- 
208.  1  pi.  —  Bruiin,  O.  +  Hosp.-Tid. 
Kj^benh.  VII.  141.  —  Cluara,  D. 
Del  parto  premature  al  taglio  cesareo ; 
divagamenti  ostetrico-statistici.  Gior.  in- 
ternaz.  d.  sc.  med.  Napeli.  II.  27S. 
—  Felseiireicli.  Kaiserschnitt  wegen 
hochgradiger  Beckenenge  mit  gutem  Er- 
folge.  Wien.  med.  Presse.  XXI.  642.— 
Gillette,  AV.  R.  A  successful  case  of 
laparo-elytrotomy,  with  remarks  on  the  in- 
dications, dangers,  and  results  of  the  opera- 
tion. Am.  J.  Obst.  N.  Y.  XIII.  q8 
Also,  N.  York  M.  J.  XXXI.  71.  —  GUs- 
zczynski.       +  Gaz.  lek.        Warszawa. 

XXVIII.      213. -Harris,  R.  F 

in  the  United  Kingdom  :  with  a  continua- 
tion of  the  statistical  record  of  Dr.  Radford 
from  1S6S  to  1879.  Brit.  M.  J.  Lo7id.  I. 
508.  —  Harris,    R.    P.        Statistique   de 

aux  Etats-Unis  et  dans  les  pays  voisins. 

(Trad,  sur  le  manuscript  de  I'auteur  par  le 
Dr.  Van  den  Bosch.)  Ann.  Soc.  med  -chir. 
de  Liege.  XIX.  3»5.  —  Kosminski, 
S.  Kilka  stow  o  wymozdz'eniu  i  citjcu  ce- 
sarskiem  Odpowiedt  p.  Suckowi.  [On  in- 
fanticide in ]      Pam.  Towarsz.      Lek. 

JVarszaw.     LXXVI.     137.  —  L,u8k,  W. 

T.      The   prognosis  of Am.  J.  Obst. 

N.  v.  XIII.  18.  yl/5^,  Reprint.  — Mis- 
siaen,  A.  -(-  enfant  vivant ;  guerison  de 
la  mere  en  28  jours.  Ann.  Soc.  de  med  de 
Gand.  LVIII.  25.  [Rapport)  Bull.  Soc. 
de  med.  de  Gand.  XLVII.  86.  —  Po- 
lin,  F.  E.,  and  Montgomery,!.  J. 
-f  successful  in  1S52.  Med.  Herald.  Louis- 
ville.    II.     352.  — Rawitzki,  M.      Ue- 

ber    die     Lehre    vcm    im    Thalmud. 

Arch.  f.  path.  Anat.,  etc.  Berl.  LXXX. 
494.  —  Scliroder.  Uterus  einer  durch 
....  wegen  Carcinoma  colli  mit  grossknolli- 
ger  Infiltration  des  Beckenbindegewebes 
Entbundenen.  Berl.  klin.  Wchnschr. 
XVII.  69.  —  Sommerbrodt,  M.  -f 
in  der  Agone  ;  lebendes  Kind.  Berl.  klin. 
Wchnschr.  XVlI.  103.  —  Walsli,  J. 
F.  The  skeleton  of  a  rachitic  woman,  and 
the  skull  of  the  foetus  that  had  been  removed 

from  her   by Tr.   Obst.    Soc.     Pftila. 

1879.     19.    I  pi. 

CESAREAN  SECTION,  Post  Mor- 
tem. 

,  Garetski,  C.  *K  voprosu  o 
prodoljitelnosti  onutriutrobnoi  jizni 
plodna  poslie  smerti  materi.  [Oper- 
ation to  save  life  of  fetus,  after  death 
of  mother.]  .S"^.  Petersburg.  8° 
1877. 

Cros.<!,  E.  -f  Arkansas  M.  Month. 
Little  Rock.  I.  22.  — Schenck,  P.  V. 
-| — h  by  abdominal  section.  St.  Louis 
Cour.  Med.     IV.     21. 

CESAREAN   SECTION  with  Ex- 
cision  of  Uterus.     See,  also,  Crani- 


otomy,     Hysterotomy ;      Uterus, 
Tumors  of. 

Maygrier,  Charles.  *fitude 
sur  I'operation  de  Porro,  operation 
cesarienne  suivie  de  I'amputation  de 
I'uterus  et  des  ovaires.  90  pp.  3 
tab.      Paris.     4°     1880. 

PiNARD,  A.  De  Toperation  ce- 
sarienne suivie  de  Famputation  ute- 
ro-ovarique  ou  operation  de  Porro. 
Paris.  8°  1880.  [Repr.  from 
Ann.  de  gynec] 

Aly,  p.  -f-  ungiinstig.  Centralbl.  f. 
Gynak.  Leipz.  IV.  147.  —  Brochin. 
+  -\-  pratiquees  avec  succes.  Gaz.  d.  hop. 
Par.  LIII.  242.  —  Dallas.  -\-  pra- 
tiquee  i  Constantinople  pour  la  premiere 
fois  avec  succes.  Union  med.  d'Orient. 
Constantinople.  VII.  305. — Demaisou, 
v.  -f  Gaz.  hebd.  de  med.  Par.  2  s. 
XVII.  534.-FehlJiig,  H.  +  bei 
einem  pseudo-osteomalakischen  Becken 
nebst  anatomischer  Wurdigung  desselben. 
Med.  Cor.  Bl.  d.  wiirttemb.  arztl.  Ver. 
Stutig;.  1879.  XLIX.  155.  — Felsen- 
reicll,  T.  -f  mit  Erfolg  fiir  Mutter  und 
Kind.  Wien.  med.  Wchnschr.  XXX.  744. 
—  Ficki.  +  Gaz.  lek.  IVarszawa. 
XXIX.  179,  187.  —  Fochier,  A.  Sur 
les  modifications  recentes  de  I'operation  ce- 
sarienne a  propos  d'un  cas  d'amputalion  ute- 
ro-ovarienne  comme  complement  de  cette 
operation.  Mem.  et  compt. -rendu  Soc.  d. 
sc.  med.  de  Lyon  XIX.  145-169. —  Hal- 
bertsma,  T.  Bekkenvernauuing  ;  rup- 
tura  uteri  zonder  scheuring  van  het  perito- 
neum ;  ....  gunstige  atioop  voor  moeder  en 
kind.    Nederl.  Tijdschr.  v.  Geneesk.  Amst. 

XVI.        550.  —  Harris,   R.   P in 

continental  Europe,  chronologically  and 
analytically  examined  :  showing  the  success 
of  the  new  method  ;  its  advance  from  Italy 
to  other  countries ;  and  its  diminishing  fa- 
tality under  a  better  knowledge  of  the  requis- 
ites for  securing  success:  the  whole  state- 
ment being  prepared  with  a  view  to  enable 
our  obstetrical  surgeons  to  decide  whether 
we  should  introduce  this  method  into  the 
United  States.  Am.  J.  M.  Sc.  Phila.  N. 
s.  LXXIX.  335-362.  Also,  Ann.  univ. 
di  med.  e  chir.  Mi/ano.  CCLI.  349-395. 
^/.f<?.  Reprint.  — Harris,  R.  P.  -f + 
where  the  pedicle  has  been  dropped  in. 
Am.  J.  Obst.  N.  y.  XIII.  888.  —  Har- 
ris, R.  P.      The  results   of  the  first  fifty 

cases    of    1869-80.    Am.    J.    M.    Sc. 

Phila.     N.  s.     LXXX.      129.  —  Harris, 

R.  P Tr.  Obst.  Soc.      Phila.     1879. 

44.      Also,  Am.  ].Ohi,\..       N.Y.     XIII. 

14S. — KondratO'wicz Medycyna. 

VVarszawa.     VIII.    257,276. — IiCvy,  F. 

Wien.  Klinik.     VI.     287-346.-011- 

mann,  C.  C.  T.  Beitrag  zur  Statis- 
tik  der  ....  Centralbl.  f.  Gynak.  Leipz. 
1879.      III.     1-4.  —  liUcas-Champion- 

iii^re,  J Bull.  Acad,  de  med.    Par. 

2  s.  IX.  183.  —  Mangiagalli,  L.  Sulle 
indicazioni  assolute  e  relative  del  ....  Ann. 
di  ostet.    Milatio.    II.    193-216.  —  Negri, 

P.    La  sesta nell'ospiziodi  Santa  Cate- 

rina  in  Milano.  Gazz.  d.  osp.  Milano.  I. 
337-350-  —  Pavvlik,  K.  4-  -|-  Wien. 
med.      Wchnschr.      XXX.      249,  350,  428^ 
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465.  —  Pernzzf,  D 25*  nella  statis- 

tica  itnliana.     Ann.  di  ostet.     Miltino.      II. 
705-71').     /1/xf ,  Kaccoglitore  nied.     Forli. 

4s.     XIV.      281-295.— SacchI,  P 

Ann.  di  ostet.      Milaito.      II.      257-277   — 

Taylor,   I.   K Am.    J.    M.    Sc. 

I'hUa.     N.  s     LXXX.     1 1 5-129. —  Velt, 

O Ztschr.   f.    Geburlsh.  u.  Gyniik. 

Stuttg.     V.    256. 
CHANCRE      Si-(  SyphiUs. 
CHIA.N  TURPENTINE     See  Ute- 
rus, Cancer  of. 
CHLORAL   HYDRATE.     See,  also. 
Anesthesia ;     Puerperal    Convul- 
sions. 

Whltiiev*   Mary in  parturition. 

Pacific  M.  &  S.  J.    San.  Fran.      XXIII. 
398- 
CHLOROFORM.     See  Anesthesia  ; 

Puerperal  Convulsions. 
CHLOROSIS. 

MoRiKZ,  Robert.  *La  chlorose. 
160  pp.  5  fliag.  Paris.  4°  1880. 
Duval,  £.  De  I'hydrotherapie  datis 
....etdans  I'andmie ;  anemie  datant  d^ji 
de  longtemps ;  giidrison  rapide  par  les 
douches  froides.  Med.  contemn.  Pnr. 
XXI.      131.  — NoBu68,   E.      Du   traite- 

ment  hydrothdrapique  de   compliquee 

d'amiJiiorrh^e  et  de  mi^norrhagie.  Gaz. 
m^d.-chir.  de  Toulouse.  XII.  9,17,25. 
37.—  Thomas,  T.  G.  Clinical  lecture  on 
....  Boston  M.  &  .S  J.  cm.  389- 
CHOREA.  See  Pregnancy,  Compli- 
cations of. 
CICATRICES  OF  PREGNANCY. 

Sec  Pregnancy,  Cicatrices  of. 
CLITORIS.      See  Genitals,  Tumors 

of;  Hermaphrodite. 
COITION.      See,  also.   Genital   Or- 
gans ;  Hymen  ;  Sterility  ;  Uterus, 
Cervix,  Elongation  of. 

Von  Miklucho-Maclay.  Stellung 
des  Paares  beim  Coitus  und  das  Ausschleu- 
dern  des  Spermas  vom  VVeibe  nach  dem- 
selben.     Ztschr.  f.  Ethn.     Berl.     XII.    87. 

Polk,  W.  M.     Syphilitic  ulceration  of 

the  rectum  [in  a  woman]  caused  by  sodomy. 
Med.  &  Siirg.  Reporter.  Fhila.  XLIII. 
274.  —  Valenta,  A.  Ueber  den  soge- 
■  nannten  Coitus  reservatus  als  eine  Haup- 
tursache  der  chronischen  Metritis  und  der 
weiblichen  Nervositat.  Meraorabilien. 
H'.ilbr.  XXV.  i,Si. 
COLPORRHAPHY.       See   Uterus, 

Prolapse  of. 
CONCEPTION.       See,    also.    Preg- 
nancy ;  Sterility ;  Uterus,  Cervix, 
Elongation  of. 

Blatner,  J.  H.  Some  late  facts  con- 
cerning the  cervix  uteri  during Med. 

Ann.  Albany.  I.  (Tr.  M.  Soc.  Countv 
Albany.)  74.  —  Jolins,  P.  W.  The  ef- 
fects of on  the  nervous  system.     Med. 

&  Surg.  Reporter.     Fhila.    XLII.     523. 

CONSTIPATION.      See  Fallopian 
Tube. 


COPEMAN'S  METHOD.  iV<' Preg- 
nancy, Vomiting  in. 

CORNEA,  CONICAL.  See  Preg- 
nancy, Complications  of. 

CORPUS  LUTEUM.  See,  also,  GT&ai^ 
fian  Follicle. 

C'li:ui(l«lux.     Note  sur  la  structure  des 

de  Ualton.      Gaz.mod.de   Par.      6  s. 

II.     427- 

CORSETS. 

Cleland.  Tight  lacing,  venous  conges- 
tion, and  atrophy  of  the  ovaries.  Glasgow 
M.  J.     XIII.     89. 

CRANIOTOMY  and  CRANIO- 
CLASM.  See,  also.  Cesarean  Sec- 
tion ;  Labor,  Complicated  ;  Labor, 
Complicated  with  Deformed  Pel- 
vis ;  Labor,  Complicated  with 
Malformed  child  ;  Monsters. 

NicoL.v,  G.  Contributo  alio  stu- 
dio del  modo  di  agire  del  cranio- 
clasta  del  Brauer  :  nota  ostetrica. 
Milano.  8°  18S0.  Also,  Ann.  di 
ostet.    Milano.     II.    442-445. 

Chiara,  D.  Un  vecchio  istrumento 
della  pratica-ostetricia.  Ann.  di  ost.  Mi- 
lano. II.  577-596.  —  Conl.  Pelvis  ra- 
quitica  ;  aplicaciones  repetidas  de  forceps  ; 
cefalotomia;  version  podAlica;  estr.iccion 
forzada  del  feto  con  mutilacion  ;  muerte  de 
la  madre.  Rev.  med.  Rio  de  Ian.  1877-8. 
XIV.  274.  —  Craniotomy  and  its  alter- 
natives. (Discussion  on  Dr.  Kinkead's 
paper. 1  Dublin  J.  M.  Sc.  3  s.  LXIX.  540. 
Kaiser,  A.  Craniotomy  with  a  jack- 
knife.  Michigan  M.  News.  Detroit.  III. 
34S.  —  Kinkead,  K.  J.  Craniotomy  and 
its  alternatives :  c.-esarean  section,  laparo- 
elytrotomy,  and  Porro's  operation.  Obst.  J. 
Gr.  Brit.  Lond.  VIII.  601-622.  Discus- 
sion. 631-639.  Also,  Dublin  J.  M.  Sc.  3  s. 
LXIX.  44S-484  -KInloch,  R.  A.  A 
curious  case  of  midwifery.  North  Car.  M. 
J.  IVilminzton.  V.  139.  —  Lehmann, 
L,.  Bijdrage  tot  de  kranioklasie.  Nederl. 
Tiidschr.  v.  Geneesk.  Ainst.  XVI.  469- 
^i^o.  _  Schmeltz.  Du  crochet  de  Braun 
et  de  son  cranioclaste.  Mem.  Soc.  de  med. 
deStrasb.  XVI.  18.  —  Simpson,  A.  R. 
Basilysis:  a  suggestion  for  comminuting  the 
fcetal'  head  in  cases  of  obstructed  labour. 
Obst.  J.  Gr.  Brit.  Lond.  VIII.  427-443- 
Also.  Edinb.  M.  J.  XXV.  865.  4  pl-  — 
Villeneuve  pfere.      Considerations  sur 

Marseille  med.    XVII.    129-150,193, 

257-284. —Von  Weber.  Anwendung 
des  warmen  Wasserbades  nach  der  Perfora- 
tion des  Kindeskopfes.  Prag.  med. 
Wchnschr.  V.  433,  442.  —  Wilhelms, 
P.  Ein  sichelformiges  Perforatorium. 
Centralbl.  f.  Gynak.  Leipz.  IV.  537. 
CURETTE.  See  Hemorrhage,  Ute- 
rine. 
CYSTITIS.     See  Bladder,   Disease 

of. 
CYSTOCELE.        See,    also.    Labor, 
Complicated ;    Uterus,     Prolapse 
of. 
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Baker,  "W.  H its  causes  and 

treatment.     Boston  M.  &  S.  J.     CII.     ii. 

CYSTOTOMY.  See  Bladder,  Stone 
in;  Kolpo-Cystotomy. 

DEATH,  Sudden.  See  Embolism  ; 
Hemorrhage,  Uterine  ;  Pregnan- 
cy, Complications  of;  Puerperal 
Embolism ;  Puerperal  Mania ; 
Puerperal  State. 

DECAPITATION".  See,  also,  La- 
bor, Complicated. 

Pawlik,  C niit  dem  Braun'schen 

Schliisselhaken.  Arch.  f.  Gynaek.  Berl. 
XVI.      452-474.  —  Richard  son,  "W.  L. 

A  lecture  on delivered  in  the  course  of 

operative  midwifery.  N.  York  M.  J. 
XXXI.  sgg.  Also,^x.  Ara.  Gynec.  Soc. 
1879.      Bosi.       IV.      3qg.     Also,    Reprint. 

Schauta,    F Wien.   med.    Wchn- 

schr.     XXX.      891. 

DIABETES.     See  Menorrhagia. 

DIPHTHERIA.  See  Pregnancy, 
Complications  of ;  Puerperal  Fe- 
ver. 

DOGAVOOD.       See  Dysmenorrhea. 

DOUCHE,    COLD.       See    Chlorosis. 

DRAINAGE.  See  Ovariotomy  ; 
Puerperal  Fever;  Uterus,  Rup- 
ture of. 

DYSENTERY. 

McSherry.     Obstinate  apparently 

due  to  the  pressure  of  an  enlarged  womb  on 
the  rectum.  Maryland  M.  J.  Bait.  VI. 
320. 

DYSMENORRHEA.  See,     also, 

Amenorrhea  ;  Genital  Organs  ; 
Ovariotomy,  Normal ;  Uterus, 
Cervix  ;  Uterus,  Diseases  of. 

Blacfe'woocl,  H.  B.  On  ergot  in  con- 
gestive ...  Lancet.  Land.  I.  igi. — 
Blackwood,  AV.  K.  D.  The  treat- 
ment of  ....  by  electricity.  Phila.  M. 
Times.      XL      3.  —  Boyd,   J.   P.,   Jr. 

Treatment  of Med.  Ann.    Albajiy.     I. 

17.  —  Herman.  Ovarian with  retro- 
flexion of  the  uterus  ;  symptoms  demonstra- 
ted to  be  unconnected  with  the  retroflexion. 
Lancet.  Lotid.  II.  892.  —  Lattey,  J. 
-\-  accompanied  by  fits  of  a  tetanic  nature. 
Lancet.      Loud.      I.      88.  —  Martinez, 

Martin  A nerviosa.     Genio  m^d.- 

quir.  Madrid.  XXVI.  5.  —  Sharrer, 
AV.  r.  Jairiaica  dogwood  in  convulsions 
attending  dysmenorrhea.  Therap.  Gaz. 
Detroit.    N.  s.    I.    321.  — Taiisky.    The 

Sathology   of   Med.    Rec.        N.    V. 
:VIII.    577. 
DYSTOCIA.      See,  also,  Labor.  Ab- 
normal Presentation. 

Canfif  Id,  C.    T from   fcetal   hy- 
drocephalus.   Tr.  Homceop.  M.  Soc.  Penn. 
Pittsbur,zk.     XVI.     141. 
ECLAMPSIA.    6V^  Puerperal  Con- 
vulsions. 
ECRASEUR.    See  Genitals,  Tumors 
of ;    Uterus,    Polyp    of ;    Uterus,  I 
Tumors  of.  i 


EDEMA.  See  Pregnancy,  Compli- 
cations of. 

ELECTROLYSIS.  See  Ovarioto- 
my, Cases  of;  Ovary,  Cyst  of; 
Uterus,  Tumors  of. 

ELECTRO-THERAPY.  See,  also. 
Amenorrhea ;  Dysmenorrhea  ; 

Pregnancy,  Extra-uterine ;  Ute- 
rus, Diseases  of ;  Uterus,  Versions 
of. 

Miilbius,     J in     der     Geburts- 

hiilfe  und  Gynakologie.  Deutsche  med. 
Wchnschr.      Berl.      VI.      346.  —  Keed, 

C.  A.  Li in  the  treatment  of  diseases 

of  women.  Cincin.  M.  News.  N.  s.  IX. 
649.  —  Smith,  D.  C.  Galvanism  in  the 
treatment  of  puerperal  convulsions,  trau- 
matic injuries,  and  other  painful  conditions. 
Gaillard's  M.  J.     N.Y.     XXX.     113. 

ELEPHANTIASIS.  See  Genitals, 
Tumors  of. 

ELYTRORRHAPHY.  See  Uterus, 
Prolapse  of. 

EMBOLISM.  See,  also.  Eye  ;  Puer- 
peral Embolism. 

Packard,  «J.  H.  Case  considered  by 
several  experienced  practitioners  to  be  pure- 
ly hysterical,  but  which  terminated  in  sudden 
death ;  autopsy.  Tr.  Obst.  Soc.  Phila. 
(1879.)    4. 

EMBRYOLOGY. 

Fox,  L,.  W.  Die  Asymmetrie  des 
Gesichtes  bei  menschlichen  Embryonen. 
Mitth.  a.  d.  embryol.  Inst.  d.  k.  k.  Univ. 
in  Wien.  I.  279'  —  Halpryn,  P.  Mit- 
theilungen  iiber  die  Praparationsergebnisse 
einer  friihzeitigen  menschlichen  Friicht 
Mitth.  a.  d.  embryol.  Inst.  d.  k.  k.  Univ. 
in  Wien.     I.     235-254.    3  pi. 

EMBRYOTOMY.  See,  also.  Labor, 
Abnormal  Presentation. 

Bleynie,  F.  Cas  d'impossibilite  de  la 
version  ;  evolution  artificielle  ;  detroncation 
par  le  proced^  de  M.  Pajot  simplifie.  J. 
Soc.  de  med.  et  pharm.  de  la  Haute- Vienne. 
Limoges.  IV.  97. — Fornari,  F. 
Modificazione  al  suo  embriotomo.  Indipen- 
dente.  Torino.  XXXI.  289.  —  Scott, 
C.  H.  -f-  required  for  presentation  of  the 
face,  followed  by  acute  puerperal  metritis, 
ending  in  resolution  and  recovery.  Austral. 
M.  J.     Melbourne.     N.  s.     LI.     247. 

EMMET'S  OPERATION.  See  Cel- 
lulitis, Pelvic ;    Trachelorrhaphy. 

EMPHYSEMA.  See  Labor,  Com- 
plicated. 

EPILEPSY.  See  Pregnancy,  Com- 
plications of;  Puerperal  Diseases. 

ERGOT.  See,  also,  Dysmenorrhea; 
Hemorrhage,  Postpartum  ;  Hem- 
orrhage, Uterine  ;  Labor,  Abnor- 
mal Presentation  ;  Labor,  Se- 
quelae ;  Uterus,  Cancer  of;  Ute- 
rus, Tumors  of. 

Creus,  J.  Del  uso  del  cornezuelo 
de  centeno  en  obstetricia  ;  conferen- 
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cia  dada  en  el  Ateneo  de  intornos 
de  la  Facultad  dc  medicina  de  Ma- 
drid.    Madrid.     8°     1878. 

BoigHarie.  De  l"ergotiiie,  ses  incon- 
vdiiieiils,  sts  dangers.  Ann.  de  gyn^c. 
Far.  XIII.  422.  — CreuB,  J.  ....  en 
obstetricia.  Andalucia  m^d.  Cirdoba. 
1879.  IV.  0,33,  51,7s,  114,  262,313,  336. 
355,  367.  — limplol,  de  1',  de  ....  lors 
de  I'accouchement ;  discussion.  Union  m^d. 
et  scient.  du  nord-cst.  Keinis.  IV.  195.— 
Hlirlow,  L.  W in  labor  and  the  de- 
livery of  the  placenta.  Am.  J.  Obst.  A'^.  Y. 
XIII.     1(0. —  Harvey.      On  the  use  and 

abuse  of in   labour.      Indian   M.  Gaz. 

Calcutta.  XV.  340.  —  Lucas-Cham- 
plonni^re.  Des  injections  sous-cutanees 
d'ergotine  en  obst^trique.  J.  de  m^d.  et 
chir.  prat.  Far.  LI.  54.  ^/i<',  Arch,  de 
tocol.    Far.    VII.    225.  —  Whittle,  G. 

The   administration   of   m  labour;  its 

advantages  and  dangers.     Dublin  J.  M.  Sc. 
3S.    LXIX.     104. 
ERYSIPELAS.        See    Pregnancy, 
Complications  of  ;  Puerperal  Dis- 
eases ;  Puerperal  Fever. 
ERYTHEMA.      Sec  Skin,  Diseases 

of. 
ESEBINE.     See  Oxytocics. 
ETHER.       See   Puerperal    Convul- 
sions. 
ETHER  SPRAY.     See  Pregnancy, 

Vomiting  in. 
EVOLUTION,  Spontaneous. 

Gkassi,  E.  Due  casi  di  evolu- 
zioiie  .spontanea.  Fireuze.  8°  18S0. 
Also,  Impaiziale.  Firenze.  XX. 
603,  613. 

IJallerio,  G in  donna  con   pelvi 

difetto.sa.     Arch.  clin.  ital.    Roma.    X.   91. 
EYE,  Diseases  of.     See,  also.  Genital 
Organs  ;     Pregnancy,     Complica- 
tions of ;  Puerperal  Embolism. 

Hosfli,  F.  Uebcr  embolische  Panoph- 
thalmitis im  Puerperium.  Arch.  f.  Ophlh. 
Btrl.  XXVI.  I.  Abth.  177,  iioi.— 
Poussoii,  A.  Du  role  des  organismes 
inf^rieurs  dans  la  p.ithoginie  de  la  choroidite 
purulente  des  femmes  en  couches.  Arch, 
d'opht.  Far.  I.  174.  — 'i  liiry.  Oph- 
thalmie  purulente  sutaigiie;  urethro-vagi- 
nite;  contagion  directe  par  voie  irritative. 
Presse  nied.  beige.  Brux.  XXXII.  209. 
—  Troubles  visuels  eii  rapport  avec  les 
maladies  uterines  et  le  menstruation.  J.  de 
mdd.  et  chir.  prat.  J'ar.  3  s.  LI.  4. 
FALLOPIAN  TUBE.  See,  also, 
Abortion  ;  Ovariotomy,  Cases 
of;  Ovary,  Cyst  of;  Ovary,  Dis- 
eases of;  Uterus,  Abnormities 
of. 

Barton,  J.  K.     Rupture  of Obst. 

J.  Gr.  Brit.  Land.  VIII.  go.  Also, 
Med.  Times  &  (laz.  Lotid.  I.  193  — 
Itoyd salpingitis.  Med.  Ann.  Al- 
bany. I.  (Tr.  M.  Soc.  Co.  Albany.) 
107.  —  CerJie.  Suppuration  des  ....  et  de 
I'ovaire  gauche  ;  peritonite  generalis^e  pa 


perforation.  Progris  m6A.  Par.  VIII. 
613.  Also,  Rull.  Soc.  anat.de  Par.  LV. 
37!  —  Jane'way,  K.  G.  Obscure  case  of 
obstipation:  autopsy  discloses  general  peri- 
tonitis, secondary  to  suppuration  and  rup- 
ture   of    the  right    N.    York    M.    J. 

XXXII.    522.  — Jaiieway,  K.  G 

abscesses.  Tr.  N.  N  ork  Path.  Soc.  1879. 
III.  254.  —  Jolinsfoii,  W.  K.  The 
late  Miss  Neilson  ['•  she  had  ruptured  a  var- 
icose vein  ill  the  left  Fallonian  tube,  and 
had  died  from  internal  ha-morrhage  ■']. 
From  London  Times.  Boston  M.  &  S.  J. 
cm.  310.  — I.iisk,  W.  T.  General 
peritonitis;  ovaritis  with  abscess;  dilatation 
and  inflammation  of  outer  extremities  of 
....  Am.    J.   Obst.     N.    y.      XIII.     124. 

—  Ne-\vman,  K.  Salpingitis,  with  anom- 
alous symptoms.  Tr.  N.  York  Path.  Soc. 
1879.  III.  255. —Owen,  C.  J.  K. 
Rupture  of l.ancet.     Loud.     I.     525. 

—  I'easlee,  K.  K.,  et  at.  -\-  +  dropsy. 
Tr.  N.  York  Path.  Soc.     1879.     III.    250. 

FECUNDATION.  See,  also,  Abdo- 
men, Tumors  of;  Gynecology. 

Knuelniaiin,  G.  J.  Moment  de 
la  fecondation  et  dur<-e  de  la  gestation. 
[Transl.  by  Dr.  R.  Fauquez.)  Rev.  m^d.- 
chir.  d.  mal.d.  femmes.    Far.    II.    638,698. 

—  Trinchese,   S Mem.  Accad.  d. 

Sc.  d.  Inst,  di  liologna.  1879.  3  s.  X. 
575.   I  pi. 

FETAL  HEART  SOUNDS.  See, 
also.  Fetus,  Diseases  of. 

Dauzats,  G.  Recherchcs  sur  la  fr^ 
quence  des  battements  du  ca-ur  du  fcetus. 
Arch,  de  tocol.  Far.  1S79.  VI.  403, 
481,718.  18S0.  VII.  12-28,142-153.— 
Leavltt,  S.  ...  in  hospital  experience. 
Clinique.    Chicago.     I.     192,217. 

FETUS.  See,  also,  Obstetrics  ;  Pla- 
centa ;  Quinine ;  Sex  of  Fetus ; 
Uterus,  Pregnant. 

Beatli,  A.  P.  A  giar.t  birth,  the  child 
weighing  twenty  three  and  three-quarter 
pounds.  [From  Med.  Rec,  N.  Y.,  &  Can- 
ada Med.  Rec]  Na-hville  J.  M.  &  S. 
N.  s.  XXV.  8q.— Demant,  B,  Ueber 
Faulnissprodukte  im  Fotus.  Ztschr.  f.  phy- 
siol.  Chem.  Strassb.  IV.  387.— Harris, 
B.  P.  How  long  may  a  foetus  live  in  utero 
after  the  death  of  the  mother?  Tr.  Obst. 
Soc.  J'hila.  1879.  37.—  Marrliion- 
neschl,  O.  Fetometria ;  studi  ed  osser- 
vazioni.  Ann.  di  ostet.  Milano.  II.  5'3- 
551,  597-633,  2  pi.  W/jc*,  Reprint. —Mat- 
tel, A.  Des  principals  foiictions  pendant 
la  vie  intra-uterine  et  en  particulier  des 
mouvements  respiratoires  du  fa;tus.  Tra- 
duction litteiale  du  I'ltalien.  Obstetnque. 
Far.  I.  2S5.  — Meyers,  K.  P.  Large 
foetus.  Obst.  Gaz.  Cincin.  III.  174. 
—  Moore,  J.  H.  +  early  vuTbility. 
Med.  &  Surg.  Reporter.  Fhila.  XLll. 
35..— Whitney,  J.  O.  Diagnosis  of 
the  posture  of  ...  in  utero.  Boston  M 
&  S.  J.     CIl.     610. 

FETUS,  Death  of.  See,  also,  Cesa- 
rean Section ;  Fetus,  Diseases  of; 
Labor,  Abnormal  Presentation ; 
Labor,  Complicated ;  Labor,  Com- 
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plicated  with  Plural  Births  ;  Ob- 
stetrics ;  Placenta  Previa ;  Preg- 
nancy, Complications  of ;  Puer- 
peral Convulsions  ;  Twins  ;  Ute- 
rus, Rupture  of. 

Dei.ore.  Des  alteratious  du  foe- 
tus mort-ne ;  le9on  recueillie  par 
M.  Denarie.     Paris.    8°     1879. 

Dagincourt,  Emmanuel.  *  De 
la  rigidite  cadaverique  du  foetus  au 
moment  de  la  naissance.  Paris. 
33  pp.     4°     1880. 

HouRLiER,  Octave.  *  De  la 
mort  du  foetus  dans  les  derniers 
mois  de  la  grossesse  avant  le  tra- 
vail.    Paris.     124  pp.     4°     1880. 

Abbott,  S.  W.  The  evidence  of  still- 
birth. Tr.  Mass.  Med.  Leg.  Soc.  Cam- 
bridge. iSyq.  I.  No.  2.  55-68.  —  De- 
paul.  Maceration  du  foetus.  Gaz.  d. 
hop.  Par.  LIII.  83.  —  Harvey,  K. 
Note  on  an  acoustic  sign  heard  after  the 
death  of  the  foetus.  Tr.  Obst.  Soc.  Land. 
XXI.  273. 
FETUS,  Diseases  of.  See  Dystocia  ; 
Ichthyosis  ;  Labor,  Complicated  ; 
Labor,  Complicated  with  Mal- 
formed Child ;  Pregnancy ;  Puer- 
peral Fever. 

Barth,  H.  Endocardite  fcetale,  recon- 
nue  avant  la  naissance  par  la  constatation 
d'un  bruit  de  souffle  au  premier  temps ; 
mort  de  I'enfant  pendant  I'accouchement  ; 
autopsie  ;  endocardite  du  coeur  droit  ayant 
determine  une  insuffisance  tricuspidienne ; 
enorme  hypertrophie  cardiaque,  portant 
principalement  sur  les  cavites  droites. 
France  m^d.  Par.  XXVII.  353-  ^i-^o, 
Gaz.  obst.  Par.  IX.  193.  — Betz,  F. 
Missbildung  des  Kindkopfes  bei  Congluti- 
natio  uteri.  Memorabilien.  Heilbr.  XXV. 
213.  —  Collera,  F.  Hidrocefalo  cong^- 
nito  y  edema  placentario  por  causa  meca- 
nica.  Fraternidad  med.  Vallad.  II.  3g2. 
—  Delore,  X.  Oiuf ;  pathologie.  Diet, 
encycl  d.  sc.  med.  Par.  2  s.  X.IV.  610- 
626.  —  Frias,  D.  Feto  con  un  gran  hi- 
dromeningocele;  operation  por  la  ligadura 
elastica;  muerte;  hemorrajia  secundaria 
gravisima  de  la  madre;  muerte  por  ane- 
mia. Rev.  med.  de  Chile.  Sartt.  de  Chile. 
IX.  10.  —  Habit.  Wassersucht  eines 
achtmonatlichen  Eies  Veranlassung  von 
grosser  Zerreisslichkeit  des  Fbtus  und  der 
iibrigen  Eitheile.  Allg.  Wien.  med.  Ztg. 
XXV.  42.  —  Hanks,  H.  T.  Antepar- 
tum desquamation  of  the  cuticle  of  a  living 
fcetus.  Am.  J.  Obst.  N.  Y.  XIII.  595-  — 
Jacobi,  A.  Atrophy  of  a  foetal  liver.  Tr. 
Am.  M.  Ass.  Phila.  XXXI.  729.— 
Macleod,  J.  B.  -f-  intra-uterine  small- 
pox, with  complicated  presentation.  Brit. 
M.J.  Land.  II.  201. —Mars,  A.  O 
przechodzeniu  istot  upostaciowanych  z  kra- 
zenia  matki  do  krazenia  ptodu.  [On  trans- 
mission of  infectio'n  from  mother  to  fcetus.] 
Przegl.  lek.  Krakow.  XIX.  43S,  447i 
454. — Nelson,  D.  T.     Intra-uteririe  coal- 

f as-poisoning  of  a  foetus  at  term.     Chicago 
I.   Gaz.     I.    42.  —  Oatnian,   H.     Ob- 
stetric anomaly.     St.  Joseph  M.  &  S.  Re-  ' 


porter.    I.    137.  —  Peck,  TVI.  R.  C.    Cys- 

tenbildung  in  der  Leibeswand  des  Embrvo. 
Mitth.  a.  d.  embryol.  Inst.  d.  k.  k.  Uiiiv. 
in  Wien.  I.  287.  i  pi.  —  Tbeilhaber. 
Seltene  foetale  Erkrankung.  Aerztl.  Int.-Bl. 
Miinchen.  1879.  XXVI.  565.  —  Vidal, 
A.  Fcetus  venu  au  monde  vivant  et  cou- 
vert  de  pustules  varioliques  sans  que  la 
mere,  vaccinee,  ait  jamais  subi  aucune  at- 
teinte  de  la  variole.  Bull.  Acad.'  de  m^d. 
Par.     2  s.     IX.     620. 

FETUS  IN  FETU. 

Dickinson,  TV.  Lilsus  naturae.  St. 
Louis  M.  &  S.  J.  XXXVIII.  (St.  Louis 
M.  Soc.)     260.  —  GaleJitin,  Hattie  A. 

A  remarkable  congenital  tumor.  Ohio  M. 
&  S.  Rev.  Vouiigstoivn,  Okio.  II.  i2t. — 
Hosiner.  Teratoma.  Boston  M.  &  S. 
J.  CII.  61. — Nepveu.  Rapport  sur 
une  inclusion  testiculaire  ;  observation  com- 
muniquee  par  M.  Pilate.  Bull,  et  mem. 
Soc.  de  chir.  de  Par.     N.  s.     VI.     683. 

FETUS,  Injuries  to.  See,  also,  Am- 
putation, Intra-uterine ;  Pregnan- 
cy, Compheations  of. 

Coni.  Importante  caso  de  medicina  le- 
gal ;  ruptura  del  perine  y  del  hi'men  en  una 
nina  recien  nacida.  Rev.  med.-quir.  Buetv- 
OS  Aires.  XVII.  175,  177. — Jones, 
J.  J.  Sr.  -\-  unique  [congenital  blister]. 
Arkansas  M.  Month.  L^iltle  Rock.  I. 
404.  —  Letulle,  M.  Hemorrhagie  cer^- 
brale  intraventriculaire  et  hemorrhagie  me- 
ningee  produites  au  moment  de  la  naissance 
chez  un  enfant  k  terme,  mort  au  21  jours. 
Bull.  Soc.  Anat.  de  Par.     1879.     LIV.    543. 

—  Simpson,  A.  K.  On  disastases  in  the 
bones  of  the  lower  extremities  of  the  fcetus 
produced  by  the  accoucheur.  Edinb.  M.  J. 
XXV.  1057.  Aiso,  Obst.  J.  Gr.  Brit. 
Loud.  VIII.  553.  — Ten  Eyck,  A.  P. 
Fracture  of  the  femur  of  the  child  in  breech 
presentation.     Med.  Ann.     Albany.     I.    9. 

FETUS,  Maternal  Impressions  on. 
KuBASOFF,  P.  *  K  voprosu  o 
vlijanii  lekarstve  chereze  mat  na 
plode.  [Influence  of  main  pulsations 
of  the  mother  upon  the  foetus.]  Si. 
Petersburg-.     8°     1879. 

Fink,  J.  "W.  Deformities  in  foetal  de- 
velopment. Tr.  Illinois  M.  Soc.  Chicago. 
XXX.  141.— Furman,  W.  B.  Ef- 
fects of  maternal  impressions  on  the  foetus 
inutero.  St.  Louis  M.  &  S.  J.  XXXVIII. 
456-467.  —  liiegey.  Observations  rela- 
tives a  I'influence  qui  peuvent  avoir,  sur  les 
enfants,  les  emotions  et  les  preoccupations 
vives  des  femmes  enceintes.  J.  de  med. 
chir.  et  pharmacol.     Brux.      LXXI.     355. 

—  Ramsey,  D.  W.  Effects  of  strange 
sights  on  pregnancy.  Med.  Brief.  St. 
Louis.  VIII.  4A2.  —  Stevens,  R.  H. 
Mother's  marks.  Michigan  M.  News.  De 
troit.  III.  263.  — Wilson,  T.  On  the 
influence  of  maternal  shock  in  the  produc- 
tion of  foetal  monstrosities.  Obst.  J.  Gr. 
Brit.    Land.     VIII.     331. 

FETUS,  Retained. 

Barr,  D.  M Am.  J.  Obst.    N.  Y. 

XIII.     159- — Pardo muerto  hasta 

tres  meses  despues  del  terraino  normal  de 
la  gestacion  por  obliteracion  del  cueilo  ute- 
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rino,  Robrevenida  despues  de  un  traba)o  in- 
completo  de  p.irto  en  que  se  espuls6  proba- 
blemente  una  placenta  prdvin,  quedando  el 
feto  en  la  cavidad  uterina;  puncion  y  dilata- 
cion  del  ciielli.,  estraccion  del  fcto,  curacion 
delamadre.  Rev.  radd.-quir.  Buenos  Aires. 
,876-7.  XIll.  436-446.  -  Heteiitton 
d'un  Icetus  mort  pendant  plus  de  deux  mms  : 
avortement ;  suites  favorables.  Arch,  de 
tocol.  Par.  VII.  62S. -- SzczySflel- 
Skl.  Sur  la  rdlention  du  foetus  dans  la 
matrice.  Conp;.  period,  internal,  d.  sc. 
m.:d.  O.mp.  rend.    Amst.     18S0.    VI.    499- 

FEVER.  See  Pregnancy,  Compli- 
cations of. 

FISTULA,  Rectovaginal.  See, also. 
Fistula,  Vesicovaginal ;  Genital 
Organs,  External ;  Ovary,  Cyst  of. 

ClIEVAI.KKIAS,        EucteNE-F^LIX. 

*De  la  fistule  vulvo-rcctale  consecu- 
tive a  la  siiiiinuation  dc  la  glande 
vulvo-vaginale.     36  pp.      I'aris.     4° 

1880. 

IJrown,  J.  -|-  cured  without  operation. 
Boston   M.  &  S.J.    CII.     5o..-Goo»l- 

ell,    W.       Kecto-vulval    fistula.      Med.    & 
SurR.  Reporter.     Vhila.     XLIH.     99- 
FISTULA,  Uretero-vaginal. 

Dui»lay.    +    difficultes   du  diagnostic; 
operations'  mort.       Hull,   et  mdm.    Soc.  de 
chlr.  de  I'.ir.     N-  s.     VI.     <)3- 
FISTULA.,  Urethro- vaginal. 

Avelinc,  J.  H.    +  complicated.   Obst. 
J.   Or.    Brit.     Land.    VI 1 1.     y-Pean. 
....   Rev,  mdd.  f ran?,  et  Strang.    Par.     I. 
620. 
FISTULA,  Utero-intestinal. 

Kinbeck,    A.    T.     +    recovery.     St. 
I.ouisCour.  Med.     IV.      122. 

FISTULA,  Vesico-uterine.    See,  also, 
Uterus,  Rupture  of 

D'Ambroslo,  A.  -{-  avec  destruction 
de  toute  la  partie  vajinale  de  I'uterus  dont 
la  cure  a  ete  poursuivie.  Cohr.  period,  in- 
ternal, d.  sc.  mt5d.  Compt.  rend.  Amst. 
VI.  432.  —  Basslnl,  K.  Fistola  utero- 
vaeinale.  Ann.  univ.  di  med.  e  chir.  Mi- 
lano.  CCLllI.  281.  —  Bo/.eman,  N. 
Vesico-utero-cervical  fistula  attended  with 
considerable  loss  of  tissue;  operation.  Med. 
Gaz.  N.  Y.  VII.  I. 
FISTULA,  Vesico-vaginal.  See,  also. 
Bladder,  Stone  in ;  Genital  or- 
gans ;  Labor,  Instrumental. 

A.  J  A.  +  Kev.  med.-quir.  Buenos 
Aires.  XVII.  3'''.-Antal,  G.  +  Bil- 
dunK  einer  Kecto-vaKinal-Kistel ;  Verschluss 
derSchcide.  Arch.  f.  Gynaek.  Berl  XVI. 
314.  — Baratler  ....  survenue  4  la  suite 
d'un  accouchement  difficile  (il  y  avail  hy- 
drocdphalie);  I'opdration  a  ^t.5  pratiquee 
par  la  mdthode  de  Sims  :  gudrison.  Soc.  d. 
sc.  med.  de  Gannat.     Compt.  rend.     Par. 

XXX.    53.  — Beckwlth,    S.    K 

from  syphilis.  Tr.  Am.  Inst.  Honiaop. 
Phila.  XXXII.  Sect.  v.  471  -  Des- 
|,r^8 ;  rc'lrecissement  du  vagin  ;  ope- 
ration ;  eudrison  sans  operation  compldmen- 
taire.  Gaz.  d.  hop.  Par.  LIU.  858.  Also, 
Arch,  de  tocol.  Par.  VII.  622.  Aho,Gz.z. 
obst.  Par.  IX.  289.— FlstiUe,  vesico-vagi- 


nale  traitc^e  par  la  m<<lhode  simplifi^e  du  Dr. 
Gerassimides,  de  la  Kacultd  de  Pi<e.  Arch, 
dc  tocol    Par.    VI  I.  286.  /I /i(»,  Reprint. — 

Flavard,  C ;  operation ;  KU(;nson. 

Marseille  med.     XVII.     291.— GocMlell, 

W North   Car.    M.  J.     ]Vtlinmg- 

ton.  V.  6.J.  -Hall,  W.  I).  ....  and 
recto-vaKionl.  Tr-  Homocop.  M-  Soc.  Penn. 
Pittsburg.  XV 1 .  49.  —  Ilerrick,  O.  K. 
A    modiiic.ition   of   the  clamp  suture  to  be 

used   in   operating   for   Michigan  M. 

News.  Detroit.  III.  219.  —  .lacoby, 
K.  Nogle  P.em.-Erkninger  om  lJ<J)d-faldene 
efler  de  bloditre  Vesicovaginalfistelo|)eratio- 

ner.  [Gn  death  following  operation  for ] 

Gynx-k.  og  obst.    Medd.     Kj^benh.     1877. 

I.     70-K3.  —  Korte,   VV Arch.   f. 

klin.  Chir.    Berl.    XXV.    540.  —  Lossen, 

H Deutsche  Ztschr.  f.  Chir.    Leipz- 

XIII.  1 85.  — Lessen.  ++  Med.-chir. 
Centralbl.  VVien.  XV.  507.  —  Lyman, 
;  vaginal  atresia  from  cicatrices ;  rup- 
tured perin;eum.  Boston  M.  &  S.  J.  CII. 
321.  — OHoU,  A.      Nuovo   spediente  per 

la  cura  della Indipendente.     Torino. 

XXXI.      205.  —  Parona,    F.      Annota- 

zioni  intorno  alia  cura  chirurgica  delle 

Clazz.  med.  ital.  lomb.     Mitano.     8  s.     II. 

51,  62  (1  pi.),  71.  — Patterson,  A 

outside  the  vagina.  Lancet.  Lind.  I.  47. 
—  Rydytfier.  -|-  +  Przegl.  Ick.  KrakSw. 
XIX.  270.  — Wlnckel,  F.  Tabelle  der 
Harnrbhren-,  Hlasenscheiden-,  Uterusschei- 
den-,   and    Hlasengebarmutterfisteln.      Ber. 

a.  d.  k.  sachs.  Kntbind.-Inst.  in  Dresd. 

1876-8.  Leif>z.  1879.  111.  276. 
FONTANELLES  See  Head,  Fetal. 
FORCEPS.  Sec,  also.  Craniotomy; 
Labor,  Abnormal  Presentation ; 
Labor,  Complicated  ;  Labor,  Com- 
plicated with  Deformed  Pelvis; 
Labor,  Complicated  with  Plural 
Births  ;  Labor,  Lingering  ;  Labor, 
Premature,  Induced ;  Symphysis 
Pubis. 

Bergesio,  L.  Escursioni  oste- 
triche.  Forcipe  mediocre,  o  forcipe 
gigante  ?  L'uncino  ottuso  nel  parto 
per  la  pelvi.  Importanza  pratica 
della  versione  con  maitovra  esterna. 
Milano.     8°     1880. 

Landis,  Henry  G.  How  to  use 
the  forceps.  With  an  introductory 
account  of  the  female  pelvis  and  of 
the  mechanism  of  delivery.  Ne^o 
York.  P:.  B.  Treat.  168  pp.  i  pi. 
12°     1880. 

Adolplius,  P.  The  mechanical  adap- 
tation of  ....  Chicago  M.  J.  &  Eja™- 
XL.  152.  —  Anderson,  C.  L.  Modi- 
fication of  ....  Liverpool  &  Manchester 
M.  ik  S.  Rep.  1878.  VI.  245.  1  pi.— 
Barnes,  K.  On  the  use  of  . . .  •  an«  "s 
alternatives  in  lingering  labour,  l  r.  Obst. 
Soc.  Loud.  XXI.  i2i-i6o;  discussion, 
,7,.2^7._IJartlett,  J.      The  mechanics 

of Chicago  M.  J.  &  P^xam.   XL.  225- 

240.  —  Braun,  G Tarniers.    Wien. 

med.     Wchnschr.       XXX.      681,     709-- 
Kurgf ,  J.  H.  H new ;    multiple, 
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adjustable  and  re-adjustable.  Proc.  M.  Soc. 
County  Kings.  Brooklyn,  V.  23.  —  Cac- 
cioppoli,  D.  Poche  parole  su  di  un  un- 
cino  a  forcipe  da  ser\ire  per  varii  usi  oste- 
trici.  Resoc.  Acad,  med.-chir.  di  Xapoli. 
XXXIV.  120. — Discussion  on  the  use 
of  ....  and  its  alternatives  in  lingering 
labour.  Obst.  J.  Gr.  Brit.,  Land.  1S79. 
VII.  172-19S:  236-255  ;  510-336. — Diike, 
A.     Aid  in  forceps  delivery.    Brit.    M.   J. 

Land.     I.     693.  —  Fasola,    E Tar- 

nier.  Indipendente.  ToriTw.  XXXI. 
681.  — Firor,  S.  V.  Use  of  ....  in  ob- 
stetrical practice.  Am.  Pract.  Louisville. 
XXIII.  14S. — Fochier.  De  la  limite 
de  la  force  de  traction  compatible  avec  la 
survie  de  Tenfant  dans  les  applications  de 
forceps.  Mem.  et  compt.  rend.  Soc.  d.  sc. 
med.  de  Lvon.     (1879.)     1S80.     70.     pt.  2, 

46.  —  HUJiard,  K.  H Brit.  M.   J. 

Lond.  I.  2>-.  —  Jaunies,  A.  Appli- 
cation du  forceps  par  un  ofScier  de  sante : 
inculpation  d"e.xercise  illegal  de  la  medi- 
cine et  d' homicide  par  imprudence;  rap- 
port et  refle.xions.  Soc.  de  med.  leg.  de 
France.   Bull.   Par.   VI.   62-S5. — I.usk, 

W.  T [with  a  demonstration  of  the 

Tarnier  forceps],  version,  and  the  expectant 
plan  in  contracted  pelvis.   Med.  Rec.   .\'.  Y. 

XVII.   69.  —  Marsden,J.  H Ho- 

mcEop.    J.    Obst.      N.     Y.      II.     14-26.— 

Menees,  T Tr.  M.  Soc.  Tennessee. 

Nashville.  XLVII.  43-62.  — More,  J. 
The  long  and  short  forceps  in  midwifery; 
being  a  rough  analvsis  of  200  forceps  deliv- 
eries. Obst.  J.  Gr.  Brit.  Lond.  VIII. 
722-. —  Diaz  PuJido,  J.  Dos  cases  que 
justifican  una  vez  mas  las  ventajas  del  for- 
ceps sobre  el  cornezuelo.  Siglo  med.  Ma- 
drid. XXVII.  200.  —  Siinpsoii,  A.  K. 
On  axis-traction  forceps.  Kdinb.  M.  J. 
XXVI.      245,     2S9 :     discussion,     344.    — 

Snowden,    J.   "W.    The  abuse  of 

Tr.  M.  Soc.  X.  Jersey.     A'ewark.    CXIV. 

63.  —  Stedman,  C.  E in  relation 

to  ruptures  of  the  perin^eum.  Boston  M.  & 
S.    J.     CII.     517.  —  Steinriede,   I.    I. 

Value   of in   difficult  labor.      Med.   & 

Surg.  Reporter.  Pkila.  XLII.  503. — 
Steplienson,  TV.  On  the  rotatory  ac- 
tion   of   Obst.    J.    Gr.    Brit.     Lond. 

VIII.  684.  Also,  Med.  Times  &  Gaz. 
Lond.  II.  552.  Also,  Lancet.  Lond. 
II.  773.  —  Taylor,  I.  E.  The  early  ap- 
plication of in  the  first  stage  of  natural 

labor.     Tr.   Am.  Gynec.    Soc.     Bost.     IV. 

240-267.    I  pi.  —  Vinnedge,  W.  "W 

in  tedious  labor.  Am.  Pract.  Louisville. 
XXII.    201-212.  — Walker,  G.  B.    Uses 

and  abuses  of Indiana  M.  Reporter. 

Evansville.      I.     3S9.  —  Williams,    P. 

C.     in  tedious  labors.     Maryland  M. 

J.     Bah.     VI.     143-156. 

FKACTURE,  Intra-uterine.  See, 
also.  Fetus,  Injuries  to ;  Labor, 
Complicated  with  Plural  Births. 
Chauvi.v,  Prosper  -  M.\rcelin. 
*  Quelques  con.siderations  sur  les 
fractures  spontanees  et  particujiere- 
ment  sur  les  fractures  spontanees 
des  cotes  en  dehors  de  la  grossesse 
et  pendant  la  grossesse.  Paris.  41 
pp.     4°     1S80. 


FREUND'S     OPERATION.        See 

Uterus,  Excision  of. 
GALACTOCELE. 

Cattaiii,  G.     Contributo  alio  studio  del 

Ann.  di  ostet.      Milano.      II.      420- 

431.      Also,  Reprint.  —  Cluttou,  H.  H. 

....   St.  Thomas's  Hosp.  Rep.     Lond.    N. 

GALACTORRHEA. 

Clutton,    H.    H St.   Thomas's 

Hosp.  Rep.  Lond-  N.  s.  X.  66.  — 
De  Siiiety.  ....  sans  glycosurie.  Compt. 
rend.  Soc.  de  biol.  1877.  Par.  1880.  6 
s.     IV.     443- 

GALVANO-CAUTERY.  See  Kol- 
po-cystotomy ;  Uterus,  Cancer 
of;  Uterus,  Cervix,  Amputation 
of  ;  Uterus,  Polyp  of. 
GASTEOTOMY.  See  Laparotomy ; 
Ovariotomy  ;  Ovariotomy,  Cases 
of;  Pregnancy,  Extra-uterine; 
Uterus,  Tumors  of. 
GENITAL  ORGANS.  See,  also, 
Goitre  ;  Gynecology;  Hermaph- 
rodite ;  Hymen  ;  Insanity  ;  Labor, 
Complicated  ;  Leucorrhea ;  Ob- 
stetrics ;  Pessaries  ;  Pregnancy, 
Complications  of;  Pruritus  Vulvae. 

Savage,  Henry.  The  surgery, 
surgical  pathology  and  surgical  arv- 
atomy  of  the  female  pelvic  organs, 
in  a  series  of  plates  taken  from  na- 
ture, with  commentaries,  notes  and 
cases ;  3d  ed.  revised  and  greatly 
extended,  with  special  illustrations 
of  the  operations  on  vesico-vaginal 
fistula,  ovariotomv,  and  perineal  op- 
erations. Wm.  \Vood  &  Co.  A^ew 
York.     129  pp.  32  pp.     8°     1880. 

WiNXKEL,  F.  Die  Pathologic  der 
weiblichen  Sexual-Organe  in  Licht- 
druck-Abbildimgen  nach  der  Natur 
in  Originalgrosse  durch  anatomische 
und  klinische  Erfahrungen  erlautert. 
9.  u.  10.  Lief.  S.  Hirzel.  pp.  221- 
272.  6  pi-  Leipzig.  4°  18S0.  Also, 
II.  u.  12  Lief.     pp.  273-324.     6  pi. 

Bruneau,  Frederic.  *Etude 
sur  les  eruptions  herpetiques  qui  se 
font  aux  organes  genitaux  chez  la 
femme.     icS  pp.     Faris.     4°     1880. 

Georgeon,  G.aston.  *Rapports 
pathologiques  de  I'oeil  des  organes 
genitaux.    45  pp.    Paris.    4°    1S80. 

Barnes,  K.  On  the  genital  mucous 
tract :  some  general  properties  of  mucous 
membranes,  many  diseases  begin  in  them; 
it  is  an  absorbing  medium,  a  "'  toxicode"'  or 
"  poisonroute"  ;  effect  of  closure  of  mucous 
canal;  dysmenorrhea  by  retention.  Lancet. 
Lond.  il.  121. — Berezki.  Rodi  pri 
soverschennom  zaroschenii  rukava  (atresia 
totalis).  Vrach.  St.  Petersb.  I.  651.  — 
Brauu,  H.      Verletzungen  der aus- 
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serhalb  des  Puerperiums.  Deutsche  med. 
Wchnschr.  Berl.  VI.  681.  —  Cassln, 
P.  -|-  +  anomalies  des  oruanes  nenitaux 
dans  leurs  rapports  avec  I'accouchement. 
Lyon  mdd.  XXXV.  371.  WAo,  Arch,  de 
tocol.  Par.  VII.  75).  —  Ueakiii,  S. 
-\ — (-  affections  of  ... .  in  yoiinc;  children. 
Indian  M.  Ga?,.  Calcutta.  XV.  g6.  — 
JeiikH,  K.  \V.  Atresia  of  ... .  ChicaRo 
M.  J.  &  Exnm.  XLl.  225-255.  Also, 
Reprint. — Lt^lietlefl*,  A.  Ueber  Hypo- 
spadia beitn  Weibe.  Arch.  f.  Gynaek.    Berl. 

XVI.  2C/0.  I  pi. —  Leonard,  C  H. 
Atresia  of  Michigan  M.  News.  De- 
troit. III.  282.  —  Von  Mikliicho- 
Maclxy.  Ueber  die  Mika  0|ieration  in 
Central-Australien.  Ztsclir.  f.  Ethn.  Berl. 
XH.  85.  —  Von  Mikluclio-Macljiy. 
Geschlechtlicher  Umgani;  mit  Madchen  vor 
der  Geschlechtsreife  dcrselben.  Zlschr.  f. 
Ethn.  Btrl.  XII.  88.  —  Moricke.  + 
Epispadie.  Berl.  klin.  Wchnschr.  XVII. 
334.  .^/.f«7,  Ztschr.  f.  Geburtsh.  u.  Gyniik. 
Stuttg.  V.  324.  I  pi.  —  I'inner,  O. 
Experimentelle  Untersuchungen  iiber  den 
Uebergang  in  der  Peritoiiealhohle  befind- 
lichen  .Stoffe,  in  die  weiblichen  Geiiitalien 
des  Saugelliieres.  Centralbl.  f.  Chir.   Leipz. 

XVII.  241.  —  Kodrigitez  Gdngora, 
S>  Union  congenita  de  las  ninfas  y  carcn- 
cia  de  la  membrana  hlmen.  Gac.  mdd.  de 
la  Habana.  II.  103.  —  Schultze,  B.  S. 
Gynaekologische  Preisauf?;abe  :  Ueber  die 
Beziehung  zwischen  weiblichen  Genitallei- 
den  und  Geisteskrankheiten.  Wicn.  med. 
Bl.  III.  iof)3.  —  Vanghan,  K.  A. 
Verminous  vidvitis  and  vaginitis.  St.  Louis 
Clin.  Rec.  VII.  271.  —  Wilson,  H.  S. 
Notes  on  a  fcetus.  Tr.  Obst.  Soc.  Land. 
XXI.     58-71. 

GENITAL  ORGANS,  ExternaL 
See,  also,  Hermaphrodite  ;  Mastur- 
bation. 

BiscHOFK,  T.  L.  W.  Ueber  die 
ausseren  weiblichen  Geschlechts- 
theiie  des  Menschen  und  der  Affen. 
Milne  It  en.     4°     1880. 

Faille,  Charles- Adonis.  *De  la 
vulvo  vaginite  des  petitea  filles. 
50  pp.     Paris.     4°     1880. 

De  Amicis,  T.  L"ascesso  della  glan- 
dola  vulvo-vaginale  e  la  fistola  vulvo-rettale  ; 
nota  cliiiica.  Gior.  internaz.  d.  .Sc.  med. 
Napoli.  II.  sS.  —  Barone,  C.  Siille 
malattie  delle  glandole  di  Bartolino.  Movi- 
mento  Napoh.  1879-  2  s.  I.  575, 652. 
1880.  2  s.  II.  91. —  Behrend,  J. 
Ueber    einige    seltene    Erkraukungen    der 

Wien.  med.  Bl.     1879.     II.     324-374. 

—  Duncan,  J.  M.  Clinical  lecture  on 
some  inflammations  of  the  pudendum.  Med. 
Times  &Gaz.  Loud.  I.  199. — Lbhlein, 
H.  Ueber  die  sogenannte  Garrulitas  vul- 
vas. Ztschr.  f.  Geburlsh.  u.  Gynak. 
Stuttg^.  V.  141.  —  Mai'tinoau.  De 
la  vulvite.  France  med.  Far.  XXVII. 
289,297,313.  ^Ao,  Gaz.  obst.  Par.  IX. 
148, 166,  177.  —  Martineau.  Esthiomene 
ano-vulvaire.  Gaz.  d  hop.  Par.  LIII. 
458,  474,  522,  556,  602.  —  Martineau. 
Sur  I'inflammation  de  la  glande  vulvovagi- 
nale.  France  mid.  Par.  XXVII.  457. 
De  Sinety.     Histologic  de  la  glande  vui- 


vo-vaginale.  Gaz.  m^d.  de  Par.  6  s.  M. 
454— Tr6Iat.  Des  abcis  de  la  glande 
vulvo-vaginale.  J.  d.  conn.  med.  prat. 
Par.     3s.     II.  89. 

GENITALS,  Absence  of.     See,  also, 
Uterus,  Absence  of. 

Haflner.       Molimina   menstrualia  bei 
....    Herl.    klin.   Wchnschr.     XVII.    346. 

—  KIrAlyfl,  A.  +  mil  Rucksicht  auf 
dessen  sociale  Bedeutun-i.  Pest  med. -chir. 
Presse.  Budapest.  XVI.  713.— Ma- 
ples, R.  -f  Brit.  M.  J.  Lond.  I.  (y)i, 
7.35- 

GENITALS,  Tumors  of.     See,  also. 
Vagina,  Cancer  of. 

Asrlienborn,  O.  Carcinoma  labio- 
rum  majorum.  .\rch.  f.  klin.  Chir.  Berl. 
XXV.  329.  —  Aschcnhurn,  O.  My- 
xoma labii  majoris.  .Vicli.  f.  klin.  Chir. 
Berl.  XXV.  329.  —  Bulteau.  Kyste  de 
la  glande  vulvo-vaginale.  Union  m^d.  et 
scient  du  nord-est.  Reims.  IV.  138.  — 
Byrd,  W.  A.  Oozing  tumor  of  the  Libia. 
Practitioner.  Bait.  I.  20.  —  Clienan- 
tais.  Tumeur  de  la  vulve  (sarcome  fuso- 
cellulaire).  Bull.  Soc.  anat.  de  Nantes  1878- 
79.  Par.  1.879.  II.  29.  —  CIiKuantais. 
Tumeur  melanique  de  la  grande  Ifevre.  Bull. 
Soc.  anat.  de  N.nites  1878-79.  Par.  1879. 
II.  78. —  Clay,  J.  On  the  treatment  of 
cancer  of  the  female  general ive  organs  by  a 
new  method.  Lancet.  Lond.  I.  477.  — 
Duncan,  J.  M.  Clinical  lecture  on  tu- 
mours and  cysts  of  the  vagina  and  pudenda. 
Med.  Times  &  Gaz.  Lond.  I.  85. — Du- 
vernoy,  K.  Traitement  des  kystes  des 
glaiides  vulvo-vaginales  par  les  injections 
de  chlorure  de  zinc.  Ann.  de  gynec.  Par. 
XIII.  251.  — Krich.  fumor  of  labium. 
Virginia  M.  Month.    Richmond.   VII.    553 

—  Foriniid,  H.  F.  Polypous  tumor  of 
labia.  Phila.  M.  Timts.  XJ  184.— 
Foster,  F.  P.  Operative  treatment  of 
elephantiasis  of  the  labium  mains.  Am.  J. 
Obst.  N.y.  XIII.  868.  —  Fritsch,  H. 
Elephantiasis  cliloridis  et  labiorum  mino- 
rum.     Centralbl.    f.    Gynak.     Leipz.     IV. 

igS.  —  Fi-oniniiller elephantiasis 

Memorabilien.  Heilbr.  XXV.  346.  — 
Gailey,  W.  AV.  Haeinatoma  of  the 
vulva.  Med.  &  Surg.  Reporter.  Pkila. 
XLII.  247.— Heurtaux.  Rpitheliome 
lobule  de  la  vulve.  Bull  Soc.  anat.  de 
Nantes.  Par.  85.  —  Jainieson,  A. 
Enormous  hypertrophy  of  clitoris  ;  removal 
by  ^craseur;  cure.  China  Imp.  Customs. 
Med.  Rep.  Sluint:hai.  No.  XIX.  23.— 
Labbe,  Z..  Note  sur  I'hypertrophie  ou 
elephantiasis  des  grand  lev'res.  Ann.  de 
gyn^c.  Par.  XIV.  241.— Lewi,  J. 
Thrombus  vulvae.  Med.  Ann.  Albany.  I. 
(Tr.  M.  Sue.  County  Albany).  33.  — 
Liusk,  W.  T.  Gaseous  tumor  of  the 
labium.  Am.  J.  Obst.  N.Y.  XIII.  3S9. 
Lvoflf,  I.  M.  Dva  sluchaja  krovjanoi 
opucholi  bolshich  polovich  gub  (hematoma 
vulva;)  travmatichesago  pri)ischoideniia. 
Med.  Vestnik.  St.  Petersb.  XX.  225, 
235.  —  iMaxwell ,  C.  S.  -f  vaginal 
thrombus.  Med.  &  Surg.  Reporter.  Phi/a. 
XLII.  128.  —  Mohendra,  Natli  Kt\\- 
dedar.  Elephantiasis  of  the  labia  majora  : 
removal;  cure.  Indian  M.  Gaz.  Calcutta. 
XV.  47.  —  Monts;i>niery,  E.  K.  -|- 
vulvo-vaginal  thrombus;  autopsy.    Med.  & 
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Surg.  Reporter.  Phila.  XLII.  23.  — 
Parker,  M.  G.  Elephantiasis  of  very 
large  size  removed  from  the  external  female 
genital  organs ;  three  large  masses  of  straw 
found  in  the  stomach  and  duodenum  after 
death.     E.\tr.  Rec.  Bost.  Soc.  M.  Improve. 

VII.  26.  —  Partridge,  E.  I..  +  + 
pudendal  hematocele  without  interruption 
of  existing  pregnancy ;  treatment  by  incis- 
ion. N.  York  M.  J.  XXXI.  20.— 
Smitll,  W.  G.  +  +  warty  growths  on 
the  vulva.  Dublin  J.  M.  Sc.  3  s.  LXIX. 
151.      Also,     Obst.    J.    Gr.    Brit.      Land. 

VIII.  243.  — VonTagen,  C.  H.  Ele- 
phantiasis. Homceop.  Tmies.   N.Y.    VIII. 

I.  —  Tliomas,  T.  G.  Sarcoma  of  the 
vulva  and  perinaeum.  N.  York  M.  J. 
XXXI.  490.  —  Winckel,  F.  Tabelle 
der  operativ  beseitigten  Tumoren  der  Vulva. 

Ber a.  d.  k.  siichs.   Entbind.-Inst.  in 

Dresd.  1876-78.  Leifiz.  1879.  III.  268.— 
Zeissl,  H.  Ueber  Cysten  in  den  Schamlip- 
pen.  Med.-chir.  Centralbl.  Wien.  XV.  256. 

genu-pectokaij    posture. 

See  Posture. 
GOITRE. 

PoRCHER,  Victor  Charles  Ma- 
rie. *  Essai  sur  le  goitre  dans  ses 
relations  avec  les  fonctions  uterines. 
Par.      1880.     47  pp.     4° 

Bennett,  E.  H acute  men- 
strual. Med.  Press  &  Circ.  Loud.  N.  s. 
XXIX.  loi.  —  Jenks,  E.  W.  The  rela- 
tions of to  pregnancy  and  to  the  gener- 
ative oreansdf  woman.  St.  Louis  M.  &  S. 
J.  XXXIX.  721.  Also,  Am.  J.  Obst. 
N.  y.  iSSi.  XIV.  1-37.  Also,  Reprint. 
Also,  Cincin.  Lancet  &  Clinic.    N.  s.    479. 

GONORRHEA,  See,  also,  Uterus, 
Inflammation  of. 

Decourtieux,  E.  *  De  I'urethrite 
blennorrhagique  chez  la  femme.  Par. 
55  PP-     4°     1S80. 

De  L.uca,  R.  Contribuzione  alia  pato- 
logia  ed  alia  clinica  del  catarro  venereo  nella 
donna.    Gior.  internaz.  d.  sc.  med.    Napoli, 

II.  38S. 

GRAAFIAN  FOLLICLES.  See, 
also,  Ovary;  Ovary,  Cyst  of;  Ovary, 
Diseases  of. 

Lebedinski,  E.  *  K  patologii 
Graafova  puzirka  chelovieka.  [Pa- 
thol, of  Graafian  follicles.]  8°  St. 
Petersburg.     1879. 

Palaclino,  G.  Conseguenze  dello  scop- 
pio  dei  follicoli  di  Graaf  ed  in  particolare 
del  corpo  luteo  della  donna.  Gior.  internaz. 
d.  sc.  raed.     Nat>oli.     II.     561.     i  d1. 

GRAVES'  DISEASE.  See  Preg- 
nancy, Complications  of. 

GYNECOLOGY.  See  also,  Abdo- 
men, Tumors  of;  Antiseptics; 
Electrotherapy  ;  Grenital  Organs  ; 
Hernia,  Inguinal;  Hospitals,  Ly- 
ing in  ;  Insanity  ;  Iodoform  ;  Ob- 
stetrics ;  Syphilis  ;  Uterus. 

Alkrecht,  J.  F.  A.  Die  Heim- 
lichkeiten    und     Krankheiten    der 


Frauen.      10.    Aufl.      Quedlinburg. 
8°     1880. 

Atkinson,  W.  B.  Therapeutics 
of  Gynecology  and  Obstetrics.  Phil- 
adelphia.    S°     1880. 

Atthill,  L.  Clinical  Lectures  on 
Diseases  Peculiar  to  Women.  6th 
ed.     Dtiblin.     8°     1880. 

Byrne,  John.  Contributions  to 
Gynaecology,  No.  X.  I.  Fibrosar- 
comatous  Tumor  of  the  Uterus  ;  Op- 
eration ;  Recovery.  II.  Cancer  of 
the  Rectum  ;  E.xcision  ;  Recovery. 
G.  P.  Putnam's  Sons.  New  York. 
13  pp.  8°  1880.  [Repr.  from  Ann. 
Anat.  &  Surg.  Soc.  Brooklyn.  New 
Yorh.] 

Campolongo.  Der  kleine  Scan- 
zoni.  Repetitorium  gynaskologicum 
hysteropoeticum.  3  Aufl.  Bern 
and  Leipzig.     8°     1879. 

Croom,  J.  Halliday.  Minor 
Gynecological  Operations  and  Ap- 
pliances, for  the  Use  of  Students. 
Edinburgh.     8°     1S79. 

Duncan,  J.  M.  Klinische  Vor- 
trage  iiber  Frauenkrankheiten. 
Autorische  deutsche  Ausg.  von  F. 
Engelmann.     Berlin.     8°     1S80. 

Eaton,  Morton  Monroe.  A 
Treatise  on  the  Medical  and  Surgi- 
cal Diseases  of  Women,  with  their 
Homoeopathic  Treatment.  Boericke 
and  Tafel.  New  York.  782  pp.  32 
pi.    8°      1880. 

Emmet,  T.  A.  The  Principles  and 
Practice  of  Gynaecology.  2*  ed. 
Philadelphia.     8°     1880. 

G.A.LLARD,  T.  Le§ons  cliniques 
sur  les  maladies  des  femmes.  2'  ed. 
revue  et  augmente'e.  Paris.  8°    1880. 

Hale,  Edwin  M.  The  Medical, 
Surgical,  and  Hygienic  Treatment  of 
Diseases  of  Women,  especially  those 
causing  Sterility,  the  Disorders  and 
Accidents  of  Pregnancy,  and  Painful 
and  Difficult  Labor  :  2d  ed.  enlarged. 
[Homoeop.]  Boericke  &  Tafel.  New 
York  and  Philadelphia.  378  pp.  8° 
1880. 

MuNDE,  Paul  F.  Minor  Surgi- 
cal Gynecology  ;  a  manual  of  Ute- 
rine Diagnosis  and  the  Lesser  Tech- 
nicalities of  Gynecological  Practice 
for  the  Use  of  the  Advanced  Student 
and  General  Practioner.  Wm.  Wood 
&Co.    NetoYork.   392  pp.  8°  1880. 

Reynolds,  J.  J.  Notes  on  Dis- 
eases of  Women,  specially  designed 
for  Students  prepared  for  Exaraina- 
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J.  &    A.  Churchill. 


tion.    London 

95  pp.    80     1880.  I 

SuBERVlLLK.    Conscils aux  dames 
(fitude  sur  les  affections  uterines).  , 
I'aris.     8°     1880.  1 

Thomas,  T.  Gaillard.  A  Prac-  | 
tical  Treatise  on  the  Diseases  of  | 
Women.  5th  ed.  Philadelphia.  H.C. 
Lea's  Son  &  Co.  806  pp.  8°  1880. 
Transaciions  of  the  American 
Gynecological  Society,  v.  IV.  For 
the  year  1879.  Boston.  Houghton, 
Miftlin  &  Co.    514  pp.     8°    1880. 

Tritschlkr.  Frauen-Krankhei- 
ten.  Ihre  Heilung  durch  die  neue 
verbesserte  homa-opathische  Heil- 
methode.    Stiittii.     8°     1880. 

Wing,  Clifton  E.  Modern 
Abuses  of  Gynaecology.  Read  at  a 
meeting  of  the  Suffolk  District  Med- 
ical Society,  April  10,  1880.  Boston. 
D.  Clapp  &  Son.  8  pp.  8°  1880. 
Buussi,  RaoCtl.  *I^:tude  sur  les 
troubles  nerveu.x  reflexes  observes 
dans  les  maladies  uterines.  Paris. 
126  pp.     4°     1880. 

Allen,  J.  E.  The  uses  of  tar-water  in 
obstetrical  and  gynecological  practice.  At- 
lantaM.&S.J.  XVllI.  385.  — Baker, 
W.  H.  The  abuse  ol  caustic  in  gynaecolo- 
gy. Extr.  Rec  Host.  Soc.  M.  Improve. 
VII.  55.  — Barnes,  K.  Observations 
introductory  to  chnical  lectures  on  the  dis- 
eases of  women.  Lancet.  Land.  I.  4i 
155.  — Coiirty,  A.  Nouvean  moyen 
d'hemostasie  preventive  pour  les  operations 
pratiquees  sur  I'appareil  genital  de  la  femme. 
Ann.  de  gvnec.  Far.  XIII.  321-341. — 
rteber,  F.  Zur  Hehandlung  der  Frau- 
enkrankheiten.  Med.-chir.  Centralb. 
Wien.  XV.  433,  446.  — Goodell,  W. 
Clinical  lecture  on  pelvic  abscess,  cervical 
stenosis,  and  prolapse  of  the  ovaries.  Phila. 
M.  Times.  X.  417. —.Johnson,  J.  T. 
Mismanaged  labor  the  cause  of  much  of  the 
gynecological  practice  of  the  present  day. 
Tr.  Am.  Gynec.  Soc.  Bost.  IV.  297- 
312.  /i/i<7,  Reprint. —Kurz,  E.  Gyna- 
kologische  Beobachtungen.  Med.  Cor.-Bl. 
d.  wurttemb.  arztl.  Ver.  Stuttg.  1879. 
XLIX.  17S-191.  —  Kiistner,  O.  Be- 
richt  iiber  die  Thatigkeit  in  der  gyniikolo- 
gischen  Klinik  des  Herrn  Prof.  Dr.  Schultze 
zu  Jena,  wiihreiid  der  Jahre  1877,  1878, 
1879.  Wien.  med.  Bl.  III.  nS8,  1211, 
1235,  1262,  1294,  1325-  Also.,  Cor.-Bl.  d. 
allg.  arztl.  Ver.  v.  Thiiringen.  Leifrz.  IX. 
257-283.  —  Liincl,  N.  C.  Note  sur  quel- 
ques  particularites  int^ressantes  que  pr^- 
sentent  les  femmes  qui  habilent  Isid^r^ 
(lies  P'eroe).  Rev.  med.-chir.  d.  mal.  d. 
femmes.    Par.    U.     21.  —  McCUntock, 

A.  H.      The   relations   of to  surgery. 

Med.  Press  &  Circ.  Land.  N.  s.  XXX. 
472.  —  Petithan.  Sur  la  position  que 
doit  prendre  la  ^yn^cologie  dans  les  ques- 
tions sociales  qui  ont  rapport  i  la  procrea- 
tion. Cong,  period,  internal,  d.  sc.  med. 
Compt.  rend.  Amst.  VI.  113. —Ren- 
du, J.      Revue  de  la  clinique  de de 


la  Facultd  de  medicine  de  Lyon,  pendant  le 
semestre  d'lSte  de  1878.  Mdm.  et  compt. - 
rend.  Soc.  d.  sc.  xniA.  de  I-yon.  XVI II. 
179-212. —Khelnst«edter,  A.  Ueber 
weibliche  Nervositat,  ihre  Bcziehungen  zu 
den  Krankheiten  der  Generationsorgane 
und  ihre  Allgemeinbehandlung.  Samml. 
klin.  Vortr.  No.  188  (Gynaek.  No.  56). 
Leipz.  1493-1510.  Also,  Deutsche  med. 
Wchnschr.  Bert.  VI.  627.-8*10, 
K.  V,  The  duties  we  owe  our  women. 
Tr.  Mississippi  M.  Ass.  Jackson.  XIII. 
41-55.  —  Simpson.   Method  of  case-taking 

in Obst.  J.  Gr.  Brit.     Land.     VIII. 

228.—  Teuffel,  J.  Jahresbericht  der 
inneren  und  gyniikologischen  Abtheilung 
des  Ludwigsspitals  (Charlottenhilfe)  in 
Stuttgart  fur  das  Jahr  1S78.  Med.  Cor.-Bl. 
d.  wurttemb.  arztl.   Ver.      Stuttg.      I.     57. 

651  73.  f*'— Thonaas,  T.  G of  the 

future  and  its  relations  to  surgery.  Tr.  Anj. 
Gynec.    Soc      Bo^t.       IV.     25-44- —  Tr6- 
lat.     Maladies  chirurgicales  de   la   femme. 
Ann.    de    gvnec.      Far.      XIII.     81,   161, 
241.— Tucker,  J.  I in  the   seven- 
teenth centurv.      Chicago  M.  J.  &  Exam. 
XL.      i:;4.— Wade,  I).  AV.  C.      Notes 
on   the  diseases  of  women   most  frequently 
met  in  practice.     Physician  &  Surg.     Ann 
Arbor.     Mich.     II.     433-447-  — Weber, 
r.     Ueber  den    Einfluss   der   P.adekur   in 
Staraja    Russa    auf    die    Krankheiten   der 
weiblichen    Genitalsphare.         St.    Petersb. 
med.  Wchnschr.      V.     351-359.  —  Wing, 
C.  E.     The  "  abdominal  method"  of  sing- 
ing  and   breathing   as  a  cause  of "  female 
weaknesses."      Boston  M.  &.  S.  J.      CIII. 
516.     Also,  Reprint. 
HARE-LIP.     See  Pregnancy. 
HEAD,  FetaL      See,   also,    Cephalo- 
tripsy  ;  Cesarean  Section  ;  Fetus, 
Diseases  of;  Labor,    Complicated 
with    Deformed    Pelvis  ;    Labor, 
Complicated       with      Malformed 
Child ;  Pregnancy,  Extra-uterine. 
Mandelstam,  J.      Ueber  die  Grosse 
des  gegenseitigen    Abstandes   der   grossen 
und   kleinen    Kontanelle  bei  neugeborenen 
Kindern.     Arch.  f.  Gynaek.     Berl.     XVI. 
182. 
HEART,  Diseases  of.     See,  also,  Fe- 
tus,   Diseases   of ;     Labor,    Post 
Mortem ;     Pregnancy,    Complica- 
tions of;   Puerperal  Convulsions; 
Puerperal    Diseases ;      Puerperal 
Embolism ;  Puerperal  State. 

PoRAK,  C.  *  De  I'influence  re- 
ciproque  de  la  grossesse  et  les  mala- 
dies du  cceur.  Paris.  151  pp.  4° 
1880. 

Remv,  Sebastien.  *  De  1  influ- 
ence de  la  grossesse  sur  la  marche 
des  maladies  du  cceur.  Nancy.  132 
pp.     4°     1880. 

Baumel,  I-.  Essai  sur  les  troubles 
gravido-cardiaques.  Montpel.  m^d.  XLIV. 
5:0-524.  — Herrgott,  A.  Note  sur  un 
cas  d'accidents  gravido-cardiaques.  Rev. 
med.  de  Test.  Nancy.  XII.  363.  Also, 
Mem.  Soc.  de  med.  de  Nancy.  44i  67 
Also,  Reprint. 
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HEMATEMESIS.     See  Hysteria. 

HEMATOCELE ,  PELVIC.  See, 
also,  Pregnancy,  Extra-uterine. 

RoDET,  Paul.  *De  I'hematocele 
uterine  etudiee  au  point  de  vue  de 
sa  genese.  Paris.  72  pp.  4°  1880. 
Aiiclersoii.  +  retrouterina,  tillsara- 
mans  med  arrstenos  i  vagina.  Svens.  Lak.- 
Siillsk.  Forh.  112.  —  Asclienborn,  O. 
Hsmatoma  periuterinum.  Arch.  £.  klin. 
Chir.     Berl.      XXV.      330.  —  Bernutz, 

G symptomatique  de  pachy-pelviperi- 

tonite  hemorrhagique.  Arch,  de  tocol.  Par. 
VII.  129-142,205,257.  ^/5i7,  Reprint.  — 
Bleynie,  li.  +  sous-peritonio-pelvienne 
chez  une  jeune  fille  de  dix-sept  ans.  J.  Soc. 
de  med.  et  de  pharin.  de  la  Haute-Vienne. 
IV.     2.    Also.,    Reprint. — Bro^Vlle,    H. 

r, Rirmiiigh.  M.  Rev.     N.  s.    III. 

257.  —  Clianiberlin,  D.  P sub- 
peritoneal puerperal.     Toledo  M.  &  S.  J. 

IV.     161.  —  Esenbeck oder  halb- 

seitige  Haematometra.  Memorabilien.  Heil- 
br.  XXV.  349.— Kiser,  E.  Om  nogle 
nyere  Arbeider  over  Hiematocele  retrou- 
terina eg  Hsmatoma  periuterinum.  Gy- 
naek.  og  obst.  Medd.     Kj^benh.    1S77.     I. 

74-97.  —  Kroner,    T retrouterina 

nach  Exstirpation  eines  intraligamentos  in- 
serirten  Ovarialcystoms.  Function  per  Rec- 
tum. Verjauchung  und  schliesslich  Gene- 
sung.  Breslau.  aerztl.  Ztschr.  II.  4. — 
I-ercH,  A.,  Jr.  Exsudatum  pelviperito- 
neale,  Haematocele  retrouterina  dextra ; 
Genesung.     Mitth.    d.  Wien.    med.   Doct.- 

Coll.     VI.     245. —De  Linares,  A- 

retro-uterino  terminado  por  supuracion  y 
consecutive  a  estrechez  del  cuello.     CHnica. 

Malaga.     I.     13 Lo%v,  R.  B.     Death 

from  pelvic  hsematocele  (?)  simulating  irri- 
tant  poisoning.      Brit.    M.    J.      Land.     I. 

809.  —  Trocniart,  R peri-uterine ; 

transformation  purulente  des  caillois  ;  Evacu- 
ation dans  le  peritoine ;  mort.  J.  de  m^d. 
de  Bordeaux.  IX.  533.  —  Vaclier,  L,. 
....  peri-nterine  i  repetition.  Mem.  et 
compt.-rend.  Soc.  d.  sc.  med.  de  Lyon. 
XVIII.     130. 

HEMATOKOLPOS.  See  Hymen; 
Uterus,  Abnormities  of. 

HEMATOMA.  See  Genitals,  Tu- 
mors of. 

HEMATOMETRA.  ^'c'^  Uterus,  Ab- 
normities of. 

HEMIPLEGIA.  See  Abortion  ;  Pa- 
ralysis ;  Puerperal  Septicemia ; 
Puerperal  State. 

HEMORRHAGE,  Post  -  partum. 
See,  also.  Abortion ;  Fetus,  Dis- 
eases of ;  Labor;  Puerperal  Em- 
bolism ;  Puerperal  Mania ;  Ute- 
rus, Cervix,  Laceration  of;  Ute- 
rus, Polyp  of;  Uterus,  Rupture  of 
MuNTHE,  A.  *  Prophylaxie  et 
traitemeiit  des  hemorrhagies  post 
partum.  Paris.  71  pp.  4°  1880. 
Bael/.,  E.  Zur  Stillung  der  ....  Cen- 
tralbl.  f.  Gynak.  Leipz.  IV.  469.  — 
£ernard|  W.    On  the  mode  of  convey- 


in,^  styptics  to  the  bleeding  orifices  in  .... 
Bnt.  M.  J.  Lond.  I.  5S5. — Cameron, 
A.  A.  F.  +  with  a  contracted  uterus. 
Med.    Times    &    Gaz.      Lond.     I.     61. — 

Cliassasny-    Du  double  ballon  dans 

Lyon  med.  'XXXIV.  40.  —  Discussion 
on Maryland  M.   J.   Bait.    VII.   275. 

—  Donaldson,  E.  +  secondary  puer- 
peral. Med.  Press.  &  Circ.  Lond.  N.  s. 
XXIX.  £66.  —  Dorea,  D.  da  C.  -}- 
compressao  da  aorsi  abdominal,  cura.  Gaz. 
med.  da  Bahia.  1S76.  2.  s.  I.  216.  —  En- 
gelnxaun,  O.  J.  The  treatment  of  .... 
Tr.  South.  111.  M.  Ass.  St.  Louis.  II. 
46-69.  Also,  St.  Louis  M.  &  S.  J. 
XXXIX.       170-193.       Also,     Reprint.  — 

Forest,  W.    E treatment ;    vi/ith 

cases.  Med.  Rec.  A".  Y.  XVIII.  256. 
Franck.  Drei  lebenbedrohende,  inner- 
halb  acht  Tagen  stattgefundene  Blutungen 
nach  vorangegangener  Selbstentwicklung 
und  normalera  Puerperiura.  Centralbl.  f. 
Gynaek.  Leipz.  IV.  247. — Gore,  A.  E. 
-I-  St.   Louis  M.  &  S.  J.     XXXIX.     465. 

—  Griswold,  R.  W.  Observations  on 
Dr.  Taylor's  paper  on  flagellation  of  the 
abdomen  and  of  the  back  of  the  infant, 
in  relation  to  ....  Indep.  Pract.  Bait.  I. 
185.  —  Hamilton,  G.  Hemorrhage  in- 
cident to  parturition.  Phila.  M.  Times. 
XI.  99.  —  Hanxon,  Li.  -| — |-  determi- 
nes par  une  tumeur  fibreuse  de  I'uterus. 
Rev.  m^d.-chir.  d.  mal.  d.  femmes.  Par. 
II.  400-411. —  Hanks,  H.  '1.  -\-  sec- 
ondary. Am.  J.  Obst.  N.  V.  XIII.  139. — 
Hot-'water  injections  in  ....  ;  discussion. 
Boston.  M.  &  S.  J.  cm.  423-  — Kerr, 
N causes  and  treatment.  Med.  Tem- 
per. J.  Lond.  No.  XLIV.  149-  — Lea- 
sure,  D.     -}-  Tr.  Minnesota  M.  Soc.    St. 

Paul.   XII.    57. —Madden,  X.M 

prevention  and  treatment  of.  Brit.  M.  J. 
Lotid.  I.  580.  —  McKenzie,  W.  R. 
Hot  water  in  uterine  hemorrhage.  St. 
Louis  M.&  S.J.  XXXVIII.  541.  Also, 
Tr.    South.    111.    M.  .A.ss.     St.  Louis.     II 

20.  —  Moses,  S.  G St.  Louis  Cour. 

of  Med.  m.  221-234.  — Pollard,  F.  On 
the  alleged  dangers  of  intra-uterine  injections 

of  perchloride  of  iron  in Brit.  M.  J. 

Lond.  I.  519,619,657.  —  De  la  Roche. 
De  la   rupture   du   col   de   I'uterus  comme 

cause  de [Fri)m  Lyon  med.]  Gaz.  obst. 

Par.  IX.  113-  .<4 /jo,  Lyon  med.  XXXIIl. 
3S5.  — Taylor,  I.  E.  'Flagellation  of 
the  child's  back  previous  to  its  complete  de- 
livery, as  a  prevention  of  uterine  hemor- 
rhage. 2  Flagellation  of  the  abdomen  of  the 
woman  after  the  delivery  of  the  placenta,  as 
a  substitute  for  the  introduction  of  the  hand 
into  the  cavity  of  the  uterus.  Independ. 
Pract.  Bait.  I.  53-71.  —  Xraitement  de 
....  par  I'extra';  d'ergot  de  seigle  en  injec- 
tion hypodermique.  Tribune  med.  Par. 
1S79.     XII       195,   231.  — Walter,    W. 

The  treatment  of  by  the  intra-uterine 

injection  of  hot  water.  Brit.  M.  J.  Lond. 
1.     582. 

HEMORRHAGE,  UTERINE.  See, 
also,  Abortion ;  Hemorrhage,  Post- 
partum ;  Placenta  Previa  ;  Preg- 
nancy, Complications  of ;  Preg- 
nancy, Molar  ;  Uterus,  Cancer  of; 
Uterus,  Cervix,  Diseases  of;  Ute- 
rus, Tumors  of. 
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BORDAS,  El.lSR,  *  Contribution 
k  retude  cliaj;nostique  clu  si^ge  des 
h^morrhagies  dii  col,  du  vagin  et  de 
la  viilve  sc  produisant  pendent  I'ac- 
couchemcnt.  I'uris.  63  pp.  4° 
1880. 

DoRAiN,  Albert.  *  De  I'hemor- 
rhagie  des  trois  dcrniers  mois  de  la 
grossessc  et  pendant  le  travail.  Par- 
is.   62  |)p      4°     '880. 

Alum  (The)  plug  in  ....  [Edit.]  West. 
Lancet.  San  Fran.  IX.  30'j.  —  Atchi- 
son, W.  A.  +  concealed  aiUe-partum. 
Nashville  J.  M.  &  S.  N.  s.  XXV.  6.  - 
re  Ball,  A.  Mdtrorrhagie  grave  traitee 
avec  succes  par  les  injections  sous-cutanees 
d'ergotine.  Bull.  Soc.  de  med.  de  la  Sarthe, 
Le  Mans.  iS'^o.  22.  -J^eim,  H.  + 
Cincin.  Lancet  &  Chnic.  N.  s  IV.  87.— 
Brooke,  C.  +  prse-partum.  ^Gaillard  s  M. 
J  A'.  1'.  XXX.  232.  — Brunauer  A., 
.  Gy<)cyAs7.at.  Budapest.  XX.  429,  445> 
^60.  —  Cliantreuil.  Hi5morrhagies  ute- 
rines  et  placenlaires  liees  i  I'albuminurie. 
Lee  rec.  par  Lordercau.  Prance  ni6d. 
Par.     1879.     XXVI.      305,   s6i--Che. 

ron,  J.     nui  surviennent  en  dehors 

de  I'acco'uchement;   lenr  traitement.     Rev 
m^d.-chir.  d.  mal.   d.  femmes.     I'ar.     II. 
129-143.— Cory.  +  [Injection  of  perchlo- 
ride  of  iron  ;  sudden  death.]    Ir.  Obst.  Soc. 
Land.   XXI.    51.  — Dwncan,  J.  M.    On 
spontaneous  dilatation  of  the  virgin  uterus, 
with  haemorrhage.  Obst  J.  Gr.  Brit.   Land. 
VIII.    1-7,  137.  — Garipuy.  +  +  traitee 
et  eu^rie  par  le  crayon  de  nitrate  d'argent 
fondu       Rev.    tntSd.   de  Toulouse.    .XIV. 
07.  —  Gottdell,    -VV.      Metrorrhagia.      A 
clinical   lecture.      Clin.    News.     Fhila.     1 
22Q  —  Gorst,  H.     Note  on  a  rare  form  of 
....  Brit.  M.J.    Loud.     II.     .4  -Her- 
mann. G.  E.     +  concealed  accidental. 
Obst.    J.    Gr.    Brit.     Loud     VIIl      87.- 
Hunt,  G.  F Tr.  M.  Soc  Wiscon- 
sin.     Milwaukee,     XIV.      I34-M5-     ^'■«'. 
Med.  Rec.    N.Y.    XVII.    608.  —  Icartl, 
J.     M^trorrhagie  traitee  par  les  injections 
sous-cutan^es  d'ergotine.    Mem.  et  coinpt.- 
rend.  Soc.  d.  sc.  m^d.   de   Lyon.      ('«7^-) 
.879.    XVI 1 1.    46.  -  Lathrop,  G.   H. 
Ergot  in   ante-partum   hemorrhage.     Meet. 
&    Surg.    Reporter.      Phila.     XLII.     548. 

—  lludlow,  J.  I..  ....  during  preg- 
nancy. Am.  J.  Obst.  A',  K  XIII. 
158. -LusU,  W.  T.  -f-  internal,  dur- 
ing  labor.  Am.  J.  Obst  N.  \.  XIII. 
877  _  JIacan,  A.  V.  Haemorrhage  from 
the  organs  of  generation  during  pregnancy 
and  parturiiion.  Brit.  M.  J.  Land.  I. 
C78.-Nicli..ls,  J.  T.  G,  +  concealed 
Accidental.     Boston  M.  &  S.  J.     til   •    39-. 

—  OUunlvOV-Gol<liui«'r,  /.N.  Sluchai 
upornich  metrorra:.ii.  1  Obstinate  metror- 
rhagia.] Med.  Obo/.r.  Mask.  XIV.  [Pro- 
tok!  Moskov.  med.  Obsh.  32.]- Falnier. 

The  use  of  the  curette  for Obst.    Oaz. 

Cincin.  III.  293-1'lant'  W.  T.  -f 
Obst.  Gaz.     Cincin.     III.     337-— KanU- 

Ine.  G.  S.  A.     .\rsenic  in   Practi- 

tioiier.  Land.  XXIV.  9.).  -  Smitli,  AV. 
J.  -f  sudden  death  from  accidental  hxni- 
orrhage  [uterine).     Brit.  M    J.     Land.     I. 

6S9.     ^/.Ti',  Med.  Times  &  Gaz.     Lond.l. 

52S.— Williams,  V.  C.  -f  during  labor. 


Tr.  M.  &  Chir.  Fac.  Maryland.  Ball. 
LXXXII.  140-  —  WlBeman,  8.  V. 
Cincin.  Lancet  and  Clinic.     N.  8.    IV. 

287. 
HEMORRHOIDS,    i'c'd' Ovariotomy, 

Cases  of. 
HERMAPHRODITE. 

DuvAi,,  J.  Des  hermaphrodits ; 
accotichcinents  des  femmes  et  traite- 
ment qui  est  requis  pour  les  relever 
en  sante  et  hien  eiever  Icur  enfants, 
etc. ;  par  maistre  Jacques  Duval,  es- 
cuyer,  seigneur  d'Ectomare  et  du 
Houuel,  docteur  et  professeur  en 
medicine,  natif  d'Eiireux,  demeurant 
i  Rouen.  (Rotten,  imprimerie  D. 
Geuffroy,  1612.)  i.  livre  pp.  1-124. 
Paris.  1880.  8°  L'ouvrage  com- 
plet  en  trois  livraisons. 

Carson,  Enlarged  clitoris;  rudiment- 
ary vagina.  St.  Louis  Cour.  of  Med.  HI. 
200.  —  Mo8«'S.  Imperfect  sexual  develop- 
ment.    St.    Louis   Cour.    Med.      IV.     162. 

Palmer.     Two  hermaphrodite  sisters. 

Am.  J.  Obst.     iV.  K.     XIII.     174- 
HERNIA,  InguiniU.     See,  also.  Ova- 
riotomy, Cases  of. 

,Jor«lan,  F.     Questions  on  the  surgery 
of  the   iiitesiinal   system   in   women.     Bir- 
miiigh.  M.  Rev.     N.  s.     III.     234. 
HERNIA,  UmbilicaL    See  Ovarioto^ 

my,  Cases  of. 
HERNIA,  VaginaL 

JVIaiiglis.  +  Obst.  Gaz.     Cincin.    III. 


HERPES     GBSTATIONIS.        See 

Pregnancy,  Complications  of. 
HOSPITALS,   Lying-in.     See,    also, 
Antiseptics ;  Puerperal  Fever. 

Annual  Medical  Report  of  the 
Madras  Government  Lying-in  Hos- 
pital for  the  Year  1879.  Madras. 
E.  Keys.    25  pp.    Fol.     1S80. 

Free  Hospital  for  Women,  Bos- 
ton. Annual  Report  for  the  Year 
1879-S0.  Wright  cS:  Potter.  Bos- 
ton.    24  pp.    8°     18S6. 

Grassi,  E.  II  pritno  anno  della 
clinicaostetrica  diretta  dal  prof.  cav. 
Vincenzo  Balocchi  nella  Nuova  Ma- 
ternita  di  Firenze  :  rendiconto.  Fi- 
renze.     4°     1880. 

Report,  Annual,  of  the  Boston 
Lving-in  Hospital,  for  the  Year  1879 
(47th).  Boston.  ].  Wilson  &  Son. 
15  pp.    12°     1880. 

Report,  Annual,  with  a  List  or 
the  Governors  and  Subscribers  of 
the  Provident  Medical  Institution 
and  Lying-in  Charitv,  Pimlico  Road, 
S.  W.  for  the  Year  1879-80  (nth). 
London.  Wightman  &  Co.  35 
pp.    8°     18S0. 


494 


GYNECOLOGICAL  INDEX. 


Report,  Annual,  of  the  State 
Hospital  for  Women  and  Infants, 
Philadelphia,  for  the  Year  1879-80 
(7).  Philadelfhia.  Patterson  & 
White.    8  pp.     8°     1880. 

Report,  Annual,  of  the  Board  of 
Managers  of  the  Woman's  Hospital 
of  Philadelphia  for  the  Year  1879 
(19th).  Philadelphia.  Grant,  Faires 
&  Rodgers.     40  pp.     8°     18S0. 

ScHTOLTSEM,  V.  *S.-Peterburg- 
skie  gorodskie  rodilnie  priouti.  Sta- 
tisticheskie  materiali  po  prophilak- 
tikie  poslierodovich  zabolievanie. 
[St.  Petersb.  Lying-in  Asylum  Sta- 
tistics of  Births  and  Diseases.]  St. 
Petersburg.     8°     1876. 

Atkins,  T.  G.  Obstetric  report  of  the 
Cork  Maternity  for  the  three  years  ending 
September,  1S80.  Dublin  J.  M.  Sc.  3  s. 
LXX.    297.  — Attliill,I..,andSmyIey, 

W.  J.  Report  and  cliiucal  records  o£ 
the  Rotunda  Hospitals  for  the  year  ending 
Sth  November.  1878.  Obst.  J.  Gr.  Brit. 
Lond.  VIII.  100-124.  —  Bergesio,  L,. 
L'igiene  nelle  maternita.  Indipendente. 
Torino.  XXXI.  i6q. — Bigeio\v,  H. 
R.  The  Columbia  Hospital  for  Women, 
Washington,  D.  C.  [From  advance  sheets 
of  the  annual  report  for  the  year  ending 
June  30th,  iS?o.]  Med.  &  Surg.  Reporter. 
Phila.  XLIII.  333-  — Cory,  R.  Re- 
port of  the  obstetrical  department  for  1879. 
St.  Ihomas's  Hosp.  Rep.  Loud.  N.  s. 
X.  345.  —  Croom.  H.  Report  of  cases 
treated  in  the  Royal  Maternity  and  Simp- 
son Memorial  Hospital  during  the  last  three 
months.  Obst.  J.  Gr.  Brit.  Lond.  VIII. 
173-185. —Diimas,  Li.  Compte  rendu 
de  la  clinique  obstetricale  de  Montpellier, 
du  15  aout  1S78  au  15  aout  1879.  Montpel. 
med.  1879.  XLIII.  419-447.  i  tab.; 
S2S-547-  'SSo.  _  XLIV.  _  53-75.  —  Von 
HecUer.  Bericht  iiber  die  Ereignisse  in 
der  Kreis-  und  Local-Gebaranstalt.  Miin- 
chen  im  Jahre  1S79.  Aerztl.  Int.-Bl. 
Miinchen.  XXVII.  32S,  336.  —  Herde- 
gen,  K.  Jahresbericht  iiber  die  Ereig- 
nisse in  der  K.  Landeshebammenschule  und 
Entbindungsantalt  (Mutterhaus  des  Kath- 
arinenhospitals  zu  Stuttgart  im  Jahr  1879). 
Nebst  einer  geburtshilflichen  Abhandlung 
von  H.  Fehling.  Med.-Cor.-Bl.  d.  wiirttemb. 
arztl.  Ver.     Stntig.    L.    201,  209,217,225. 

—  Macari,  F.  Appunti  presi  nella  r.  clin- 
ica  ostetrica  di  Genova  nell'  anno  accadem- 
ico  1879-80.  Gior.  internaz.  d.  sc.  med.  Na- 
poli.  II.  974. — Macdonald,  A,  Re- 
port of  the  Royal  Maternity  and  Simpson 
Memorial  Hospital  for  the  quarter  1st  Feb- 
ruary to  30th  April,  1880.  Edinb.  M.  J. 
XXVI.  97. —Mills,  T.W.  Obstetrics 
of  the  Hamilton  City  Hospital  for  two  years. 
Canada  M.  &  S.  J.  Montreal.  IX. 
143.  — Parodi,  A.  Estadistica  de  la  ma- 
ternidad  del  Hospital  General  de  mujeres 
durante  el  ano  1876-77.  Rev.  med.  Rio 
de   Jan.     1877-8.     XIV.     118,165,453.— 

—  Rey,  M.  La  maternity  de  Bologne  ; 
Statistique  des  accouchements  pratiques  de 
1861^1879.    Ann.  d'hyg.     Par.    3  s.    III. 


53-. —  Simpson,  A.  R.      Report  of  the 

Edinburgh  Royal  Maternity  and  Simpson 
Memorial  Hospital  for  the  quarter  ending 
3 i8t  January,  1S80.  Edinb.  M.  J.  XXV. 
961.  Aho^  Obst.  J.  Gr.  Brit.  Lond. 
VIII.  500-511. — Sovremennoe.  sos- 
tojaiiie  akusherskich  klinik  v  Germanii. 
[Obstetrical  clinic  in  Germany.]  Med. 
Obozr.  Mask.  1880.  XIII.  (Protok. 
phiz. -med.  Obsh.  v.  Mosk.  1879.  14.)  — 
Xiboue,  D.  Grandi  o  piccole  maternita? 
considerazioni  suU'igiene  puerperale.  Ann. 
di  ostet.     Milano.     II.     77-93. 

HOT  -  WATER        INJECTIONS. 

See,  also.  Abortion  ;  Hemorrhage, 
Post-partum  ;  Instruments,  Gyne- 
cological ;  Labor,  Complicated 
with  Spasm  of  the  Uterus. 

Dudley,  E.  C Certain   reasons 

why  its  use  is  generally  followed  by  failure 
and  disappointment.  Chicago  M.  Gaz.  I. 
17.  Also,  Med.  &  Surg.  Reporter.  Pihila. 
XLII.  54.  — Featlierston,  J.  S.  A 
simple  uterine  and  vaginal  irrigator.  Tr. 
Mississippi   M.   Ass.        Jacksott.       XIII. 

161.  — KirUlev,  C.  A Toledo  M. 

&  S.  J.  IV.  "221.  — Merriam,  C.  H. 
....  a  simple  apparatus  for  its  administra- 
tion.    Med.  Rec.    N.  Y.     XVII.      722.— 

Walton en  therapeuiique  uterine. 

Ann.  Soc.  de  med.  de  Gand.  LVIII. 
211.  —  Wing,  C.  E.  The  proper  use  of 
....   Boston  M.  &  S.  J.     CII.     583. 

HUMERUS,     Excision     of.  See 

Puerperal  Thrombosis. 

HYDATIDS.  See  Labor,  Compli- 
cated with  Tumor. 

HYDROBROMIO  ETHER,  See 
Anesthesia. 

HYDROCELE. 

Decouvelaere,  Jules-Ulysse. 
*Nouveau  traitement  de  I'hydrocele 
vaginale  a  I'aide  de  quelques  gouttes 
d'une  faible  solution  de  perchlorure 
defer,     no  pp.    Lille.     4°     18S0. 

Ca-vagnis,  V.  -|-  Gazz.  med.  ital.  lorab. 
Milano.  8  s.  II.  21.  —  Ocana,  D.  + 
de  la  tunica  vaginal.  Siglo  med.  Madrid. 
XXVII.     184 

HYDROCEPHALUS.  See,  also, 
Cephalotripsy  ;  Dystocia  ;  Fetus, 
Diseases  of  ;  Fistula,  Vesico-vagi- 
nal ;  Labor,  Complicated  ;  Labor, 
Complicated  with  Malformed 
Child  ;  Uterus,  Rupture  of. 

Poullet,  J.  *De  Thydrocephalie 
foetale  dans  ses  rapports  avec  la 
grossesse  et  I'accouchement.  Paris. 
137  pp.    40     1880. 

Walton congenitale    dans    ses 

rapports  aves  les  affections  uterines.  Ann. 
Soc.  de  med.  de  Gand.     LVIII.     89-129. 

HYDRORRHEA.      See  Pregnancy, 

Complications  of. 
HYDROTHERAPY.    6"^^  Chlorosis ; 

Uterus,  Inflammation  of. 
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HYMEN.  See,  also,  Pregnancy, 
ComplicationB  of. 

Dki.k.ns,  v..  Dc  c|uelques  vices  de 
conformation  de  I'hymen  dans  leurs 
rapports  avec  la  medecine  legale. 
8°  Paris.  [1877]  I'-x'"".  from  Ann. 
d'hyg.     Paris.     XLVII.     1877. 

liutlin.  Rechcrches  sur  I'hymen  et  I'ori- 
fice  vaginal.  Arch,  dc  tocol.  Par.  VII. 
871  'SS-  —  Kstrada  KodrlKuez,  M. 
Incontinencia  de  orina  :  fusion  de  los  labios 
menores  y  libras  musculosas  en  el  hlmen. 
M^d.    y  ciruj.   centro-am.     Guatemala.     I. 

10.  —  Ctervis,  H.  +  imperforate.  Obst. 
J.  Gr.  Brit.  Land.  VIII.  449— Glals- 
ter,  J.  +  imperforate.  Glasgow  M.  J. 
XIV.  3S2. —  HlrKcli8i>run{;,  H.  Nogle 
Tilfaelde  af  medf</)dt  .Atresia  hynienalis,  iaijt- 
tagne  hos  B</>rn.  Gyna;k.  og  obst-  Medd. 
Kj^benh.  1878.  I.  42.  —  MacCalluin. 
-|-  imperforate;  retention  of  menses;  in- 
cision and  complete  relief.  Canada  M.  & 
S.J.  Montreal.  VIII.  305.  —  Martl- 
neau.  Des  deformations  de  la  vulve  pro- 
duites  par  la  defloration.  Union  med.  Par. 
3S.  XXIX.  16,41.  —  De  Meersman, 
C.  +  imperforation.  J.  d.  sc.  med.  de 
Louvain.  V.  113.  —  OHveti,  F.  La 
verginita  della  donna  in  rapporto  colla  me- 
dicina  legale.     Sciiola  med.  napol.     1878-79. 

11.  25,  65,  los,  145,  1.S5.  —  Potter.  Re- 
tention of  menses  from  imperforate  hymen  ; 
cure  by  operation.  Obst.  J.  Gr.  Brit.  Land. 
VIII.  465.— Reimann.  +  atresia.  Cen- 
tralbl.  f.  Gynak.  Leipz.  IV.  178.  — 
Sallut*  +  Imperforation  cong^nitale ; 
^paississement  considerable  de  cette  mem- 
brane ;  retention  du  sang  des  regies  pendant 
»3pt  mois.  Soc.  d.  sc.  mdd.  de  Gannat. 
Compt.  rend.  Par.  XXXIV.  57-  — 
Schauta,  F.  Graviditat  bei  Hymen  intac- 
tus  bifenestratus.  Wien.  med.  Bl.  III. 
871.  —  Custer-Scliirmer.  Zur  Casuistik 
der  Atresia  hymenalis  congenita  mit  mehr- 
monatlicher  Ha;matocolpos.  Cor. -Bl.  f. 
schweiz.  Aerzte.  Basel.  X.  485.  — 
Shapard,  T.  C.  Atresia  vaginae  ;  oper- 
ation; death.  Nashville  J.  M.  &.  S.  >1.  s. 
XXVI.  153.  — Thompson,  J.  W.  Hem- 
orrhage, due  to  rupture  of  an  over-vascular 
hymen.     Nashville  J.  M.  &  S.     XXV.    53. 

HYPERPYREXIA.  See  Ovarioto- 
my, Antiseptic. 

HYPNOTISM.     Sec  Asphyxia. 

HYSTERIA.  See,  also.  Abortion; 
Embolism  ;  Ovariotomy,  Normal ; 
Uterus,  Prolapse  of. 

DegrHiid.  +  grave  compliquee  de  va- 
ginisme,  guerie  par  I'or  intus  et  extra. 
Compt.  rend.  Soc.  de  biol.  Par.  6  s.  V. 
43.  —  Israel,  Ji  Zur  Abwehr  der  An- 
griffe  gegen  die  Scheincastration.  Berl. 
klin.  Wchnschr.  XVII.  726.  —  Kathery. 
H^matemfeses  consecutives  a  des  attaques 

de Courrier  med.   Par.    XXX.    11. — 

De  Redondo,  A.  La  compresion  de 
la  matrix  en  el  histerismo  convulsive.  Fra- 
ternidad  med.  I'allad.  II.  580.  —  Ro- 
Rentlial,  M.     Untersuchungen  und   Be- 

obachtungen  iiber Wien.  med.  Presse. 

;87<).  XX.  cfx),  604,  634,  670,  737,  801. 
—  Wauchope,  S.  A.     -j-  -j-  with   un- 


usual symptoms.  Med.  &  Surg.  Reporter. 
PhUa.     XLII.     2H9. 

HYSTERO  EPILEPSY,  See  Ova- 
riotomy, Normal. 

HYSTERO-NEUROSES.  See  Coi- 
tion ;  Gynecology ;  Labor,  Pre- 
mature, Induced ;  Ovariotomy, 
Normal. 

De  Fourcauld,  V.  £tude  sur  le.s 
troubles  du  systeme  nerveu.x  central 
con.secutifs  au.x  affections  de  I'appa- 
reil  utero-ovarien.  Paris.  8°  1880. 
Skene,  A.  J.  C.  Studies  of  the  re- 
lations existing  between  the  organs  of  repro- 
duction and  the  brain  and  nervous  system 
in  women.  Ann.  Anat.  &  Surg.  Soc. 
Brooklyn.     ^V.  Y.     II.     435-452. 

HYSTEROTOMY.      See,   also.    La- 
bor,   Complicated    with    Tumor ; 
Menstruation  ;  Uterus,  Cancer  of. 
Excision  of. 
Borel,  F.     Contribution  it  I'histoire  de 

totaie.     Bull.  Soc.  m^d.  de  la  .Suisse 

Rom.  Lausanne.  XIV.  iqg.  —  Quack* 
enbu8h,  J.  V.  P.  -f  Med.  Ann.  Al- 
bany.   I.  {Tr.  M.  Soc-  County  Aibany.)  30. 

ICE.     See  Placenta  Previa. 

ICHTHYOSIS. 

Smith,  W.  R.,  Sr intrauterine. 

Am.  J.  Obst.     A'.  Y.     XIII.     458. 

ICTERUS.  See  Milk;  Pregnancy, 
Complications  of;  Puerperal  Sep- 
ticemia. 

IMPREGNATION.  See  Menstru- 
ation ;   Sterility. 

INDIGESTION.  See  Pregnancy, 
Complications  of. 

INFANTS.  See,  also.  Antiseptics ; 
Asphyxia ;  Labor  ;  Leucorrhea ; 
Obstetrics ;  Pregnancy  ;  Puerperal 
Convulsions;  Puerperal  Fever; 
Syphilis. 

VuN  Ammon,  F.  a.  Die  ersten 
Mutterpflichten  und  die  erste  Kin- 
despflcge.  IJelehrungsbuch  fiir  junge 
Frauen  und  Mutter.  23.  Aufl.  Leipz. 
8°     1880. 

R1HEM0NT,  Alban.  *Des  he- 
morrhagies  chez  le  nouveau-ne.  Pa- 
ris.    213  pp.     4°     1S80. 

Bejan,  V,  I.  Igiena  copiilor  mici  (de 
(iti)  [Hygiene  of  infants  (the  nipple).] 
Progresul  med.  rnman.  Bucuresci.  II. 
II,  17,  50.  —  Craisen,  W.  J.  An  im- 
proved method  of  treating  the  newly-born 
child.  Med.  &  Surg.  Reporter.  Phila. 
XLII.  2.  — Denek'e,  C.  Ueber  Ernah- 
rung  des  Sauglincs  wahrend  der  ersten  neun 
Tage.  Arch.  f.  Gynaek.  Berl.  XV.  281-; 
342.  —  Foii  e  SalvioH.  L'ematopoesi 
epatica  nel  1°  mese  di  vita  estrauterina. 
Riv.  sper.  di  freniat.  Ree:.^io-Emilia.  VI. 
86.  —  Janeway,  E.  G.  Rare  mode  of 
death  in  ....  Tr.  N.  York  Path.  Soc. 
1879.  III.  73. —  Lucas,  J.  C.  Cholera 
in  the  newly  born.     Tr.  Obst.  Soc.  Lend 
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XXI.  250.  —  PollaU,  J.  +  Vaginal- 
blutung  bei  Neusjeborenen.  VVien.  med. 
Presse.  XX I.  S76.  —  Usher,  J.  F.  Di- 
minutive live  births.  Austral.  M.  J.  Mel- 
bourne. N.  s.  II.  366. —  \'itlai  Sola- 
reSj  K.  De  algunos  cuidados  que  necesi- 
tan  los  recien  nacidos.  Rev.  de  med.  y 
cirug.  pract.     JMadrid.     VII.      105. 

INJECTIONS,  Intra-uterine.  See, 
also,  Acid,  Carbolic  ;  Hemorrhage, 
Post-partum ;  Hemorrhage,  Ute- 
rine ;  Pregnancy,  Molar ;  Puer- 
peral Fever;  Puerperal  Septice- 
mia; Uterus,  Cervix,  Diseases  of; 
Uterus,  Diseases  of;  Uterus,  In- 
flammation of. 

Briintzel.  Ueber  schwere  Ereignisse 
bei  Irrigation  des  puerperalen  Uterus.  Jah- 
resb.   d.    scliles.  Gesellsch.   f.  vaterl.   Kult. 

Bresl.    LVII.    10.  —  Cheron,  J de 

salicylate  de  sonde  dans  I'endometrite  avec 
ulceration  du  col.  Rev.  med.-chir.  d.  mal. 
d.  femmes.  Par.  II.  143. — Clark,  F. 
IE post-partum.  Med.  &  Surg.  Re- 
porter. Pkila.  XLII.  63.  — Day,  B. 
J.  post-partum.  Indiana  M.  Re- 
porter. EvansviUe.  I.  499.  —  From- 
mel,  R.  Ueble  Zufalle  bei  Scheidenirri- 
gationen  Kreissender.  Ztschr.  f.  Geburtsh. 
u.  Gynak.  Stuttg.  V.  224.  —  Gainba, 
A.  Rapporto  intorno  ad  un  nuovo  stru- 
mento  detto  dall'  autore  Dr.  O.  Rossi  appa- 
reccliio  irrigo  insufflatore  uterino.  Gior.  d. 
r.  Accad.  di  med.  de  Torino.  XLIII.  2S9- 
305.  —  Griswold,  R.  W.  The  value  of 
....  ,  as  shown  by  the  experience  of  some 
Connecticut  physicians.  Clin.  News.  Pkila. 
I.  277,  349.  —  Hofmeier,  M.  Ueber 
den  Werth  prophylaktischer  ....  gleich 
nach  der  Geburt.  Ztschr.  f.  Geburtsh.  u. 
Gynak.  SUiitg.  V.  175-194.  Also,  Cen- 
tralbl.  f.  Gynak.    Leipz.    IV.  97.  —  Joliu- 

Bon,  R.  W.    The  antiquity  of Boston 

M.&S.  J.     CII.     63.— Pre  Witt,  T.  F. 

-f- ,   post   partum;    death.      St.    Louis 

Cour.  Med.  IV.  217.  Discussion,  290.  — 
Schwarz,  E.     Zur  intrauterinen  Thera- 

pie.     Principien  bei   und  Erfahrungen 

iiber  diese  Behandlungsweise.  Arch.  f.  Gy- 
naek.  Berl.  XVI.  245-257.  —  Stadfeldt. 
Ueber  prophylaktische  Uterusausspiilung 
mit  Karbolwasser  post  partum.  Centralbl. 
f.  Gynak.    Leipz.    IV.    145.  —  TrasU,  J. 

D.,  Jr.     A  celluloid  canula  for Med. 

Rec.  iV.  F.  Xyill.  721.  — Wliite,J. 
P.  —  Hints  relative  to  intra-uterine  medica- 
tion. Tr.  Am.  Gynec.  Soc.  Bost.  IV. 
45.     Also,    Buffalo  M.&  S.J.    XIX.     517. 

INJECTIONS,  Subcutaneous.  See 
Ergot ;  Hemorrhage,  Post-par- 
tum ;  Hemorrhage,  Uterine  ;  Preg- 
nancy, CompUcations  of. 

INSANITY.  See,  also,  Genital  Or- 
gans ;  Menopause  ;  Puerperal  Ma- 
nia ;  Uterus,  Abnormities  of; 
Uterus,  Diseases  of.  Excision  of. 
BoYE,  Joseph.  *Essai  clinique 
sur  les  rapports  des  troubles  geni- 
taux  avec  la  folic  chez  la  femme. 
Mont  pel.  62  pp.  4°  1880. 
Nota  de  medico  del  Hospicio  de  mujeres 


dementes  4  la  Sociedad  de  Eeneficencia,  re- 
mitiendo  la  estadistica  de  dicho  establecimi- 
ento  correspondiente  al  ano  1877.  Rev. 
med.     Rio  de  Jan.     1877-7S.     XIV.     479. 

—  Reates,  H.,  Jr.    -j- of  lactation. 

Med.  &  Surg.  Reporter.  Phila.  XLII. 
425.  —  Skene,  A.  J.  C.     Gynecology  as 

related  to    in  viomen.     Arch,  of  Med. 

N.  Y.     III.     I-3I. 

INSTRUMENTS ,  Gynecological. 
See,  also.  Injections,  Intra-uterine  ; 
Speculum ;  Urethra,  Female  ;  Ute- 
rus ;  Uterus,  Cancer  of ;  Uterus, 
Cervix,  Dilatation  of;  Uterus, 
Cervix,  Diseases  of;  Uterus,  Cer- 
vix, Laceration  of;  Uterus,  Tu- 
mors of;  Uterus,  Versions  of. 

Emmet,  B for  cutting  deep  wire 

sutures.    Am.  J.  Obst.    iV.  V.    XIII.    134. 

—  Holzer zur  continuirlichen  Irri- 
gation der  vagina  und  des  Uterus.  Anz.  d. 
k.  k.  Gesellsch.  d.  Aerzte  in  Wien.  73.  — 
Keen,  W.  W.  A  new  uterine  tenaculum. 
Phila.  Med.  Times.  XI.  14- —  Miller, 
J.  W.  An  instrument  for  intra-uterine 
medication.  Brit.  M.  J.  Lond.  I.  472. 
Steele,  D.  A.  K.  A  new  vulsellum  for- 
ceps designed  to  facilitate  the  operation  of 
hystero-trachelorrhaphy.  Chicago  M.  Rev 
11-     352 

INSTRUMENTS,  Obstetrical..  See, 
also.  Asphyxia  of  Infants  ;  Cephal- 
otripsy ;  Craniotomy  ;  Decapita- 
tion ;  Embryotomy ;  Forceps ; 
Hemorrhage,  Post-partum;  Pel- 
vimetry. 

Dupiiy  -  Walbaiim ,  I,.  E i 

I'exposition  universelle.  Gaz.  Obst.  Par 
1S79.  _  VI!I.  24,  S3,  164.  —  Pirondi,  S. 
Mention  d'un  nouveau  portelacs  du  Docteur 
Felicien  Bousquet.  Marseille  med.  XVII 
653.  —  Verardini,  F.  Lettera  in  ris- 
posta  alle  osservazioni  critiche  del  Dr.  E. 
Rossi,  intorno  la  mia  leva  ostetrica.  Rac- 
coglitore  med.     Forli.     4  s.     XIV.     295. 

INTESTINES.  See,  also,  Labor, 
CompUeated  with  Tumor ;  Ova- 
riotomy, Cases  of;  Ovary,  Cyst 
of ;  Pregnancy,  Extra  -  uterine  ; 
Uterus,  Tumors  of. 

Heatli.  Obstruction  from  stricture  of 
sigmoid  flexure;  miscarriage;  septicaemia. 
Med.  Times  &  Gaz.  Lond.  II.  376.  — 
Henry,  G.  R.  -f-  intestinal  obstruction 
through  wrapping  of  the  pedicle  of  an  ova- 
rian cyst  around  the  ileum.  Am.  J.  Obst. 
N.  V.    XIII.     388. 

IODINE.       See     Ovary,     Cyst     of; 

Pregnancy ,      Complications      of ; 

Puerperal    Convulsions ;    Uterus, 

Versions  of. 
IODIZED    PHENOL.     See   Uterus, 

Diseases  of. 
IODOFORM. 

L.o\vy,  Ij in  der  gynakologischen 

Praxis.     Wien.  med.  Presse.     XXI.     1369. 

—  Martin,  A bei  gynakologischen 

Leiden.     Centralbl.  f.  Gynak.     Leipz.    IV. 

315.  —  Schiffers considere,  comme 
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moyen  tli<!rapeuliqiie,  spdcialemeAt  dans  les 
maladies  des  fciiimcs.  J.  d'accouch.  Liige. 
I.      171,  182,  KyO. 

IRON,  Chloride  of.     See  Puerperal 

Fever. 
JAUNDICE.     See  Milk. 
KEITH,  Thomas.    See  Ovariotomy. 
KIDNEY,    Diseases    of,      See,   also, 
Bladder,  Foreign   Body  in  ;  Preg- 
nancy, Complications  of;   Puerpe- 
ral Diseases  ;  Uterus,  Rupture  of. 
Mayor,  Alhert.     *Contribution 
^  retiide  clcs  le.sions  du  rein  chez  les 
femnics    en   couches.      Paris.      208 
pp.     4°     1880. 

Alorli-ke,  R der   Schwangern. 

Ztsclir.  f.  Geburtsh.  ti.  Gynak.    Siuttg.    V. 
1-2 1.  —  Kosenlierger,     A.       Hydrone- 
plirose  mit  Ovariencyste  verwechselt ;  Punc- 
tion;  Tod.    Berl.  Win.  Wchnschr.     XVII. 
268. 
KIDNEY,  Extirpation  of.   See  Preg- 
nancy, Complications  of. 
KIDNEY.    Tumors    of.     See   Preg- 
nancy,  Complications  of. 
KOLPO-CYSTOTOMY. 

Byrne,  ,J by  galvanocautery.   Tr. 

Am.  Gynec.  Soc.     Bost.     IV.    221.     Also, 
Reprint- 
KOIiPOECPETASIS. 

lio/.einaii,  N versus  partial  kol- 

poklcisis.  Tr.  Am.  Gynec.  Soc.  Bost.  IV. 
372.  39H- 
LABOR.  See,  also.  Abdomen,  Tu- 
mors of;  Anaesthesia  ;  Bladder, 
Diseases  of ;  Chloral  Hydrate ; 
Ergot ;  Forceps  ;  Genital  Organs  ; 
Gynecology ;  Obstetrics  ;  Preg- 
nancy ;  Pregnancy  after  Ovarioto- 
my. 

VoRTRAGE  fiir  Thierarzte.  Redig. 
von  Otto  Siedangrotzky  ;  iii.  Serie, 
Hft.  I.  Die  Retention  der  Eihaute 
und  ihre  Folgen  voni  klini.schen 
Standpiincte  aus  besprochen  von 
Carl  vSchmidt.  Leipz.  H.  Dege. 
pp.  1-39.     8°     1880. 

RiOL,  Charles.  *£tude  critique 
et  clinique  de  la  delivrance  par  e.v- 
pression.  Paris.  90  pp.  4°  18S0. 
Sabatier,  Atoine.  *£tude  sur 
la  descente  dans  les  bassins  nor- 
maux.     Lyon.     128  pp.     4°     1880. 

Salasc,  Lucien.  *De  la  rupture 
artificieljie  de  la  poche  des  eau.K. 
Paris.    74  pp.    4°     1880. 

Schiler,  a.  *Die  Pathologic 
der  Wehenthiitigkeit.  Tiibingen. 
8°     1879. 

Booth,  D.  S.  The  management  of  a 
difficult  labor.  St.  Louis  M.  &  S.  J. 
XXXyill.  673.  —  Braitliwalte,  J. 
On  dicital  dilatation  of  the  os  in  labour. 
Tr.   Obst     Soc        Lond.       XXI.       .^S  — 


Chantrcull.  Conduite  de  I'accouchcur 
vi»-i-vi»  de  I'enfaiil  pendant  le  travail ;  de 
la  version  par  mana-uvrcs  externes.  I'rati- 
cien.  i'ar.  III.  14.  —  ChaHHaeny>  I^u 
.synclitisme  en  thdorie  et  des  consequences 
pratiques  qui  en  di'coulent.  Lyon  miid. 
XXXV.  253,265,289-300.  I  pi. —  Corso, 
JF.  Studio  critico-sperimentale  intorno  alia 
causa  del  parto  a  proposito  della  memoria 
su  tale  argomenio  del  Dr.  Maggia.  Ann. 
univ.  di  med.  e  chir.  Milano.  CCXLIX. 
3-2y.  —  Cretin.  Zur  Hehandlung  der 
Nachgeburt.  Deutsche  med.  Wchnschr. 
Berl.  VI.  593.  —  Cuzzl,  A.,  e  Nic- 
ola, G.  Riccrche  di  cromocitonietria  e  ter- 
mometria  ostetrica.  Ann.diostet.  Milano. 
II.  385-419.  Also,  Reprint. — Dohrn. 
Zur  Behandlung  der  Nachgeburtszeit. 
Deutsche  med.  Wchnschr.  Brrl.  VI. 
545.  —  Klwell,  A.  Should  we  bandage 
after  labor,  and  why  ?  and  if  not,  why  not  ? 
Country  Pract.  Beverly,  N.  J.  I.  417. 
Fehllne,  H.  Zur  Krage  der  zweckmas- 
sigstcn  Hehandlung  der  Nachgeburtszeit. 
Centralbl.  f.  Gynak.  Leipz.  IV.  586.— 
OarriRues,  H.  J.  Rest  .ifter  delivery. 
Am.  J.  Obst.  N.  Y.  XIII.  845-864. 
Also,  Reprint. — GarrlgiK'H,  H.  J. 
The  obstetric  treatment  of  the  perineum. 
Am.  J.  Obst.  N.y.  XIII.  231-264.— 
Geiia,  A.  A.  Eksperimentalnija  dan- 
nija  k  proizvodstvu  operatsii  s  oprokmutoiou 
nazad  golovoiou.  [Management  of  head 
presentations.)  Vrach.  .St.  J'etersb.  I. 
103,115. — Gltheiis.  The  effect  of  mor- 
phia with  atropia  on  the  duration  of  labor 
at  full  term.  Tr.  Obst.  Soc.  Phila. 
(1879.)  1880.  8.— Hart,  1>.  B.  On 
the  alleged  synclitic  movement  of  the  fcctal 
head.  — Edinb.  M.  J.  XXVI.  27.— 
Hubert,  E.  De  la  version  par  manoeu- 
vres externes  ;  du  mecanisme  des  presenta- 
tions naturelles  et  des  presentations  vici- 
euses  du  foetus  et  de  I'exploration  de  I'abdo- 
men.  Mem.  couron.  Acad.  roy.  de  med. 
de  Bclg.  Brux.  V.  s"  f.isc.  1-155-  — 
lCuby>  Pracipitirte  Geburt  auf  dem  Ab- 
tritt.  Friedreich's  Bl.  f.  gerichll.  Med. 
Niirtib.  XXXI.  341.  — r.usk,  W.  T. 
On  the  management  of  the  second  stage  of 
natural  labor.  ( Extr.  from  his  forthcoming 
work  on  "The  science  and  art  of  midwif- 
ery."] N.York  M.J.  XXXII.  S95-6o8. 
—  Mossinan,  B.  K.  Prophylactic  dila- 
tation of  the  vaginal  orifice  during  labor  as 
a  prevention  of  laceration  of  the  perineum. 
Am,  J.  Obst.  N.y.  XI II.  56J  -Pat- 
ersoii,  G.  K.  H.  On  the  beneficial  in- 
fluence and  advantages  of  timely  postural 
treatment,  food,  etc-,  in  the  lying-in  room; 
with  special  reference  to  the  prevention  of 
ha;morrhage  and  septicemia  after  complete 
delivery.  Obst.  J.  Gr.  Brit.  Lond.  1879. 
VII.  564.  1880.  VIII.  10.  —  PouUet. 
Du  tocographe ;  application  de  la  methode 
graphique  aux  accouchements.  Arch,  de 
tocol.  Par.  VII.  65-80  —  Price,  A. 
1).  The  proper  management  of  natural 
labor.  Am-  Pract.  Louisville.  XXIII. 
129-139.  —  Kankins,  J.  E.  Upon  the 
causes,  prevention,  and  treatment  of  after- 
pains.  Edinb.  M-  J.  XXVI.  41,  109, 
215.  — Riui$;e,  M.  Bemerkung  zu  dem 
Aufsatz  von  H.  Fehling"Zur  Frage  der 
zweckmassigsten  Behandlung  der  Nachge- 
burtszeit." Centralbl.  f.  Gynak.  Leipz 
IV       616.       Also,   Beri.   klin.   Wchnschr." 
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XVir.  625.  — Schultze,  B.  S.  Ueber 
den  Mechanismus  der  spontanen  Ausschei- 
dung  der  Nachgeburt  und  iiber  den  Crede- 
schen  und  den  Dubliner  Handgriff.  Deut- 
sche med.  Wchnschr.  Berl.  VI.  677, 
689.  —  Singleton,  J.  W.  Suggestions 
on  the  management  of .  Indiana  M.  Re- 
porter. Ezansvilh.  I.  298-:;  1 2.  Also, 
St.  Louis  M.  &  S.  J.  XXXVIII.  642- 
658.  —  Suo^vden,  J.  W.  "  Crede's 
method."  Phila.  M.  Times.  XI.  238.— 
Vidal  Solares.  De  la  accion  que  ejercen 
lo*  histeromas  en  el  parto.  Anfiteatro  anat. 
Madrid.  VIII.  123.  —  Stephenson, 
W.  On  the  movements  of  the  fcetal  head 
in  its  passage  through  a  contracted  brim. 
Obst.  J.  Or.  Brit.  Lo7id.  VUI.  513-  — 
TTinckel,  F.  Verlauf  der  Geburten  und 
Wochenbetten   bei   fiinf  sehr  jungen  Primi- 

paren.     Ber a.  d.  k.  sachs.    Entbind.- 

Inst.  in  Dresd.  1S76-S.  Leipz.  1879. 
III.     iSg.  — Tarnall,  M.     Management 

of [With  discussion.]    St.  Louis  Cour. 

of  Med.  1879.  I.  71-90. 
LABOR,  Abnormal  Presentation. 
See,  also.  Fetus,  Diseases  of;  Fe- 
tus, Injuries  to ;  Labor,  Com- 
plicated with  Deformed  Pelvis ; 
Labor,  Premature,  Induced  ;  Pla- 
centa Previa  ;  Twins  ;  Version. 

Hensev^a.l,  Arthur  -  Charles- 
£tienne.  *  Contribution  a  I'etude 
des  occipito  -  posterieures.  Lille. 
1880.     58  pp.     4° 

Zimmerman,  Henri  Rene.  * 
Les  ressources  de  la  nature  dans  les 
presentations  anormales  du  foetus. 
Nancy.      18S0.      58  pp.     4°     I  s. 

AdolpUiis,  P.  +  occipito-posterior 
position,  impacted  head,  protracted  and 
powerless  labor,  and  partial  laceration  of  the 
perineum.  Chicago  M.  Gaz.  I.  71.  — 
AhMeld,  F.  Zur  Frage  iiber  die  Ent- 
stehung  der  Gesichtslagenhaltung.  Arch. 
f .  Gynaek.  Berl.  XVl.  45-57.  —  Blat- 
ner,  J.  H.  Shoulder  presentation,  com- 
plicated with  placenta  prjevia  lateralis. 
Med.  Ann.  Albany.  I.  (Tr.  M.  Soc. 
County  Albany,  114.)  —  Bristowe,  J.  R. 
Rare  mal-presentation.  St.  Louis  Clin. 
Rec.  VII.  II.  —  Caso  de  distocia  por 
presentacion  corapleja.  Bol.  de  med.  y 
cirug.  de  Jaen.  II.  49.  —  Cauvy.  De 
la  brachiotomie.  Montpel.  med.  XLIV. 
iSg.  —  Charles,  N.  Presentation  de  la 
face  en  M.  I.  D.  P.;  applications  infructu- 
euses  du  forceps ;  version  podalique  pra- 
tiquee  avec  succes ;  suites  de  couches  heu- 
reuses.  J.  d'accouch.  Liege.  I.  149. — 
—  Charles,  N.  Multipare  a  terme  ;  pre- 
sentation du  sommet  avec  procidence  d'un 
bras  et  du  cordon ;  forceps ;  suites  heu- 
reuses  pour  la  mere  et  I'enfant.  J.  d'ac- 
couch. Lifge.  I.  201.  —  Charlier, 
!Elisa>  Multipare  ayant  eu  tons  ses  en- 
fants  en  presentation  du  siege  ;  neuvierae 
grossesse  a  terme  ;  presentation  de  Tepaule  ; 
version  podalique ;  suites  heureuses  pour  la 
mere.  J.  d'accouch.  Liege.  I.  142. — 
Chevallereau,  A.  Presentation  de 
Tepaule ;  procidence  des  deux  bras ;  ver- 
sion ;  guerison.  France  med.  Par. 
XXVII.     465.  — Depaul.     Cephalo-late- 


rale-gauche  de  Pepaule  gauche;  enfant 
mort ;  version.  J.  d.  sage-femmes.  Far. 
VIII.  57.  ^  Depaul.  Cephalo-laterale 
droite  de  I'epaule  droite ;  bassin  retreci ; 
enfant  mort;  detroncation.  J.  d.  sages- 
femmes.  Par.  VHI.  169.  —  Depaul. 
Occipito-iliaque-droite-posterieure :  oedeme 
du  col  et  de  la  vulve  ;  travail  de  plus  de  30 
heures  terniine  par  une  application  de  for- 
ceps. Gaz.  obst.  Par.  IX.  117.  Also, 
J.  d.  sages-femmes.  Par.  VIII.  41. — 
Depaul.  Mecanisrae  de  I'accouchement 
dans  les  presentations  pelviennes  ;  utilite  du 
seigle  ergote.  Rev.  de  therap.  med.-chir. 
Par.  XL VI I.  231.  Also,  J.  d.  sages- 
femmes.  Par.  VIII.  25,33,50. — De- 
paul. Presentation  de  la  face ;  terrainai- 
son  heureuse  pour  la  mere  et  pour  I'enfant. 
J.  d.  sages-femmes.  Par.  VIII.  129. — 
Feron,  Flisa.  Presentation  de  I'epaule 
droite  en  second?  position  (cephalo-iliaque 
droite,  dorso-posterieure),  procidence  du 
bras ;  version  podalique  compliquee ;  gueri- 
son de  la  mere.  J.  d'accouch.  Liege.  I. 
151.  —  G.  Un  accouchement  silencieux. 
Praticien.  Par.  III.  13.  —  Goth,  E. 
E.  -)-  Vorfall  einer  unteren  Extrem- 
itiit.  Centralbl.  f.  Gvnak.  Leifiz.  IV. 
250.  —  Gueniot.  Presentation  de  la  face 
en  mento-i'iaque-gauche  posterieure.  J.  d. 
sages-femmes.  Par.  VIII.  2. — Herr- 
gott,  A.  De  la  ceinture  entocique  dans 
les  presentations  vicieuses.  Mem.  Soc.  de 
med.  de  Nancy  (1S7S-79),  18S0.  53-64. 
Also,  Rev.  med.  de  I'est.  Nancy.  XII. 
no.  ^i?j^,  Reprint.  —  Kustner,  O.  Die 
Behandlung  vernachlassigter  Querlagen  und 
das  Schultze'sche  Sichelmesser.  Centralbl. 
f.  Gynak.  Leipz.  IV.  169.  —  L,ee,  C. 
P.  Pelvic  presentation  and  treatment. 
Kansas  M.  Index.  Fort  Scott,  I.  293, 
325.  —  Mallet.  Sur  les  presentations  de 
Pepaule.  Ann.  de  gj'nec.  Par.  XIII. 
45.  —  Man^a^alll,  L..  II  parto  per  il 
fronte;  studio  cSinico.  Ann.  di  ostet.  Mi- 
lano.  641-704.  —  Meachem,  J.  G.,  Jr. 
Presentation  of  the  funis,  with  notes  of  ten 
cases.  Tr.  M.  Soc.  Wisconsin.  Mihva'ukee. 
XIV.  iSo.  —  3Iontalvo,  J.  K.  Cues- 
tion  historica ;  conducta  que  debe  observar 
el  partero  en  los  casos  de  distocia  en  que, 
desprendida  la  cabeza  del  feto  del  resto  del 
cuerpo,  permanece  en  el  claustro  materno. 

An.  r.  Acad.  d.  cien.  med de  la  Ha- 

bana.  XVI.  267. — Nourse,  J.  D. 
Twelve  breech  presentations.  Ohio  M.  Re- 
corder- Columbus.  V.  158. — Parrish, 
J.  S.  Shoulder  presentation,  evisceration, 
and  recovery.  Louisville  M.  Times.  IX. 
246.  —  Charn  Singh.  -\-  unnatural  la- 
bour ;  both  arms  presenting  ;  child  extracted 
piecemeal.  Indian  M.  Gaz.  Calcutta.  XV. 
187.  —  Soloveff,  A.  N.  K  ucheniou  o 
lobnich  po'ojenijach.  [On  frontal  presenta- 
tions.] Med.  Obozr.  Mosk.  XIII.  [Pro- 
tok.  phiz.med.  Obsh.  v.  Mosk.  1S79.  34.] 
—  Stark,  W.  -|-  foot-and-breech  presen- 
tation ;  application  of  breech  forceps,  and 
delivery  of  a  living  child  weighing  io\ 
pounds;  mother  and  child  well.  Am.  J. 
Obst.  N.  y.  XIII.  176. —  Taylor. 
Cephalic  version  for  face  presentation.  Cin- 
cin.  Lancet  &  Clinic.  N.  s.  IV.  213.  — 
Version  cefalica  en  un  caso  de  presenta 
cion  de  tronco.  Bol.  de.  med.  y  cirug  de 
Jaen.  II.  145.  —  Walther,  A.  Ueber 
Gesichtslagen  mit  besonderer  Beriicksichti- 
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giing  der  Schadelform.     Her a.  d.  k. 

sachs  Enlbmd.  •  Inst,  in  Dresd.  1876-78. 
l,e:/>z.  187.J.  III.  3II-3S4.  —  Watklns, 
J.  M.  Funis  presentation  complicated  by 
bdtli  hands  in  the  vaK'na;  cliild  safely  deliv- 
ered. N.  Orl.  M.  &  S.  J.  N.  S.  VIII. 
26.  —  Whilnoy,  N.  S.  Four  consecutive 
breech  cases.  Lancet.  Land.  I.  38. — 
AVliislow,  R.  Ten  consecutive  breech 
presi-ntations  in  the  same  woman.  Am.  J. 
M.  Sc.  I'hila.  N.  s.  LXXIX.  444. 
LABOR,  Complicated.  See,  also. 
Albuminuria ;  Fistula,  Vesico- 
vaginal ;  Genital  Organs ;  Hem- 
orrhage, Post  -  partum  ;  Hemor- 
rhage, Uterine  ;  Hydrocephalus  ; 
Labor,  Complicated  with  Plural 
Births;  Ovariotomy,  Cases  of; 
Perineum,  Rupture  of;  Placenta 
Previa ;  Placenta,  Retained ; 
Pregnancy,  Complications  of;  Pu- 
erperal Convulsions  ;  Uterus,  In- 
version of;  Vagina,  Occlusion  of. 
Roi.siN,  A.  O.  *  Dc  la  rupture 
prematuree  at  spontanee  des  mem- 
branes de  I'oeuf  consideree  surtout 
sous  le  rapport  de  ses  recidives. 
Paris .     1880.     56  pp.     4° 

Karker.  Delivery  impeded  by  cica- 
tricial tissue ;  caution  in  the  use  of  forceps. 
N.  Y.  M.  J.  XXXI.  77- —  Bustin. 
Tete  enclavee  au  detroit  supdrieur ;  posi- 
tion occipito-pubienne  directe  ;  craniotomie; 
inefficacit^  du  cephalotribe,  pour  op^rer  le 
broiemeut  de  la  base  du  crane :  heureuse 
terniinaison  de  I'accouchemeiit  au  moyen  du 
rcfoceps  et  du  tracteur  obstetrical  du  Dr. 
Hanion.  Rev.  de  therap.  m^d.-chir.  Par. 
XLVII.  97. — Bergesio,  li.  Escur- 
sioni  ostetriche ;  forcipe  mediocre  o  forcipe 
gigante  ?  I'uncino  ottuso  nel  parto  par  la 
pelvi ;  importanza  pratica  della  versione 
con  manovre  esterne.  Ann.  di  ostet.  Mi- 
lano.  II.  432- —  Bigler,  VV.  H.  An- 
terior  obliquity  of  the  uterus,  a  frequent 
cause  of  tedious  labor;  its  treatment.  Ho- 
moeop.  J.  Obst.  N.  Y.  1880-81.  II.  127. 
Boncliielli,  F.  Del  mi°;lior  modo  di  es- 
trarre  la  testa  del  feto  arrestatasi  nell"  utero 
dopo  I'uscita  o  I'estrazione  del  tronco.  Im- 
parziale.  Firenze.  XX.  305.  —  Booth, 
D.  S.  The  management  of  a  difficult  la- 
bor. Tr.  South.  111.  M.  Ass.  St.  I. outs. 
II.  31.  — Branfoot,  A.  M,  -f -f  Med. 
Rep.  Madras  Gov.  Lying-in  Hosp.  1879. 
19. — Carr  &  Tiiylor.  Birth  without 
rupture  of  the  membranes.  Cincin.  Lancet 
&  Clinic.  N.  S  IV.  213.  —  CHment, 
J.  Caso  de  distocia  poco  comun  ;  rigidez 
del  cuello  uterino  por  dagenerazion  fibro- 
cartilaginosadel  mismo.  Rev.  de  cien.  miid. 
Barcel.  VI.  250. —  Coriveaud.  +  dys- 
tocie  par  rigidite  du  col ;  debridements  mul- 
tiples; application  de  forceps.  J.  de  med. 
de  Bordeaux.  1879-80.  IX.  472. — Cuntz, 
F.  Beitrage  zur  Aetinlogie  des  Nabel- 
schnurvorfalles.  Deulsclie  med.  Wchnschr. 
Berl.  VI.  217,  233,  250.  —  Depaiil.  Ri- 
gidite anatomique  du  col ;  debridement. 
Gaz.  d.  hop.  Far.  LIII.  84.  — Ferrell, 
H.  V.  Adherent  placenta.  Tr.  .South, 
ill.  M.  Ass.     St.  Louis.     II.    9.     Also,^X. 


Louis  M.  &  S.  J.  XXXVIII.  276.— 
Gootle,  B.  P.,  and  Kramer.     Extreme 

distension  of  the  uterus  with  tetid  gas  dur- 
ing labor,  and  spontaneous  inversion  of  the 
same  after  delivery.  Cincin.  Lancet  & 
Clinic.  N.  s.  IV.  42S.  —  Gusseroiv. 
Eine  in  toto  ausgestossene  Biasenschleim- 
haut.     Bcrl.   klin.  Wchnschr.     XVII.    69. 

—  Hamilton,  I.  S.  Rupture  of  the 
recto-vaginal  septum,  terminating  in  spon- 
taneous cure.  Toledo  M.  &  .S.  J.  IV. 
128.  —  Hamon.  Dystocie  occasionn^e 
par  un  allongement  hypertrophique  du  col 
del'utiJrus;  mort  de  la  mire  et  de  Tenfant; 
quelques  considerations  sur  le  mode  opi5ra- 
tiiire  applicable  \  ces  cas  particuliers.  Rev. 
de  therap.  m^d.-chir.  F<tr.  XLVII.  2S7, 
315.  —  Hamon,  L..  La  dystocie  simpli- 
fii5e ;  guide  pratique  de  i'homme  de  I'art, 
dans  ies  accouchenients  difficiles  et  danger- 
cux.  Ann.  Soc  Med.-chir.  de  Lii^ge.  1878. 
XVII.  393,  457-  1879-  XVIII.  28,  83, 
126,  209,  241,  301,  355,  3S3,  469.  1880. 
XIX.     129,  197,  250,  290,  317,  356,  417,  449, 

487. — Haiipt,  L<.     -|-   subcutaneous 

emphysema.     Med.     Rec.    N.  Y.    XVIII. 

697. —  Hayne!4,   S.    -f- albuminuria. 

Lancet.  Land.  II.  50.  —  Janvrin,  J. 
E.  Obstructed  labor  the  result  of  ope- 
ration for  lacerated  cervix.  Am.  J.  Obst. 
N.  Y.  XIII.  884.  —  Kinloch,  K.  A. 
Curious  case  of  midwifery.  [Large  caput 
succedmeum.]  Atlanta  M.  &  -S.  J.  1S80- 
81.  XVIII.  38.  —  Kroner,  -f  osteo- 
jtialacie.  Jahresb.  d.  schles.  Gesellsch.  f. 
vaterl.      Kult.     1879.     Brest.      LVII.     23. 

—  Leatliain,  W.    -+- Subcutaneous 

emphysema.  Med.  Press  &  Circ.  Land. 
N.  s.  XXIX.  233.  — Lize.  Recherches 
sur  Ies  difforents  obstacles  qui  retiennent  le 
fcetus  quand  sa  tete  seule  ou  suivie  d'une 
pariie  du  tronc  a  franchi  I'orifice  vulvaire 
pendant  I'accouchement.  Ann.  de  gyn^c. 
Par.  XI  H.  89-114,  269-303. — Long- 
liena,  A.  Distocia  per  atresia  vaginale 
congenita  da  setti  trasversali  nel  canale: 
leggera  stenosi  peivica;  forcipe  alio  stretto 
superiore.  Bull  d.  sc.  med.  di  Bologna.  6 
s.  V.  59.  —  Lionsheua,  A.  Decapita- 
zione  a  tronco  gia  estratto,  idrocefalia ;  estra- 
zione  del  capo  coll'  uncino  acuto.  Ann.  di 
ostet.  Milaiio.  II.  54.  —  Mangiagalli, 
I..  Morte  in  puerperio  per  introduzione  di 
aria  nelle  vene.  Ann.  di  o-tet  Milano. 
II.  27-46. — MeUus.  Eine  Missbildung 
der  Genitalien  (uterus  biforis)  als  Geburts- 
hinderniss.  Centralbl.  f.  Gynak.  Leipz. 
IV.  294.  —  Negri,  P.  Parto  peril  ver- 
tice  in  posizione  occipito-pubica.  Osserva- 
tore.  Torino.  XVI.  33.  —  Ramirez 
Moreno,  B.  -f  distocia  motivada  por 
extrana  intervencion  en  la  practica  toco- 
logica.      Siglo   m.5d.      Madrid.       XXVI  I. 

58O.  —  Keid,  \V.  L..    +  obstructed 

from  an  uiuisual  cause.  Edinb.  M.  J.  1879- 
80.  XXV.  loov  Also,  Obst.  J.  Or. 
Brit.  Lond.  VI I L  362.  —  Keiner,  M. 
-|-  Prolapsus  placenta;  bei  begleitender  hef- 
tiger  Metrorrhagie  und  iiber  ein  hiebei  ge- 
iibtes  besonderes  Entbindungs-Verfahren. 
Allg.  Wien.  med.  Ztg.     XXV.     180,  193.  — 

—  Rosborg,  C.  A.  Dystokia  ex  atonia 
uteri  cum  adhaerentia  partiali  placentae. 
Eira.  Goteborg.  IV.  3-1,  327.  —  Shap- 
ard,  T.  C.  Labor;  prolapsus  of  the 
vagina  and  with  it  the  bladder.  NashviUe 
J.M.  &S.    N.s.    XXVI.     152. —  Sny- 
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der,  D.  J.  Osseous  occlusion  of  the  va- 
gina. Med.  &  Surg.  Reporter.  Pliila. 
XLII.  316.  —  Thiriar,  J.  +...., 
Rupture  transversale  de  la  parol  anterieure 
du  vagln ;  niort ;  autopsie.  Presse  med. 
beige.  Brux.  XXII.  i&i. — Tliotnas, 
K.  H.  +  adherent  placenta  with  con- 
stricted OS  after  labor  at  term.  Maryland 
M.J.   Bait.    1S79-80.    VI.    385.  — Valin, 

H.  D.     +   Prolapse  of  the   bladder. 

Chicago  M.  &  S.  Exam.  XLI.  477.  — 
Vanverts.  Dystocie  par  allongement  hy- 
pertrophique  du  col,  orifice  interne  resis- 
tant. Rev.  med.-chir.  d.  mal.  d.  femmes. 
Par.  II.  27S.  Also,  J.  d.  sc.  med.  de 
Lille.  II.  269,  274,  329.  —  Welponer, 
E.  Beitrag  zur  Kasuistik  der  durch  Ano- 
malien  der  weichen  Geburtswege  beding- 
ten  Geburtsstorungen.  Wien.  med.  Presse. 
1S79.     XX.     333,    542,   837.      1S80.     XXI. 

701,    733.   769. — Werth.     +    Voll- 

standige  Zerreissung  der  Harnrohre.  Arch. 
f.  Gynaek.  Berl.  XVI.  126.  — 'Winckel, 
V.     Geburten  bei  Anomalien    der    Weich- 

theile.     Ber a.  d.  k.  sachs.  Entbind.- 

Inst.  in  Dresd.  1S76-7S.  Zf;>3.  1879.  III. 
181.  —  "Winckel,  F.  Geburten  bei  unge- 
wohnlichem  Alter   der   Kreissenden.     Ber. 

a.  d.  k.  sachs.  Entbind.-Inst.  in  Dresd. 

1876-78.  Leipz.  1879.  Ill  185. —  Wool- 
sey,  A.  -\-  with  some  peculiar  condi- 
tions. Nashville  J.  M.&  S.  2  s.  XXVI. 
10. 
LABOR,  Complicated  with  De- 
formed Pelvis.  See,  also.  Crani- 
otomy ;  Evolution,  Spontaneous  ; 
Forceps ;  Labor,  Abnormal  Pre- 
sentation ;  Labor,  Complicated ; 
Labor,  Premature,  Induced  ;  Ute- 
rus, Pregnant,  Retroversion  of. 

Raymond,  Joseph.  *Note  sur 
un  bassin  rachitique.  Montpelier. 
46  pp.     I  pi.     4°     1880. 

Sedlmayr,  T.  *Ueber  Anwen- 
dung  der  zange  bei  engen  Becken. 
WuTzburs;.     8°     1879. 

Bergesio,  L.  Cefalotribo  o  cranio- 
clasta  ?  Cenni  storico-critici  sulla  terapia 
ostetrica  nel  vizio  pelvico.  Ann.  di  o.>;tet. 
Milano.  II.  137,217,292. —  CliamiJ- 
nevs,  F.  H.  +  delivery  through  a  scoli- 
otic pelvis.  Edinb.  M.J.  iSSo-81.  XXVI. 
401.  —  Charles.  N.  Primipare  rachitique 
i  terme  :  diametre  sacro-pubien  mesurant  5 
centimetres  environ  ;  presentation  du  som- 
met  avec  procidence  du  cordon ;  sciage  du 
crane  au  moyen  du  forcepsscie ;  applica- 
tions infructueuses  de  la  pince  a  dents  de 
loup  et  du  ccphalotribe  ;  version  podalique  ; 
suites  de  couches  heureuses.  J.  d'accouch. 
Liege.  I.  i6g.— Charles,  N.  Primi- 
pare a  terme;  bassin  aplati,  mesurant  8X 
centimetres  environ  du  diametre  sacro-pu- 
bien ;  presentation  du  sommet  en  O.  I.  G. 
P.  ;  applicaticm  infructueuse  du  forceps 
Tarnier,  reussitf^  immediate  du  foiceps  ordi- 
naire ;  succes  pour  la  mere  et  I'enfant.  J. 
d'accouch.  Liege-  I-  189. —  Erich, 
A.  E.  A  contribution  to  the  relative  value 
of  the  different  operations  for  delivery  in 
narrow  pelves  ;  with  the  history  of  eighteen 
cases.  Maryland  M.J.  Bait.  VII.  241, 
265.      y4 /jo,  Reprint. — Galabin,   A.  L. 


-|-  4-  unusual  pelvic  deformity.  Obst.  J. 
Gr.  Brit.  Lond.  VIII.  193.  — Grass!. 
E.  II  forcipe  Guyon  in  un  caso  di  stenosi 
pelvica.  Sperimentale.  Firetize.  XLVI. 
370-3S3.  —  Giiichard,  A.  Retrecisse- 
ment  antero-posterieur  du  detroit  superieur 
du  bassin  ;  deux  accouchements  spontanes ; 
mort  huit  jours  apres  le  deuxieme  accouche- 
ment d'accidents  puerperaux.  Bull.  .Soc.  de 
med.  d'Angers  (1875-76),  1877.  LXXIX. 
and  LXXX.  1^3.  —  Hamon.  Lescinq 
accouchements  de  Mme.  X.  (r^trecisse- 
ment  a  0,065  du  diametre  conjugue).  Cour- 
rier  m^d.  Par.  XXX.  220-226.  —  Hu- 
bert, E.  Transforation  ;  bassin  rachitique 
de  68  mil" ;  transforation  in  extremis,  4 
travers  une  ouverture  du  col  large  couinie 
une  piece  de  5  francs ;  extraction  facile ; 
mort.  J.  d.  sc.  med.  de  Louvain.  V. 
268.  —  Hliter,  E.  Lumbosacralkypho- 
tisches  querverengtes  Becken,  complicirt 
durch  einen  Tumor  (wahrscheinlich  die 
verlagerte  Niere)  in  der  Beckenhbhle,  und 
Ankylose  des  Steissbeins.  Ztschr.  f.  Ge- 
burtsh.  u.  Gynak.  Stnttg.  V.  22-35. — 
Kerswill,  J.  B.  Labour  complicated 
by  ovarian  disease  and  contracted  pelvis. 
Brit.  M.  J.  Loud.  II.  83.  —  Il,aina- 
drid,  J.  J.  -f-  ....  prolapse  of  the  cord  ; 
craniotomy,  with  remarks.  Proc.  I\I.  Soc. 
County  Kings.  Brooklyn.  1SS0-81.  V.  7 
—  Lauzet.  [Rachitic  pelvis  ;  extraction 
by  forceps.]  Marseille  m^d.  XVII.  99. 
■ — LfUSk,  W.  T.       Version,  forceps,  and 

the  expectant  plan  iu  the  treatment  of 

Med.  Gaz.  N.  F.  VIII.  25.  Also, 
Lancet.  Lond.  I.  679,  715.  — Pilat. 
Retrecissement  de  7  centimetres  du  diamfe- 
tre  conjugue  vrai  du  bassin  ;  presentation 
du  sommet  en  O.  I.  G.  A.  ;  forceps,  puis 
c6phalotripsie  ;  guerison  de  la  fenime.  Gaz. 
obst  Par.  IX.  337.  —  Pilat.  Retre- 
cissement du  bassin  a  sept  centimetres  for- 
ceps, insucc^s ;  craniotomie  et  cephalotrip- 
sie,  version  podalique,  metro-peritonite 
traumatique ;  mort.  Bull.  med.  du  nord. 
Lille.  XIX.  71-Si.  — Pilat.  Retre- 
cissement du  bassin  i  85  millimetres  ;  d^- 
veloppement  anormal  et  ossification  prema- 
turee  des  os  du  crane  du  fcetus  ;  forceps  et 
aide-forceps  Joulin  ;  extraction  d"un  fcetus 
mort ;  mort  de  la  femme  par  traumatique. 
J.  d.  sages-femmes.  Par.  VIII.  5:. — 
Also,  Bull.  med.  du  nord.  Lille.  XIX. 
26.  —  Seller,  G.  Version  or  forceps  in 
pelvis  narrowed  in  the  conjugate  diameter. 
Tr.  M.  Soc.  Wisconsin.  Mihvaukee 
XIV.  153-173.  — Simpson,  A.  B. 
Dystocia  from  coccvgeal  ankylosis.  Edinb. 
M.J.  i8So-8i.  XXVI.  3S5.  — Stone, 
E.  P.  Version  in  contracted  conjugate. 
Med.  &  Surg.  Reporter.      Phila-     XLII. 

III.  —  Winckel,  r.    -{- -\-    Ber a. 

d.  k.  sachs  Entbind.-Inst.  in  Dresd.  1876-78. 
Leipz.     1S79.     III.     173. 

LABOR,  Complicated  with  Mal- 
formed child.  See,  also.  Hydro- 
cephalus ;  Monsters. 

Calvet,  P.  De  quelques  difficult^s  qui 
peuvent  se  recontrer  dans  certains  accouche- 
ments (deux  cas  d'hydrocephalie).  J.  d. 
sc.  med.  de  Lille.  II.  3S8.  —  Chassag- 
ny.  Dvstocie  par  exces  de  volume  et  d'os- 
sification  de  la  tete.  Mem.  et  compt.-rend. 
d.  sc.  med.  de  Lyon.  (1S78),  1879.    XVIIL 
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84-96.  — PenomenofT,  N.  N.  K  kazui- 
stikezalrudneiiii  rodovaito  akta,  zavisjasliich 
ot  ploda.  (Labor  compl.  from  dlstendctl 
bladder  of  fa-tus.  J  Vrach.  .SV.  Petersb. 
1.  377.  —  Hainoii>  Obst(5triqiie  ;  liydio- 
c^plialie.  Courrier  med.  Par.  XXX. 
307,  313.— KIdd,  W.  Should  we  gag 
liim  ?  Louisville  M.  News.  IX.  192. — 
Moutoosainy,  V.  S.  Protracted  labour  ; 
head  iar^e ;  bladder  distended;  vulva  and 
perina;um  much  swollen  ;  delivery  by  crani- 
otomy ;  sloughing  of  labia  majora  and  atony 
of  bladder  after  delivery;  recovery.  In- 
dian M.  Gaz.  Calcutta.  XV.  1K6. 
LABOR,  Complicated  with  Plural 
Births.  See,  also.  Monsters  ;  Pla- 
centa, Diseases  of;  Placenta  Pre- 
via; Pregnancy,  Complications  of; 
Triplets  ;  Twins. 

'I'eUarlni-IJedesohi,  A.  Parto  gc- 
mello;  evoluzione  podalica  spontanea  del 
primo  feto  in  posizione  cefalo-acromio  iliaca 
sinistra,  spalla  destra,  dorso  anteriore.  Rac- 
coglitore  med.     Forti.    4    s.       XIII.     502. 

—  Carson,  ,J.  C  I..  Twins  born  with 
an  interval  of  fcirty-four  days.  Hrit.  M.J. 
Loud.  I.  242.  —  Cousin,  F.  +  gros- 
sesse  g^mellaire  suivie  de  I'expulsion  d'un 
foetus  mac^r^  et  d'un  foetus  mort-nd,  qui 
pr^sente  une  fracture  d^aible  de  la  voute  clu 
crSne  et  des  perforations  craniennes.  Mar- 
seille m^d.  XVII.  475-4S7.  — Hubert, 
-f-  . . . .  albuminurie  ;  icr  enfant  la  position 
S.  C.  D.;  extraction;  2d  enfant  anieni  i)ar 
la  version  cophalique  interne  en  position  (). 
C.  D.;  forceps;  couches  heureuses.  J.  d. 
sc.   mdd.  de    Louvain.      V.      5S3. — Van 

Peyma,  V,   W.  -\- double  version. 

Buftalo  M.&  S.  J.     i879-So.     XIX.     532. 

—  V'alenta,  A.  Conglutinatio  orif.  uteri 
bei  einer  Zwillingsfriihgeburt  ;  urspriing- 
liche  Wehenschwache  ;  Hysterostoniatomia  ; 
Pilocarpin  ohne  Erfolg.  Meniorabilien. 
HeMr.     XXV.      1-6.  —  AVilson,  J.  F.. 

-f-    with  hour-glass  contraction.      Am. 

J.  Obst.  N.V.  XI 11.  398.  AlsOyTx. 
Obst.  Soc.     /',4j//i.   (1879),  1880.  82. 

LABOR,  Complicated  with  Spasm 
of  Uterus.  .SVc-,  also.  Labor,  Com- 
plicated with  Plural  Births. 

C«!Sar,  J.  A  rare  complication  in 
midwifery.  Lancet.  Lond.  I.  32.  — 
Fosdlck,  A.  C.  An  hour-glass  contrac- 
tion of  the  uterus  preceding  confinement. 
Obst.  Gaz      Cincin.      18S0-81.     III.     121. 

—  Gorvits,  M.  I.  Dystocia  fcetalis  spas- 
tica.    Vrach.     St.  Petersb.     I.       605,  617. 

—  Horwif z.  Dystocie  foetale  spasmod- 
ique.  Arch,  de  tocol.  Par.  VII.  641- 
657.  —  Hour-glass  contraction  of  the 
uterus;  discussion.  Tr.  Obst.  Soc.  Phila. 
(1879),  18S0.  79. — Lee,  C.  C.  Hour- 
glass contraction  of  the  uterus.  Am.  J. 
Obst.  N.V.  XIII.  594.  —  31oore,  J. 
R.  Hour-glass  contmction  previous  to  the 
delivery  of  the  child.  Chicago  M.  J.  & 
Exam.  XL.  253.  — Sahut.  Contract- 
ure isolee  des  fibres  circulaires  de  la  mat- 
rice.  Soc.  d.  sc.  med.  de  Gannat-  Compt. 
rend.  1S79.  XXXIII.  87. —Smith, 
A>  H.  Spasmodic  (so-called  hour- 
glass) contraction  of  the  internal  os,  re- 
lieved by  the  hot-water  douche.  Tr.  Obst. 
Soc.      Phila.    (1879),  iSSo.    56-62.      Also, 


Am.  J.  Obst.  N.  Y.  XIII.  161.  Dis- 
cussion ;  Ditto,  304.  —  8tone.  L>.  K.     -f- 

constriction  of  the  internal  os.    Boston 

M.  &  S.  J.    CII.    517. 

LABOR,  Complicated  with  Tumor. 
.SV(',  also,  Labor,  Complicated  with 
Deformed  Pelvis  ;  Laparotomy  ; 
Uterus,  Tumors  of. 

Atthill,  Ij.  -f-  ....  ovarian  tumour, 
complicated  by  the  occurrence  of  convul- 
sions. Brit.  ^I.  J.  Lond.  II.  16.  Also, 
Obst.  J.     Or.   Hrit.     Lond.     VIII.     97.— 

Bliitner,  .T.  H.    -f   at  the  junction 

of  the  sacrum  and  coccyx.  Med.  Ann. 
Albany.  \.  (Tr.  M.  Soc.  County  Albany- 
115). —  niacliez.  Des  tumeurs  compfi- 
quant  I'accouchement.  [Krom  Gaz.  hebd. 
de  mdd.  Par.\  Arch,  de  tocol.  Par. 
VII.  40.  —  Krooks,  C  M.  +  -■  ••  con- 
genital ovarian  cysts.  Hahneman.  Month- 
ly. Phila.  N.  s.  II.  221.— Burke. 
■\- hydatid  cyst  in  the  vagina.  Aus- 
tral. M.  J.  Melbourne.  N.  s.  II.  42. — 
Canflold,  Corresta  T.  Carcinoma  of 
the  cervix  uteri  complicaiing  labor.  Tr. 
Am.  Inst,  Homreop.  Plci/a.  XXXII. 
466.  —  Da  811  va  Lima,  J.  F.  Caso  de 
prenhez  reputada  extra-uterina ;  erro  de 
diagnoslico  motivado  pela  presencja  de  ura 
tumor  fibroso  intersticial  do  segmento  in- 
ferior do  utero.  Gaz.  med.  da  Bahia.  1876. 
2.  s.  I.  167.  —  Moret,  J.  Dystocie 
causee  par  la  presence  de  corps  fibreux 
sous-pdnion^aux,  Union  med.  et  scient.  du 
nord-est.     Reims.     IV.     140.  —  Miind^, 

P.  F.  -)- intramural  and  other  uterine 

fibroids.  Am.  J.  Obst.  A^.  V.  XIII. 
377. —  Sanger,  M.,  und  Klopp,  A.  Zur 
aiiatomischen  Kenntniss  der  angeborenen 
liauchcysten  ;  im  Anschluss  an  einen  Fall 
mehrfacher  Bildung  von  Cysten  des  Darm- 
rohres  und  accessorischer  Gallenwege  als 
Geburlshinderniss.  Arch.  f.  CJynaek.  Berl. 
XVI.  415-435.  I  pi.  —  Stadfeldt,  A. 
Labour  obstructed  by  pelvic  tumours :  in 
special  regard  to  laparo-hysterotomy,  laparo- 
elytrotomy  and  hysteroectomy.  [Transl. 
from  the  Danish  ]  Obst.  J.  Gr.  Brit. 
Loud.  1S7;).  VIII.  20I-2U).  I  pi.  273- 
2t)i,  345-360,  40Q-424.  —  Sidney-Turner, 
A.  M.  Removal  of  an  uterine  tumour 
during  labour.    Brit.  M.J.   Lond.    II.    167. 

LABOR,  Instrumental.  See,  also. 
Anesthesia  ;  Craniotomy  ;  For- 
ceps ;  Labor,  Complicated ;  La- 
bor, Complicated  with  Deformed 
Pelvis ;  Puerperal  Convulsions ; 
Symphysis  Pubis  ;  Version. 

Martin,   H.   A as  a  cause  of 

vesico-vaginal  fistuke.  [Abstr.]  Am.  J. 
Obst.  iV.  y.  XII'I.  408. —Welling- 
ton  with  rupture  of  the   perina;um 

and  laceration  of  the  cervix ;  acute  cystitis. 
Boston  M.&  S.  J.     CII.     61. 

LABOR,  Lingering.  See,  also,  La- 
bor, Abnormal  Presentation ; 
Forceps  ;  Labor,  Complicated  ; 
Labor,  Complicated  with  Mal- 
formed Child ;  Labor,  Compli- 
cated with  Plural  Births. 
Cooley,    J.    S.      -|-  -j-    inertia    uteri. 
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Med.  Rec.  N.  V.  XVII.  301.  — Danet. 
anesth^sie  complete,  de  la  region  ute- 
rine pendant  I'accoucliement ;  accidents  pu- 
erperaux  tardifs.  Bull.  Soc.  de  m^d.  prat, 
de  Par.  1877.  21.  —  Braiiii  von  Fern- 
wald.  Ueber  Wehenschwache  und  deren 
Behandlung.  Wien.  med.  Presse.  XXI. 
1-5,  44. —Freeman,  C.  A.  +  Med.  & 
Surg.  Reporter.  Phila.  XLII.  393. — 
Jones,  J.  Li.  +  induced  by  hyperes- 
thesia of  the  OS  uteri.  Arkansas  M.  Month. 
Little   Rock.     1S80-81.     1.     352.  —  Voor- 

hees,  .S.  R.     Some  of  the  causes  of  

Obst.  Gaz.     Cmcin.     1879-S0.     II.     571. 

LABOR,    Missed.     See   Pregnancy, 

Prolonged. 
LABOR,  Post-mortem. 

Verarclini,   F.     Del   parte  provocato 

e  del  parto  forzato  nelle  agonizzanti  e  nelle 

incinte    affette    da     organiche    cardiopatie. 

Mem.   Accad.   d.   sc.    d.    1st.   di    Bologna. 

1878.     3S.     IX.     675-697. 

LABOR,  Premature,  Induced.  See, 
also,  Abortion,  Criminal;  Breast; 
Pilocarpine ;  Placenta  Previa ; 
Pregnancy,  Complications  of ; 
Pregnancy,  Protracted ;  Preg- 
nancy, Vomiting  in ;  Puerperal 
Convulsions  ;  Symphysis  Pubis  ; 
Uterus,  Pregnant,  Retroversion 
of. 

EuDES,  Eugene.  *  Considera- 
tions sur  quelques  precedes  em- 
ployes pour  provoquer  raccouche- 
ment  premature  artificiel.  Paris. 
38  pp.     4°     18S0. 

ScHABEL,  W.  *  Ueber  die  Ein- 
leitung  der  kiinstlichen  Friihgeburt 
durch  Pilocarpinum  muriaticum.  8° 
Tubingen.     1879. 

Conradi,    G Norsk    Mag.    f. 

Lapgevidensk.  Kristiania.  X.  597-617. 
—  i>epaul.     Bassin   de  sept   centimetres, 

avec  un  racliitisme  peu  prononce ;   au 

moyen  de  I'eponge  pr^paree.  J.  d.  sages- 
femmes.     Par.    VIII.     161.  —  Dovvnes, 

K.    -j- by  quinine.    Lancet.    Loud.  II. 

616.  —  Duclaux  et  Marchal.     -|-  

necessite  par  des  troubles  nerveux  graves. 
M^m.  Soc.  de  med.  de  Nancy  (1878-79), 
1880.  89.  —  Garrard,  G.  S.  ■\-  Lancet. 
Land.     I.     363.  —  Hamon,    L.     Recto- 

cele  vaginale    d"un   ^norme   volume ;    

heureusement  effectue  en  trois  heures  et 
demie.     Paris  m^d.     2  s.     V.     513.  —  Pe- 

rales,  A [Ext.  from  his  Examen  de 

algunas  operaciones  obstetricas  ante  la  cien- 
cia  y  la  moral.]  Sentido  catol.  Barcel.  II. 
221,237. — Pilat,  M.  R^tr^cissement  de 
7j  centimetres  dans  le  conjugud  vrai ;  ac- 
couchement pr^matur^  artificiel  a  8  mois 
r^volus ;  presentation  du  siige  ;  application 
du  forceps  sur  la  tete  derriere ;  enfant  vi- 
vant ;  guedson  de  la  mfere.  Gaz.  obst.  Par. 
IX.     305.  —  Porro,    E.      Nuova  indica- 

zione  di  aborto  e  di Gazz.  med.  ital. 

lomb.  Jllilano.  8  s.  II.  259,  299.  Also, 
Reprint.  —  Sandberg,  J.  -)-••••  i  pi- 
locarpus. Norsk  Mag.  f.  Laegevidensk. 
Kristiania.    X.    624.  —  Gomez  XorreS) 


A Anfiteatro  anat.    Madrid.    VIIL 

147,  163. — Wilmart,  L..  -\-  au  moyen 
du  pilocarpine.  Presse  med.  beige.  Brux. 
XXXII.     49. 

LABOR,  Sequelae.  See,  also,  Pla- 
centa, Retained ;  Puerperal  Dis- 
eases ;  Puerperal  State ;  Uterus, 
Cervix,  Laceration  of;  Uterus, 
Inversion  of;  Uterus,  Prolapse 
of;  Vagina,  Occlusion  of. 

Laville.  Contribution  a  I'etude 
de  la  paralysie  partielie  des  mem- 
bres  abdominaux  par  compression 
du  plexus  sacre  et  du  nerf  obtura- 
teur  pendant  raccouchement.  8° 
Paris.  1879-  Repr.  from  Ann.  de 
gynec.     Paris.     1879. 

GuIIi,  P.  -|^  di  rilasciamento  delle  sin- 
fisi   pelvica  e  sacro-iliaco  sinistra.     Boll  d. 

osp di    Fermo.       I.      37. — Snlls- 

Headley,  W.  -\-  ....  suppurating  ab- 
dominal tumour  discharging  by  the  umbili- 
cus; recovery.  Austral.  M.  J.  Melboii-r7te. 
N.  s.  II.  157.  —  Larger.  Sur  un  cas 
de  p.iralysie  du  sphincter  anal,  suite  de 
couche,  traite  avec  succfes  par  les  injections 
interstitielles  d'ergotine.  Bull.  gen.  de  th^- 
rap.,  etc.  Par.  XCIX.  358.  Also,  Re- 
print. —  Nairne,  J.  S.  The  post  partum 
uterine  painful  spot.  Brit.  M.  J.  Land, 
90.  —  Ramskill.  Paralysis  following  de- 
livery, from  pressure  on  sacral  nerves.  Obst. 
J.  Gr.  Brit.  Loud.  VIII.  678.  —  Wal- 
baum.  -|-  .  . . .  Verlust  des  Uterus.  Allg. 
med.  Centr.-Ztg.     Berl.     XLIX.     913. 

LABOR,  Simulated. 

Half  our,  T.  A.  G.  How  a  young 
claimant  may  arise :  a  medico-legal  warning. 
Brit.  M.J.     Loud.     I.     241. 

LACING.     See  Corsets. 

LACTATION.  See,  also.  Breast; 
Insanity  ;  Puerperal  State. 

Anderson,  I.  W.  Notes  on  a  Ja- 
maica galactagogue.  Med.  Times  &  Gaz. 
Loud.  I.  194.  —  Puledo  y  Fernan- 
dez, A.  Lactancia  paterna  y  ginecomas- 
tia.  Independ.  med.  Barcel.  1879-80. 
XV.  274,285,297,309,321,333,345-  18S0- 
81.     XVL     2,    13. —  Sinclair,    W.    J. 

Some   effects   of  long-continued   upon 

the  ovaries  and  uterus.  Med.  Times  & 
Gaz.     Loud.     II.     260. 

LACTOSURIA.  .Sf-?  Puerperal  State. 

LAPARO  -  ELYTROTOMY,  See 
Cesarean  Section  ;  Craniotomy ; 
Labor,  Complicated  with  Tumor  ; 
Uterus,  Excision  of. 

LAPARO  -  HYSTEROTOMY.  See 
Abdomen,  Tumors  of;  Labor, 
Complicated  with  Tumor;  Ute- 
rus, Tumors  of, 

LAPAROTOMY.  See,  also.  Abdom- 
inal Section ;  Broad  Ligament ; 
Ovariotomy,  Antiseptic;  Preg- 
nancy, Extra  -  uterine ;  Uterus, 
Tumors  of. 
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Ahlfeld,  F.  4-  +  Deutsche  med.  | 
Wth.isthr.  Bert.  VI.  4-  'S-.^S- - »«»-  I 
tliil,  IC.  Cisto-sarcoma  uterino;  laparo- 
toniia  il  6  f;iiiK..o;  Ruarigione.  (Jsservatore. 
Torino.  XVI.  4X3.  -  rruhwald,  I . 
4-+  Wien.  med.  Bl.  111.  33.  60,  X6. 
--Koiberle.  Grossesse  compliqut'e  de 
fibroides  iil(5rins  occupant  le  cul-de-sac  pos- 
t^rieur;  rel^vements  par  M.  Aubenas;  les 
tumeurs  restent  dans  le  Rrand  bassin  apre? 
cinq  mois  ;  accouchement  normal ;  gastroto- 
mie  et  Enucleation  de  ces  tumeurs  six  mois 
plustard;  puerison.  Uim.  Soc.  de  med. 
deStrasb.  XVl.  4^.  ,f'/^?' G^^"  '""^.^'= 
Strasb.  1879.  J5-  VI 11.  27.  -  Mt- 
Corniack,  J.  li.  +  puerperal,  for  rup- 
tOre  of  the  uterus  :  with  remarks  on  uterme 
sutures.    Am.  J.  Obst.    N-  y.    XIII.    329. 

-Scliroder,  C <n  der  Schwanger- 

schaft.     Ztschr.    f.    Geburtsh.    u.    Gynak. 

Stuttg.  V.  3S3-,399- -  ^''.'»«^*^"i"'*^- 
Histeroma  fibroquftsico  pediculado  de  peso 
7  kilos  SCO  gramos;  operacion  seguida  de 
^xito  favorable.  Rev.  de  cien.  rn^d  BarcH. 
VI.  4o6.-t'lide,  C.  \y.  F.  ■■:■}>''■ 
hufs  Ausrottunp  von  Ovanengeschwulsten. 
Deutsche  med.  Wchnschr.  herl.  VI.  49- 
Also,  Reprint.  -  L'pdeerove,  S.  +  fibro- 
cystic tumor  of  the  uterus  ....  ftlea.  tV 
Surg.  Reporter.  I'htla.  >^LU-  32.-Aon 
Koliiliniskv,  C.  +  +  Mlg-  Wien.  med. 
Ztg.      X.X.V.       483,   49'.   504.   5'5.   535.  54.V 

LEECHES.  Sec  Puerperal  Convul- 
sions. 

LEPTOTRIX.  See  Puerperal  Fe- 
ver. 

LEUCOCYTOSIS.     See  Pregnancy, 

Complications  of. 
LEUCORKHEA.    See,  also,  Uterus, 
Diseases  of. 

Bouclmt Chez   IVMifant;   etiolo- 

eie,  nature  et  trailement.  Pans  med.  2  s. 
V  is^.  Aho,  Rev.  ni(5d.-chir.  d.  mal.  d. 
femn'es.  Par.  II.  227.  ^/^^.  Rev.  de  tW- 
rap.  med.-chir.  Par.  XLVII.  227. -J-l 
acido  salicllico  en  ....  Rev.  m^d.  hio 
dejan.    .877-78-    XIV.    449.-Ferrero 

Gola,  G infantile  con  vulvo-vaginite. 

Med   elachir.   Ro^na.   I.    1.  — Tliomas, 
T.  G.     A  clinical  lecture  on  the  treatment 
of....     Med.  Rec.    N.  y.    XVII.    81 
LITHOPEDION. 

Kaart  de  la  FalUe,  J intra 

uterinum.      Cong,    period,   internat.    d.   sc 
med.     Compt.-rend.      Amst.     VI.     497  — 
Kiichenmeist^T,  F.     Ueber  echte  und 
falschlich   sogenannte    ....     Vorl.      Mitth 
Ccntralbl.  f.  Gynak.     Lei^z.  J\:^^i:^ 
LITHOTOMY    and    LITHOTBIP 
SY.     Str,   also,    Bladder,    Foreign 
Body  in;  Bladder,  Stone  in 
LIVER,  Diseases  of     See,  also,  Ab 
scess,     Pelvic;     Fetus,     Diseases 
*of;  Menses,  Retained  ;  Puerperal 
Convulsions.  . 

Camt-ron,  A.  H.  F.    The  relation  be 
tween  uterine  and  hepatic  disorders.     Med. 
Times  &Gaz.     Loud.     II.     127- 
LOCHIA.     See  Puerperal  State. 
LUNG,  Gangrene  of,     See  Puerpe 
ral  Convulsions. 


LUXEUIL,  "Waters  of.    See  Utenia. 

Diseases  of. 
MALARIA.       See    Puerperal    Dis- 
eases;   Puerperal    Fever;    Puer- 
peral Metritis  ;  Puerperal  State. 
MALIGNANT     PUSTULE.        See 

PreRnancy,  Complications  of. 
MANIKIN,     See  Obstetrics. 
MASSAGE.     See  Parametritis. 
MASSAGE,  Uterine.      See    Uterus, 

Diseases  of. 
MASTICH.     See  Uterus,  Cancer  of. 
MASTURBATION. 

Puuii.LEi'.  fitudc  medico-philo- 
sophique  stir  les  formes,  les  causes, 
les  signes,  les  consequences  et  le 
traitement  de  I'onanisme  chez  les 
fenimes.  36  ed.  Paris.  18°  1880. 
Martineau.  Des  deformations  vul- 
vaircs  produites  par  . . . .  ,  la  saphisme  et  la 
prostitution.     Union   med.     J^ar.     AA-iA. 

MATERNAL  IMPRESSIONS.  See 
Fetus,  Maternal  Impressions  on. 

MEASLES.  See  Pregnancy,  Com- 
plications of;  Puerperal  State. 

MEDICINE,  Legal.  .SVy  Abortion, 
Criminal;  Fetus,  Death  of;  Fe- 
tus, Injuries  to  ;  Forceps ;  Hy- 
men ;  Labor,  Simulated  ;  Obstet- 
rics ;'  Placenta ;  Pregnancy. 

MEMBRANES,  FETAL. 

DuciiAMP,  V.  *Des  alterations 
des  villosites  choriales.  Parts.  1880. 
127  pp.  4°  [Concours,  sect,  de 
chir.  et  d'accouch.] 
MEMBRANES,  Fetal,  Retention 
of.     .SVt'  Abortion;  Labor. 

Kiistner,  O.  Die  Lbsung  der  Eihaute 
bei  der  normalen  Ausscheidung  ner  Nach- 
eeburt.  (Neue  Beobachtungen  von  Decid- 
uaretention  mit  Bemerkungen  iiber  die  Be- 
deutung  derselben,  ^vie  Jer  Kihautretentton 
iiberhaupt  fiir  das  Wochenbett.)  Berl.  khn. 
Wchnschr.     XVII.     21.37- 

MEMBRANES,  Fetal,  Rupture  of. 
Sec  Labor;    Labor,  CompUcated ; 
Placenta  Previa. 
MENOPAUSE.     See,  also,   Uterus, 
Inflammation  of 

Pages,  L.  A.  *De  la  menopause 
et  de  son  influence  dans  la  pro- 
duction de  I'alitination  mentale. 
{Narny^     4°     ^''"'•f-     '^76. 

Arnold,  A.   1$ Med.   &   Surg. 

Reporter.  Ph.la.  XLII.  486. -Pepper, 
w!  ....  Clin.  News.  Phtla.  I-  505-  — 
De  Kedondo,  A.  •  •  •  no  edad  critica. 
Frlternidad  med.  yallad.  II.  640-654. 
MENORRHAGIA.  See,  also,  CMo- 
rosis  ;  Uterus,  Diseases  of. 

Bernutz Rev.  de  therap.  m^d.- 

c'^r     Par.    XLVII.    57.  85-- D««can, 
J.    M.     Clinical    lecture    on    Wea. 
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Times  &Gaz.  Land.  II.  145. —Paget. 
in  old  age  through  emotional  disturb- 
ance ;  diabetes  from  same  cause.  Lancet. 
Land.  II.  54.  Also,  Brit.  M.  J.  Land. 
II.  16. 
MENSES,  Retained.  See,  also.  Hy- 
men ;  Uterus,  Abnormities  of; 
Vagina,  Absence  of;  Vagina,  Oc- 
clusion of. 

CUeroii,  J.  Desordres  graves  des  fonc- 
tions  biliaires  causes  par  la  suppression 
brusque  at  la  retention  des  regies.  Rev. 
m^d.-chir.  d.  mal.  d.  femmes.  Par.  II. 
503.  —  Duncau,  J.  M.  Clinical  lecture 
on   Med.    Times   &  Gaz.     Loud.     I. 

I.  — Rowan Austral.  M.  J.  Mel- 
bourne. N.  s.  II.  66.  —  Ward,  C.  S. 
-\-  method  of  removal.  Am.  J.  Obst.  N.  Y. 
XIII.     609. 

MENSTRUATION.  See,  also.  Ab- 
domen, Tumors  of;  Amaurosis; 
Eye  ;  Genitals,  Absence  of  ;  Goi- 
tre ;  Ovulation ;  Small-Pox  ;  To- 
bacco ;  Uterus,  Diseases  of. 

Castillo,  J.  R.  *Estudio  sobre 
la  menstruacion.    8°    Buenos  Ayres. 

1879. 

Gaije,  C.  *  Zur  Statistik  der 
Menstruation.     4°     Kiel.     1879. 

Ormieres,  Louis.  *Sur  la  men- 
struation apres  Fovariotomie  et  I'hys- 
terectomie.  Paris.  84  pp.  4°  1880. 
Also,  Paris  med.     2  s.     V.     402. 

Alilfeld,  r.  Die  neuen  Anschauun- 
gen  iiber  Zusammenhang  von  Menstrua- 
tion, Ovulation  und  Befruchtung  und  die 
practischen  Consequenzen  derseiben.  Deut- 
sche   med.     Wchnschr.      Berl.      VI.     449. 

—  Sriggs,  C.  E.  A  menstruating  virgin 
uterus.     St.  Louis  M.  &  S.  J.     XXXVIII. 

265.  — Daremberg,  G.   Influence  de 

sur  la  marche  de  la  phthisic  pulmonaire. 
Arch.  gen.  de  med.  Par.  CXLVI.  533,685. 

—  Duncan,  J.  M.  On  intra-uterine  men- 
strual coagula.     Obst.  J.  Gr.  Brit.     Loud. 

VIII.      129. — Galippe dans    les 

^tablissements  consacres  i  I'education  des 
jeunes  filles.  Ann.  d'hyg.  Par.  3  s.  IV. 
165.     Also,    Rev.    d'hy^.     Par.     II.     605. 

—  Herman,  G.  E.  ■\-  -\-  illustrating  the 
relation  between  uterine  and  ovarian  pain 
at  the  menstrual  period.  Obst.  J.  Gr.  Brit. 
Lo7id.  VIII.  145.  —  Hodgtlon.  Bifid 
uterus ;  ovulation  independent  of  menstrua- 
tion.    Extr  Rec.  Bost.  Soc.  M.  Impr.    VII. 

13.  — Jacobi,  Mary  P.    Theorie  de 

[Transl.  by  R.  Fauquez,  from  The  ques- 
tion of  rest  for  women  during  menstruation.] 
Rev.  med.-chir.  d.  mal.  d.  femmes.     Par. 

II.  411,  459,  512,  572.  MoericUe,  R. 
Verhalten   der  Uterusschleimhaut  wahrend 

Vorlaufige  Mittheilung.     Centralbl.  f . 

Gvnak.  I.eipz.  IV.  2S9.  —  Puecli,  A. 
L  expulsion  de  I'ceuf  suit-elle  ou  precide-t- 
elle  les  regies?  Gaz.  obst.  Par.  IX.  49. 
—  Ronvler,  J.  Quelques  ph^nomenes 
supplementaires  des  regies.  Ann.  de  gvnec. 
Par.  1879.  XII.  10,120-132.  18S0.  XIH. 
115-137.  Also,  Reprint. — Sainton.  Pe- 
ritonite  chronique  aigue  a  la  suite  d'un 
refroidissement    et    de    I'arret    brusque    de 


r^coulement  menstruel.  France  mi^d.  Par. 
XXVII.     442.  —  Schlichting,    F.    X. 

Statistisches  iiber  den  Eintritt  der  ersten 
Menstruation  und  iiber  Schwangerschafts- 
dauer.  Arch.  f.  Gynak.  Berl.  XVI.  203- 
232.  —  Tillaux.  De  I'ovulation  dans  ses 
rapports  avec  ....  Bull.  Acad,  de  m^d. 
Far.     2  s.     IX.     SSo. 

MENSTRUATION,  AnomaUes  of. 
See,  also.  Puberty,  Precocious ; 
Uterus,  Abnormities  of;  Uterus, 
Absence  of 

Plummer-Bates,  J.  W.  -|-  vicari- 
ous. Med.  &  Surg.  Reporter.  Phila. 
XLII.  295.  —  Cortejarena.  -(-  infan- 
til  6  precoz.  An.  r.  Acad,  de  med.  Madrid 
II.  202.  —  Foster,  J.  W.  -[-  early. 
St.  LouisM.&  S.  J.  XXXyill.  300.— 
Harle,  C.  E.  -f-  in  an  infant.  Brit. 
M.J.  Loud.  I.  S48.  —  Landis,  H.  G. 
+  vicarious.  Cincin.  Lancet  &  Clinic.  N. 
s.  IV.  1S7.  y4/j£;,  Reprint.  —  Levy.  Ue- 
ber  Menstruation  in  der  Schwangerschaft. 
Arch.  f.  Gynaek.  Berl.  XV.  361-3S3. 
— Littel,  C.  H.  +  [in  an  infant.]  De- 
troit Lancet.  1S80-81.  N.  s.  IV.  350. — 
Pauli.  Amenorrhoe,  Menstrualerythem 
und  Menstrualerysipel.  Berl.  klin.  Wchn- 
schr. XVII.  646.  —  Stedman,  C.  E. 
Fetid  menstruation  relieved.  Boston  M.  & 
S.J.  CIII.  4S2.  —  Sutherland.  4- 
remenstruation  after  eight  years'  cessation 
of  the  catamenia.    Lancet.    Land.    I.    249. 

—  Tauszlty,  R causes  and  treat- 
ment. Physician  &  Bull.  Med.-Leg.  Soc. 
N.  Y.     I.     20.     Also,  Reprint. 

METALLOTHERAPY.  See  Hys- 
teria. 

METRITIS.  See  Puerperal  Metri- 
tis ;  Uterus,  Diseases  of  ;  Uterus, 
Inflammation  of. 

METRORRHAGIA.  See  Hemor- 
rhage, Uterine  ;  Uterus,  Diseases 
of;  Uterus,  Inflammation  of ;  Ute- 
rus, Polyp  of;  Vagina,  Rupture 
of. 

MICROCOCCI.  See  Puerperal  Py- 
emia. 

MICROSCOPE.  See  Uterus,  Dis- 
eases of. 

MICTURITION.  See  Uterus,  Cer- 
vix, Diseases  of. 

MIDWIVES.  See,  also.  Antisep- 
tics ;  Obstetrics  ;  Puerperal  Fever. 
Annuaire  des  sages-femmes, 
fonde  par  le  docteur  E.  Verrier. 
2.  serie.  Quatrieme  annee  ( 1S79- 
1880),     Paris.     32°      1880. 

Cambrelin.  Considerations  relatives 
au  degre  d'instruction  i  exiger  des  sages- 
femmes.  Bull.  Acad.  roy.  de  med.  de  Belg. 
Brux.  3  s.  XIV.  627-641.  —  Lindner. 
Die  wendung  im  neuen  und  alten  Hebam- 
menlehrbuch.  Vrtljschr.  f.  gerichtl.  Med. 
Berl.  N.  F.  XXXII.  169.— Preiissen. 
Bekanntmachung  der  Kiinigl.  Regierung  in 
Diisseldorf,  betr.  Hebammen,  vom  7  Nov. 
1S79.      Med.-Gesetzgeb.      Berl.       VI.     3. 

—  Puejac,  Anna.      Quelques  notes  bio* 
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prnphiqiies  sur  les  sages-femmes  franpaisKS. 

Gaz.  Obst.  Par.      1879.     VIII.     145,  161, 

177,  209- 
MILK.     See,  also  Puerperal  State. 
Von  flakHcli,  It.     Uiitersuchuni;en  der 

Milch    eiiic-r     leiLMiichen.         i'rag.     med. 

\V^:lln^cllr.      V.     S3. 
MILK-FEVEK. 

Filias  Cusi,  F.      Naturaleza  dc  la 

Encicl.     mud. -farm.      Bar  eel-      IV.      213, 

22C),  237,  245. 

MOLE,  Hydatiform.    See  Abortion  ; 
Pregnancy,  Molar. 

MONSTERS.     See,  also,  Fetus,  Ma- 
ternal Impressions  on ;  Triplets. 

Stkin,  C.  E.  *Ein  Fall  von 
Ilremicephalis  mit  Verwachsung 
Zvvischen  Kopf  unci  Placenta.  Mar- 
burtf.     8°     1S79. 

Atthill.  Exhibition  of  a  monster  born 
in  the  Rotunda  Lyiiig-in-Hospital.  Dub- 
lin J.  M.  Sc.  3  s.  LXIX.  533.  Also,  Obst. 
J.  Gr.  Brit.  Loml.  VIII.  623.  — Bar- 
descu.  Monstru  diiblu  autositar  ninnom- 
falien,  ftenul  sternopag  sex  feminin.  [Double 
mon.ster;  monomplialus  ;  fern,  sex.]  Pro- 
presuJ  med.  roman.  Bucuresci.  II.  ig6. — 
Beach.  +  remarkable.  Kxtr.  Rec.  Host. 
See.  M.  Improve.  VII.  20.  —  Beltraii, 
J.  A.  Teratologda  y  parto  prcmaturo, 
producido  por  una  contusion  abdominal, 
con  expulsion  de  un  leto  que  contiene  un 
ojo  en  la  parte  media  i5  inferior  de  la  cara,  y 
los  pabellones  del  oido  en  la  parte  superior 
de  la  region  cervical  anterior.  Genio  m^d.- 
quir.  Madrid.  XXVI.  258.— Boyce, 
li.  K.  +  anenceph.ilic.  Med-  Ann.  Al- 
bany. 1880-81.  I.  [Tr.  M.  Soc.  County 
Albany.)  108.  —  Brainwell,  B.  Photo- 
graphs of  a  case  of  cyclopcan  monstrosity. 
Edinb.  M.  J.  1SS0-81.  XXVI.  550.  I 
pi.  —  Chaiidelux.  -)-  acephale.  Lyon 
m<id.  XXXV.  42-52.  — Charon,  K. 
Monstre  ectromi^lien,  se  rapprochant  du 
phocomible.  Presse  med.  beige.  Britx. 
XXXII.  201.  Also,  }.  Ae  miA.  chir.  et 
Pharmacol.  Brux.  I.XXI.  15.  — 
Choate,  D.  \-  Extr.  Rec.  Host.  Soc.  M. 
Improve.  VI I.  64. — Corson,  K.  K. 
Noie  on  a  curious  malformation  in  an  in- 
fant. Honineop.  Times.  .V.  Y.  1S80-81. 
VIII.  177.  —  Courjon.  -\-  ac^phalien, 
genre  acephale.     Lyon  mi^d.     XXXV.     37. 

—  Daresto,  C.  Reclierches  sur  le  mode 
de  formition  des  moustres  otoctiphaliens. 
Compt.  rend.  Acad.  d.  sc.  Par.     XC     iqr. 

—  Felsenreich,  und  HoII,  M.  Aceph- 
alus  monobrachius  ( Acardiaciis).  Med. 
Jahrb.  Wien.  171.  i  pi.  —  Fisher,  G. 
J.  -(-  rare  variety  of  human  diprosopic 
monster  with  observations  on  the  genus 
diprosopus.  Ann.  Anat.  &  Surp;.  Soc. 
Brooklyn.  N_.  Y.  II.  193. — Galloupe, 
I.  F.  Combination  of  cyclopia  and  anterior 
hydrencephalocele.  Boston  M.  &  S.  J. 
CII.  135,  495.  —  Go«laon.  -f-  double. 
Tr.  Obst.  Soc.  Lond.  (1879).  1880.  XXI. 
88.  —  Gunning,  A.  T.  -j-  congenital 
malformation.  Austral.  M.  J.  Alelbourne. 
N.s.  II.  485.  — Henderson,  W.  W. 
-f-  Obst.  Gaz.  Cincin.  1879-80.  II. 
540.  —  Hllliard.  One-headed  twin  mon- 
ster.    Obst.  J.    Gr.   Brit.    Loud.      VIU. 


9>-  —Jackson,  J.  B.  .S.  Rhinenc.-pli.v 
lus  and  some  allied  forms  of  monstrosity. 
Kxtr.  Rec.  Host.  Soc.  M.  Improve.  VII. 
(l)p.  xlii.-xlix.)  —  l,abl»e6,  K.  +  aceph- 
alien,  genre  act^phalc.  Reveil  mi^d.  Par. 
18.S0-81.  I.  216.  — I.archer,  O.  Cv- 
clope,  cyclopie.  Diet,  encycl.  d.  sc.  med. 
Par.     IS.      XXIV.     538.  —  Lopez,  M. 

+   notable   y   relalivameute   perfecto. 

Genio  med.quir.  Madrid.  XXVI.  446.— 
Losada,  C.  F.  Ectromelia  abdominal 
del  lado  derecho.  Gac.  de  sanid.  mil.  Ma- 
drid. VI.  120.  1  pi.  —  Lowther,  G. 
-f-  extraordinary  abnormal  deviations  in  the 
development  of  a  fcetus  (seven  months)  as 
dLiiionstrated  in  an  autopsical  examination. 
Obst.  .1.  Gr.  Brit.  Lond.  VIII.  335.— 
MasKl,  ^"  Sulle  emitcrie  aritmetiche. 
R.  1st.  Lomb.  di.  sc.  e  lelt.  Rendic.  Mi- 
lano.  1879.  2  s.  XII.  298. —  Mal- 
herbe.  -\-  cycoplien  rhinoc^phale.  Bull. 
Soc.  anat.  de  Nantes.  1878-79.  Par.  1879. 
II.  68. —  Mate  IVTontero,  D.  Parto 
doble  distocio  ;  monstruosidad  por  union ; 
mecanismo  del  parto ;  resultado  satisfacto- 
rio.  Jurado  m^d.-farm.  Madrid.  I.  146. — 
Mcl.aurin.  -\-  Obst.  J.  Gr.  Biit.  Lond. 
VIII.  413— Mills*  T.  W.  -f  congeni- 
tal ectopia  of  abdominal  organs.  Canada 
J.  M.  Sc.  Toronto.  V.  35.  —  Montane, 
Li.  Descripcion  de  un  monstruo  doble 
heteroli[)ico  perteneciente  al  genero  hetero- 

dimo.  An.  r.  Acad,  de  cien.  med de  la 

Habana.  1879.  XV.  416-427. —Mur- 
phy, J. -|- double.  Extr.  Rec.  Bost.  Soc. 
M.  Improve.  VII.  64.  —  Murpliv.  -f- 
double.  Obst.  J.  Gr.  Brit.  i^o//;^.  VlII. 
2SS.  —  Negri,  P.  -f-  una  singoiare  lesione 
riscontrata  in  un  feto  estratto  col  cranio- 
claste.  Ann.  di  ostet.  Milano.  H.  qS. — 
Norrls.  Teratoma.  N.  York  M.  J. 
X.XXII.  526.— De  Quatr«'f ages.  Ob- 
servations h.  propos  de  la  publication  des : 
CEuvres  du  Dr.  GutSrin  (.Livraisons  1  k  3). 
Compt.  rend.  .\cad.  d.  sc.  Par.  XCI. 
794.  — Kanke,  H.  Bemerkungen  iiber  ein 
fiinf  Monate  altes  Kind  mit  angebornem 
Mangel  aller  Gliedmaa^sen.  Arch.  f.  path. 
Anat.  etc.  Berl.  LXXXII.  360-374.  i 
pi. —  Kidge^vay,  A.  B.  -f-  anencephalus 
with  spina  bifida.  Ohio  M.  Recorder.  Co- 
luiiibiis.  1880-S1.  V.  406.  —  .Schofleld. 
The  delivery  of  a  monster.  Tr.  Obst.  Soc. 
Lond.  (1879).  XXI.  71. — Siminonds, 
M.  Ein  parasitischer  .Steisszwilling.  Arch. 
f.  path.  A-iat.  etc.  Berl.  LXXXII.  374. 
I  pi.  —  Stuart,  F.  H.  Microcran  ai 
monster  ;  with  cleft  palate  :  colon  terminating 
in  the  bladder :  talipes  varus  in  a  marked 
degree.  Ann.  Anat.  &  Surg.  Soc.  Brook- 
lyn. N.Y.  II.  230.  —  Tarenetski,  A. 
Dvoinie  urodi  s  razdieleniem  nijnei  polovini 
tiela.  [Double  monster  classified  as  infra- 
seinipedalis.]  Voyennomed.  J.  St.Petersb. 
CXXXVII.  219-254.  I  pi.  —  Taruffi,  C. 
Delle  azioni  meccaniche  rispetto  alio  tera- 
tologia.  Ann.  univ.  di  med.  e  chir.  Milano. 
CCLIII.  369-3S4.  —  Tliompson,  C.  S. 
-|-  of  the  Siamese-twins  type.  Brit.  M.  J. 
Lond.  I.  897.  —  Tucli,  H.  and  Jack- 
sou,  J.  B.  S.     Rare  form  of   aceph-' 

aliis.  Extr.  Rec.  Bost.  Soc.  M.  Improve. 
VII.  (pp.  xxxii.-xxxiv.) —  Watkins,  J. 
M.  Delivery  of  an  anencephalic  foetus. 
N.  Orl.  M.  &  S.  J.  N.s.  VIII.  25.— 
Wertheimer.    Description  d'un  monstre 
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pdracephale ;  considerations  gen^rales  sur 
I'ac^phalie.  Bull,  scient.  dep.  du  nord. 
etc.  Par.  III.  32J-332.  Also,  Bull, 
m^d.  du  nord.  Lille.  XIX.  235-24S.  — 
Wilson,  J.  +  Vet.  J.  &  Ann.  Comp. 
Path.  Loud.  X.  156.  —  VVitzei,  O. 
.  Hemicephalus  niit  erossen  Lebercysten, 
Cystenuieren  nnd  einer  Reihe  anderer 
Missbildungen.  Centralbl.     f.     Gyuak. 

Leipz.     IV.    561.  —  Yarrow.    +  double. 
Obst.  J.  Gr.  Brit.     Land.     VIII.     220. 

MOKPHINE.  Sec  Labor;  Pelvis, 
Tumors  of;  Pregnancy,  Complica- 
tions of ;  Puerperal  Convulsions; 
Puerperal  Peritonitis, 

MOVEMENT  CURE.  See  Uterus, 
Diseases  of. 

NERVOUS  SYSTEM.  See  Gyne- 
cology ;  Hystero-neuroses. 

NIPPLE.     See  Breast. 

OBSTETRICS.  See,  also,  Antisep- 
tics ;  Cesarean  Section ;  Electro- 
therapy ;  Ergot ;  Gynecology ; 
Hospitals,  Lying-in  ;  Labor  ;  Mid- 
wives  ;  Oxytocics  ;  Pilocarpine ; 
Pregnancy,  Complications  of ;  Pu- 
erperal State. 

Baillv.  Les  vacances  d'uii  ac- 
coucheur. Deuxieme  voyage  en  Au- 
vergne  eii  1879.  Paris.  8°  1880. 
Burton,  J.  E.  Handbook  of 
Midwifery  for  Midwives,  from  the 
Official  Handbook  of  Midwifery  for 
Prussian  Midwives.  PubHshed  by 
direction  of  the  Minister  for  Spirit- 
ual, Educational,  and  Medical  Af- 
fairs.    London.     12°     1880. 

Chiar.a,  D.  Compendio  e  qua- 
dri  sinottici  di  ostetricia  tratti  dalle 
lezioni  dette  I'anno  scolastico  1877- 
78.  Parte  la  Fisilogia.  Milano.  4° 
1878. 

Conrad  und  Rapin.  Skizzen 
zum  Einzeichnen  geburtshiilflicher 
und  gvnakologischer  Befunde.  Bern. 
8°    ^1880. 

Fritsch,  H.  Klinik  der  geburts- 
hiilflichen  Operationen.  3.  Aufi. 
Halle.     1880. 

Green,  Milbrey.  A  Sketch  of 
Obstetrics  and  Gynaecology  in  Amer- 
ica ;  the  Annual  Address  delivered 
before  the  Massachusetts  Eclectic 
Medical  Society.  June  4,1880.  Bos- 
ton. A.  Mudge  &  Son.  66  pp.  8° 
1880. 

Guernsey,  Henry  N.  Traite 
d'obstetrique  et  des  maladies  spe- 
ciales  aux  femmes  et  aux  enfants 
base  sur  les  principes  et  la  pratique 
de  I'homoeopathie  ;  traduit  sur  la  36 

;    ed.  americaine  par  le  Dr.  Fernand 


Chauvet.  [Homceop.]  Paris.  J. 
B.  Bailliere  et  fils.  671  pp.  8° 
1880. 

Perales  Gutierrez,  Arturo. 
Examen  de  algunas  operaciones  ob- 
stetricas  ante  la  ciencia  y  la  moral. 
Granada.  J.  Lopez  Guevara.  130 
pp.     8°     1880. 

Haake,  J.  H.  Compendium  der 
Geburtshiilfe.  Zum  Gebrauche  fiir 
Studirende  und  Aerzte.  2.  Auil. 
Leipzig.     8°     1880.  ^ 

Chailly-Honore,  N.  C.  Traite 
pratique  de  Fart  des  accouchements. 
6.  ed.     Paris.     8°     1878. 

Journal  d'accouchements.  £cho 
de  la  Maternite  de  Liege.  Public 
par  N.  Charles,  ire  annee,  No.  i, 
Jan.,  iS8o.  Liege.  G.  Bertrand.  4° 
S.-M.     1880. 

Lange,  Wilh.  Lehrbuch  der  Ge- 
burtshiilfe fiir  Hebammen.  5.  Aufi 
Leipzig.    8°     18S0. 

Macari,  F.  L'ostetricia  in  Ge- 
neva :  prolusione.   Geneva.  8°   1880. 

Martin,  A.  Atlas  of  Obstetrics 
and  Gynaecology.  2d  ed.  transl.  and 
edited  by  F.  Barnes.  Philadelphia. 
4°     1S80. 

Martin,  Ed.  Lehrbuch  der  Ge- 
burtshiilfe fiir  Hebammen.  Umge- 
arbeitet  und  in  4.  Aufl.  hrsg.  von  A. 
Martin.     Stuttgart.     8°     1880. 

N^GELE,  H".  F.,  et  Grenser,  W. 
L.  Traite  pratique  de  I'art  des  ac- 
couchements ;  26  e'd.  fran^aise,  tra- 
duite  sur  la  8e  et  derniete  edition 
allemande,  annotee  et  mise  au  cou- 
rant  des  derniers  progres  de  la  sci- 
ence par  C.  B.  Aubenas  ;  ouvrage 
precede  d'une  introduction  par  J.  A. 
Stoltz.  Paris.  J.-B.  Bailliere  et 
fils.  ^848  pp.     8°     1880. 

Penard,  L.  Guide  pratique  de 
I'accoucheur  et  de  la  sage-femme. 
5.  ed.  revue  et  considerablement 
augmentee,  avec  166  figures  inter- 
calees  dans  le  texte,  dont  50  ont  ete 
dessinees  sur  bois  par  M  Chailly- 
Honore,  et  extraites  de  la  6e  edition 
de  son  Traite  pratique  de  I'art  des 
accouchements.     8°     Paris.     1879. 

Playkair,  W.  S.  a  Treatise  on 
the  Science  and  Practice  of  Mid- 
wifery. 3d  ed.  2  V.  London.  8° 
18S0.  Same,  with  Notes  and  Ad- 
ditions by  Robert  P.  Harris.  3d 
Am.  Ed.  Philadelphia.  H.  C.  Lea. 
682  pp.     2  pi.     8°     1880. 

Poulet.     Du    tocographe.     Ap- 
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plication  cic  ia  mcthode  graphique 
aux  accouchemcnts.   Lyon.  8°    1880. 

PoULi.KT.  L'oi)stetrique  et  la 
gynecologic  k  I'etranger.  Lyon.  8° 
1 880. 

KuBio  Y  Arguelles,  J.  Manual 
de  obstetricia.  iz**  Valladolid. 
1878. 

ScuROEDKR,  Karl.  Lehrbuch 
der  Gcburtsluilfc,  mit  Einschluss  dcr 
Pathologic  der  Schwangerschaft  und 
dcs  Wochenbettes.  6.  Aufl.  Bonn. 
8°     18S0. 

SiMi'SON,  A.  R.  Contributions  to 
Obstetrics  and  Gynecology.  Edin- 
burgh.    8°     1880. 

Spaeth,  J.  Lehrbuch  der  Ge- 
burtshilfe  ftir  Ilebammen.  3.  Aufl. 
Wien.     8°     1880. 

Spiegei.kerc;,  O.  Lehrbuch  der 
Geburtshiilfe  fur  Aerzte  und  Studi- 
rende.     2.   Aufl.     Lali):     8°     1880. 

Si'ADFELDT,  A.  Lairebog  for 
Jordem^dre.  2  den  Udgave.  [Man- 
ual   for    midvvives.]       Aj<pben/iavc'n. 

SvvAYNE,  J.  G.  Obstetric  Apho- 
risms for  the  use  of  Students  com- 
mencing Practice.  7th  ed.  London. 
12°     1880. 

Transactions  of  the  Obstetrical 
Society  of  London.  London.  8° 
1880. 

Transactions  of  the  Obstetrical 
Society  of  Philadelphia  for  the  Year 
1879.  Philadelphia.  84  pp.  I  pi. 
8°    18S0.    [Repr.  from  Am.  J.  Obst.] 

Balesi,  Joseimi.  *De  I'arrC't  spon- 
tane  de  la  circulation  foetoplaccn- 
taire  ;  I'infanticide  par  omission  de 
la  ligature  du  cordon  est-il  possible  .'' 
Paris.     48  pp.     4°     18S0. 

Von  Scurenck,  A.  *Studien  iiber 
Schwangerschaft,  Geburt  und  Wo- 
chcnbett  bei  dcr  Estin  nebst  Unter- 
suchungen  iiber  das  Becken  dersel- 
ben.     Dor  pat.    8°     18S0. 

RlumenstoU.  Opinija  sadowo-le- 
karska  w  sprawie  watpliwego  zycia  nowo- 
rodka.  [Opinion  as  to  suspected  delivery.] 
Medycyna.  i^Varszawa.  Vlll.  241,  263, 
273.  —  Bucliinaii,  A.  P.  Faulty  .... 
and  its  relations  to  gynecology.  Obst. 
(iaz.     Cincin.      III.     62.  —  C;irpeiiter, 

J.  T.  The  history  of in  Pennsylvania. 

Tr.  M.  Soc.  Penii.  Philci.  XIII.  75.— 
Cliereau,  A.  Obsti^trique  (histoire)  (ars 
obsietiicia).  Diet,  encycl.  d  sc.  mt^d.  Par. 
2  3.  XIV.  71-101.  —  Chlara,  D.  Qui 
e  la  per  il  re:.;istro  clinico  dell'  anno  1878. 

Lettererendiconto   del    Prof. al  si^nor 

Cav.  Roniolo  Griffini,  med.-dirett.  dell'  Os- 
pizio  Provincialedegli  Esposti  e  delle  Par- 
torienti.  Ann.  di  Ostet.  Milano.  II. 
333,  456-— Cooper,  J.  F.      +  +   Tr. 


Am.  Inst.  Homceop.  Phila.  XXXII.  \<,i. 
—  Ueneux.  Quatriime  grosscsse  de  la 
ducliesse  de  Kerry ;  nai.ssiince  du  due  de 
Bordeaux.  Manuscrit  inddit,  public  par  le 
Dr.  Mattel.  170  pp.  S°  Par.  iSSi. 
France  miid.  Par.  XXVH.  7.S5.  Also, 
Gaz.  obst.  Par.  IX.  369.  —  Kills,  A. 
N.  The  "  touch  course  "  at  Vienna,  on  the 
diagnosis  of  obstetric  cases  by  internal  and 
external  manipulation.  Cincin.  Lancet  & 
Clinic.  N.  s.  V.  ,>■  ,9-5^9. —Gallard,  T. 
Suppression  de  p.'.rt;  indices  fournis  par 
I'examen  des  organes  gtSnitaux  de  la  m6re 
et  des  cheveux  de  I'enfant.  Soc.  de  m^d. 
Idg.  de  France.  Bull.  Par.  VI.  172- 
1S3.  —  Graiierl,  F.  Economia  medico 
sociale :  Ostetricia.  Indipendente.  Torino. 
1879.  XXX.  505,  553,  649,  Koi,  849.  — 
Perales  Gutierrez,  A.  Doctrina  ter> 
logico-nioral ;  relacion  al  feto  humano. 
[From :  Examen  de  Algunas  operaciones 
obstdtricas  ante  la  ciencia  y  la  moral.]  Sen- 
tido  catcSl.  Barcet.  II.  177. —  Hamil- 
ton, G.     Remarks  on Edinb.   M.J. 

XXVI.  3241  420.  —  Histoire  de  .... 
Obstetrique.  Par.  29-46.  --  Holinei*,  J. 
C.  +  -f-  tliree  hundred.  Med.  &  Surg. 
Reporter.  Phila.  XLII.  42. — Jiigrer. 
Erlass,  betreffend  die  Einfuhrung  liinger 
d.<uernder  Lehrkurse  in  der  Landes  Heb- 
ammenschule.  Med.  Oesetzgeb.  Berl.  VI. 
121.  —  Jones,  H.  HI.  Obstetrical  knowl- 
edge in  relation  to  the  present  standard  of 
medical  education.  Brit.  M.  J.  Loud.  II. 
5S1.  —  Kelly,  H.  K.  +  +  eight  hun- 
dred   occurring  in  his  practice.  Ohio  M. 

Recorder.  Columbus  V.  106.  —  Kolin, 
U.  II.  Orvos-tcirvdnyezdUi  eset.  [.Sturz- 
geburt.]  Allaniorvos.  Budafiest.  33.  — 
LboH',  M.  K  voprosu  o  raunem  vstavanii 
rodilnitse.  [On  early  getting  up  in  child- 
bed.] Med.  Vestnik.  St.  PeUrsb.  XX. 
353i  36'. —  Lieavltt,  S.     The  relative  fre- 

?uency  of  positions.  Clinique.  Chicago. 
.  2S7.  —  LiegK'e,  W.  -j — (-  Results  of 
one  thousand  consecutive  ....  Obst.  J. 
Gr.  Brit.  Lond.  VUI.  534.  —  Lieo- 
pold.  War  Frau  R.  bei  den  wahrend  der 
.Schwangerschaft  begangenen  Diebst.ihlen 
zurechnungsfahig  oder  niclu  ?  Gutachten. 
Vrtljschr.  f.  ge'richtl.  Med.  Berl.  N.  V. 
XXXIII.  232-24S.  —  Ussner.  Zur  Ca- 
sui.'^tik  der  Pfuschhebamtnen-Wirthschaft ; 
zwei  gerichtsarztliclie  Gutachten.  Vrtlj<chr. 
f.  gerichtl.  Med.  Berl.  N.  F.  XXXIII. 
41-52.  —  Majiffioll,  V.  Prelezione  al 
corso  libero  di  ostetricia  teoretico  pratica 
letta  all'  Universita  romana.  Ga/.z.  med.  di 
Roma.  VI.  13.  —  Maiijilasalli,  L.  Im- 
pression! di  un  ostetrico  in  viaggio.  Ann. 
di  ostet.  Atilano.  1S70.  I.  49'',  55S,  615, 
6S6,  731.  —  Martin,  F.  Obstdtrical- 
schdma.  [Poem.)  Union  mdd.  Par.  3  s. 
XXX.  313. —  Mattel,  A.  Haute  im- 
portance  de    Obstdtrique.     Par.     I. 

46,  66.  —  Mattel,  A.  Mes  principes  g^- 
neraux  en  ....  et  les  principes  cl.issiques. 
Obstdtrique.  Par.  I.  57.  —  McClnsUey, 
K.  The  aspirator  in  ...-  Louisville  M. 
News.  IX.  213. —Moses,  G.  A.  A 
"  Crede "  method  among  the  Kiowa  In. 
dians;  a  contribution  to  obstetric  literature. 
St.  Louis  Cour.  Med.  IV.  16.  —  Key,  M. 
La  maternite  de  Bologne;  statistique  des 
accouchemcnts  pratiques  de  i.S6i  a  1879, 
Bull.   Soc.   de   med.     Par.    II.    301-313 
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—  Re3'nolds,  TV.  B.  An  improved  ob- 
stetrical bandage.  Med.  Rec.  N.  V. 
XVII.  6So.  —  Stockard,  C.  C.  De- 
termination of  ftetal  presentation  and  posi- 
tion by  external  manipulation.  Nashville 
J.  M.  &  S.  N.  s.  XXVI.  254.  —  Theo- 
pold.  Ueber  Verlauf  und  Behandlung  von 
ri4S3  Geburten ;  nach  Bericliten  der  Heb- 
ammen.  Deutsche  med.  Wchnschr.  Berl. 
VI.  66g.  —  Tlieopold.  Geburtshiilfliche 
Miscellen.  Deutsche  med.  Wchnschr.  Berl. 
VI.  73.  — Thompson,  B.  S.  +  -j-  four 
hundred  in  hospital  and  private  prac- 
tice. Proc.  Connect.  M.  Soc.  Hartford. 
N.  s.  II.  60.  —  Trusll,  J.  Obstetric 
manikin  of  Drs.  Budin  and  Pinard,  of  Paris. 
Am.  J.  Obst.  N.  Y.  XIII.  170.— 
Xuckermaii,  L.  B.     -| — |-  An  analysis 

of   32    occurring  in   the  practice  of  a 

country  physician.  Ohio  M.  &  S.  Rev. 
Youngsto'Mn,  Ohio.  II.  113.  —  Veale, 
H.  Statistics  of  S18  cases  of  parturition 
and  of  34  cases  of  abortion  attended  in  the 
Chatham  Hospital  for  soldier's  wives,  be- 
tween the  years  1.S63  and  1S78.  Brit.  M. 
J.  Land.  I.  sig.  —  Winckel,  F.  Die 
Thatigkeit  der  Geburtshelfer  und  Hebam- 
men  des  Konigreichs  Sachsen  im  Jahre 
187S.  Das  Vorkommen  des  Puerperalfiebers 
in  den  Medicinalbezirken  Sachsens,  nebst 
Vorschlagen  zur  Verhiitung  und  gegen  Ver- 
breitung  des  Kindbettfiebers  in  Privatwoh- 
nungen.  Ber.  ...  a.  d.  k.  sachs.  Entbind.- 
Inst.  in  Dresd.  1876-78.  Leipz.  1879. 
III.     355-443-     9  tab.     i  map. 

OMENTUM.  See  Ovariotomy, 
Double  Cases ;  Pregnancy,  Com- 
plications of. 

OSTEOMALACIA.  See  Labor, 
Complicated. 

OVARIAN  CELL.  6"^^  Ovariotomy, 
Double  Cases. 

OVARIOTOMY.  See,  also.  Genital 
Organs ;  Menstruation ;  Ovary, 
Cancer  of;  Ovary,  Cyst  of;  Ova- 
ry, Diseases  of 

BoRCK,  Edward.  Ovarian  Tu- 
mors ;  at  what  Stage  of  the  Disease 
is  it  the  Projjer  Time  to  operate  ? 
St.  Louis.  H.  R.  Hildreth.  7  pp. 
8°  1880.  [Rep.  from  Obst.  Gaz. 
Cincinnati.     1880.] 

Clay,  C,  and  Wei.ls,  S.  Ovari- 
otomy.    Londoti.     8°     1880. 

EusTACHE,  G.  De  la  lesion  des 
organes  urinaires  pendant  I'opera- 
tion  de  I'ovariotomie.  Lille.  8° 
1880.  Also,  J.  d.  sc.  med.  de  Lille. 
II.  167-189.  Also,  Arch,  de  tocol. 
Paris.     VII.     193-205,  277. 

Ovariotomy.  Correspondence 
with  T.  Spencer  Wells.  London.  8° 
1880. 

PoNTE,  M.  M.  La  primera  ope- 
racion  de  ovariotomia  en  Caracas. 
Caracas.  A.  Rothe.  2i  pp.  8° 
1880. 


Sims,  J.  Marion.  Thomas  Keith 
and  Ovariotomy.  N'eiu  York.  X'J. 
Wood  &  Co.  16  pp.  Port.  8° 
1880.  Also,  Am.  J.  Obst.  New 
York.     XIII.     290-303. 

Levrat,  Jules.  *  Contribution 
a  I'etude  de  la  septicemic  perito- 
neale  apres  I'ovariotomie.  Paris. 
60  pp.     4°     1880. 

OviON,  Louis  Pierre.  *Duman- 
uel  operatoire  de  I'ovariotomie  pra- 
tiquee  par  la  voie  abdominale  dans 
Ics  cas  du  tumeur  kystique  de 
I'ovaire.     Paris.     78  pp.     4°     1880. 

Raoult,  Paul.  *  Du  traitement 
du  pedicule  des  tumeurs  intra-ab- 
dominales  apres  la  gastrotomie.  Par- 
is.    88  pp.     4°     18S0. 

Bozeinaiin,  N.  Remarques  sur  .... 
avec  observations  et  certaines  modifications 
dans  le  traitement.  Traduction  par  J.  Y . 
Chauveau.  Ann.  de  gynec.  Ptir.  XIII. 
1-22,    179.      Also,    Reprint.  —  Brocliin. 

a  Londres.    Bull-  Soc.  de  med.  prat,  de 

Par.  1879.  192.  Also,  France  med.  Far. 
XXVII.     26.  —  Bruntzel,    K.      Ueber 

sekundare  Dehiscenz  der  Wunde  nach 

Centralbl.  f.  Chir.  Leipz.  VII.  401.  — 
Cliurcliill,  F.,  et  Lebloiid,  A.  Man- 
uel operatoire  de [Extr.  from  3.  ed.,  in 

press.]     Ann.  de  gynec.    I'ar.     XIV.     346- 

362.  —  Clay,  C.    The  historv  of Brit. 

M.J.  Lotid.  II.  109.  —  Piilido  y  Fer- 
nandez,  A en  Espafia.     Rev.  de 

med.  y  cirug.  pract.  Madrid.  VII.  3S7, 
488,  521.  —  Franzolinl,  F.     Contribute 

alia  casuistica  italiani  delle ;  relazione  di 

altri  cinque  casi  operati  nel  1879  con  qiiattro 
guarigioni.  Indipendente.  Torino.  XXXI. 
217,  241,  265.  —  Giillez.  Rapport  de  la 
commission  qui  a  examine  la  note  du  Dr. 
Vanden  Bosch,  relative  a  un  kyste  multilocu- 
laire  de  I'ovaire  droit,  etc  Bull.  Acad.  roy. 
de  med.  de  Belg.     Brux.    3  s.    XIV.     677. 

—  Goodell,  W.  A  year's  work  in  .... 
Clin.  News.  Phila.  I.  8,  26,  75.  —  Ho- 
■\vitz,  F.  Bidrag  til  Lsren  om  Kontrain- 
dikaiioner  for  Ovariotomien-  Gynjek.  og 
obst.  Medd.  Kj^bttiih.  1877.  I.  3-46. — 
Keith,  T.  The  history  of [with  re- 
marks by  Chas.  Clay].  Brit.  M.J.  Land. 
II.  1S6.  —  Labbe,  L..  De  la  valeur  du 
drainage  peritoneo-abdominal  dans  .... 
Bull.  Acad,  de  med.  Par.  2  s.  IX.  1272. 
Also,  Gaz.  hebd.  de  med.  Par.  2  s.  XVII. 
78S.  Also,  Union  med.  Par.  3  s.  XXX. 
go2,  917.  Also,  Rev.  mi^d.-chir.  d.  nial.  d. 
femmes.    Par.     II.    704. —  Ltidlani,  K. 

The  after-treatment  in [Extr.]     Clin- 

ique.  Chicago.  I.  254.  i  chart. — Lu- 
taud,  A.     Note  pour  servir  4  I'histoire  de 

en  France;   M.  le  Dr.  J.  Worm.     Gaz. 

hebd.  de  med.  Par.  2  s.  XVII.  241.— 
Martin,  A.  Verhandl.  d.  Berl.  med.  Ge- 
sellsch.  (1877-78).  1879.  IX.  52-6g. — 
Mdi'icke,  R.     Entziindung  der  Ohrspei- 

cheldriise  als  Complication  von Ztschr. 

f.   Geburtsh.  u.    Gynak.     Stuttg.    V.    348. 

—  Nye,  H 'Med.  &  Surg.  Reporter. 

Phila.     XLII.     328.  —  Ogstoii,  A 

in  Aberdeen.    Brit.  M.  J.    Loud.    II.   981. 
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—  rcriizzi,  D.  Le  seconda  centiina 
d'ovarioumiie  in  Italia  ;  statistica,  c  consi- 
deraziuni  pratrichc.  RaccoKlilore  mud. 
Forl'i.  4  s.  LIV.  177-212.  —  IMpplnif- 
skiild,  <Ji  Fiirlossning  ocli  hafvandesknp 
korv  efter  ovariotomier,  afven  da  det  andra 
ovariets  hydrupiska  lollikler  blivil  kaulerise- 
rade.  (Elter  Kiiiska  Lak.-Sallsk.  Fiiih.) 
Eira.  Gdteborg.  IV.  40K.  —  KugKli  O. 
Dell  ago  di  l)e-koubaix  modificato ;  suo 
uso  nolle  Icgalure  del  peduncolo  ovarico. 
Raccoglitore  ined.  Forli.  4  s.  XIII. 
387.  I  pi.  —  Kuicgi,  C».  Dell' uso  di  uno 
speculum  addominale  dopo  escRuita  I'ova- 
notomia ;  lettera  3'  al  dott.  1).  Peruzzi. 
Raccoglitore    med.  l-'orit.    5  s.    XIII.  587. 

—  Tlioriitoii,  J.  K.  The  various  meth- 
ods of  dcalini;  with  the  pedicle  in  .... 
Med.  Times  &  (laz.  Land.  552,  606. — 
'WilllatnMuii,  J.  The  preparatory  treat- 
ment ior  ....  Med.  Rec.  N.  Y.  XVII. 
75- 

OVARIOTOMY,  Antiseptic.  See, 
also.  Ovariotomy,  Double  Cases ; 
Uterus,  Excision  of. 

Itaiitork,  G.  O Med.  Times  & 

Gaz.     Loud.     II.     225.  —  Bantock,  G. 

G.     On  hyperpyrexia  after Brit.  M. 

J.     Land.     II.     976.  —  Hoeckel,  J 

From  Bull,  et  mi'm.  Soc.  de  chir.  de  Par. 
1879.     Gaz.  med.  de  Strasb.     3  s.    IX.    28. 

—  Boeckel,  K pour  tumeurs  ova- 

riques  et  uterines:  reduction  des  pddicules; 
gudrison.  Gaz.  mdd.  de  Strasb.  3  s.  IX. 
63.  —  Bonnes.  Ovariotomie  pour  un 
kyste  uniloculaire  ayant  renferni^  48  litres 
de  liquide  :  p^dicule  perdu  ;  pansement  de 
Lister;  reunion  immediate  ;  puerison.  Bull, 
et  m^m.  Soc.  de  chir.  de  Par.  N.  s.  VI.  526. 

—  Bruntzel,  K,  Ucber  die  Erfolge  der 
Antisepsis  auf  dem  Gebiete  der  Laparoto- 
mien.     Breslau.  aerztl.  Zlschr.     II.     S5,  97. 

—  Burgess,  O.  O.  Details  of Pa- 
cific  M.   &    S.   J.      San   Fran.      XXIII. 

241.  —  Koclier.     +  -f-  25  ;    die  In- 

dicationen  zur  Ovariotomie ;  die  subperito- 
neal Enucleation.  Cor.-Bl.  f.  schweiz. 
Aerzte.  Basel.  X.  69,104. — Murphy, 
P.  J.  +  spray;  complete  recovery.  Obst. 
Gaz.  Cincin.  III.  ii6.  — Offer,  J. 
-j-  -|-  Ber.  d.  naturw.-med.  Ver.  in  Inns- 
bruck. (1878.)  1879.  IX.  81.  — l{o^en. 
berger,  A.  Starke  Haemorrhagie  in  eine 
Ovaricncyste ;  rascher  Verfall  der  Pat. ; 
....  Entleeren  des  Inhaltes  mit  dem  Troi- 
cart  von  Sp.  Wells  wegen  Blutcoagula  un- 
moglich ;  Anschneiden  der  Cyste ;  Starke 
Verwachsungen ;  sehr  rasche  Heilung. 
Berl.  klin.  Wchnsch.  XVII.  270,  2S7. — 
Smythe,  G.  C.  -f  +  Am.  Pract. 
Louisville.  XXI.  268.  —  Stokes,  W. 
+  -f  Brit.  M.J.  Land.  I.  593-  — Stokes, 
W.  Ovariotomy  and  antiseptics.  Med. 
Press  scire.  Land.  N.  s.  XXIX.  207.— 
Tait,  I>.  The  antiseptic  theory  tested  by 
the  statistics  of  one  hundred  cases  of  suc- 
cessful ovariotomy.  Brit.  M.  J.  Lend. 
I.  243.  Also,  Med. -chir.  Tr.  Land.  2  s. 
XLV.  161,  180.  I  chart.  Also,  Proc. 
Roy.  M.  &  Chir.  Soc.  Z-^jW.  VIII.  452. 
Tait,  L..  The  Listerian  method  in  ovari- 
otomy. Med.  Times  &  Gaz.  Lotid.  I. 
689.  II.  gS.  — Thornton,  J.  K.  The 
Listerian    method    in    ovariotomy.       Med. 

Times  &  Gaz.    Land.     II.     34,140. 


OVARIOTOMY,  Cases  of.  .See,  also. 
Abdominal  Section  ;  Hematocele, 
Pelvic ;  Laparotomy ;  Ovarioto- 
my ;  Ovary,  Cancer  of;  Puerperal 
Mania. 

l.E  Dentu.  Observation  d'une 
ovariotomie  pratiquee  ci  I'hopital 
Saint-Anioine  et  suivee  de  guerison. 
Qtickities  reflexions  sur  le  jieriton- 
ismc  cnvisagi^  comme  indication  op- 
eratoire.  J'aris.  8°  1878.  Repr. 
from  Bull.  Acad,  de  med.  2  s.  VII. 
Paris.     1878. 

McNuiT,  VV.  F.  Ovariotomy. 
Patient  67J  years;  Weight  of  Tu- 
mour, 60  Pounds ;  Extensive  Ad- 
hesions ;  recovery.  San  Ernucisco. 
7  pp.  18°  1880.  [Repr.  from  West- 
ern Lancet]. 

Alezais.  -|-  Ky.ste  uniloculaire  [Teta- 
nus, death.)     Marseille  med.     XVII.     48S. 

—  Allen,  H.  B.  -\-  Dermoid  cyst.  Aus- 
tral. M.  J     Mclbourjte.      N.  s.     II.      31S. 

—  Alves,  Brnnco.  +  J.  Soc.  d.  sc. 
med.  de  Lisb.  XLIV.  97.  — D'Antonn, 
A.  -f-  guarigione.  Movimento.  Nnpoli. 
2  s.     II.    65-513.    XII.     3X5.  — Archer, 

F.  B.  -f-  first  in  Barbadoes.  Lan- 
cet. Land.  II.  339.  —  Aschenborn, 
O.  -f  -I-  Arch.  f.  klin.  Chir.  Berl. 
XXy.  330.  — Atlee,  W.  F.  -f-  phleg- 
masia  dolens  followed  the  operation.  Am. 
J.    M.    Sc.      Vhila.     N.  s.     LXXX.     102. 

—  Atlee,  W.  F.  -f-  mother  and  child 
died  during  labour,  from  difficuliies  attrib- 
uted to  shortness  of  the  pedicle,  secured  by 

a  clamp,   in Am.    J.   M.    Sc.      Fhila. 

N.  s.  LXXIX.  394.  —  Atthill,  t.  -f 
-f-  with  observations.  Med.  Press  &  Circ. 
Land.  N.  s.  XXIX.  5,405;  discussion, 
414.     Also,  Brit.  M.  J.      Lond.      I.     699 

—  Banes,  A.  V.  -\-  recovery  St.  Louis 
M.  &S.  J.     XXXIX.    4«2.— Bantock, 

G.  G.  -j-  -|-    Second   and   third   series   of 

twenty-five Brit.    M.   J.      Lond.      I. 

877.  —  Bassini,  E.  -j-  Cisti  uniloculare 
deir  ovaja  destra  ;  guarigione.  Ann.  univ. 
di  med.  e  chir.  Milano.  CCLIII.  283. — 
Ba.ssini,  £.  Cisti  moltiloculare  dell'  ovaja 
destra  a  parete  grossissima,  con  aderenze 
omentali,  intestinali,  parietali,  pelviche.  es- 
tese,  e  coll'  utero;  ovariotomia  ed  istero- 
tomia  ;  morte  in  5.°  i;iornata  per  septico- 
piemia.  Ann.  univ.  di  med.  e  chir.  Milano. 
CCLIII.  2S7.  —  Bassini,  E.  +  Cisti 
moltiloculare  voluniinossissinia  dell'  ovaja  si- 
nistra; guarigione.  Ann.  univ.  di  med.  e 
chir.  Milatio.  CCLIII.  2.'<5.  —  Bauer, 
Li.  -f-  Multilocular  cyst  of  the  abdomen  iu 
a  state  of  suppuration  :  difficulties  of  diag- 
nosis ;    Simon  s  method   for  exploring   the 

elvic  cavity  resorted  to;  ....  St.  Louis 
:iin.  Rec.     VII.      41.  —  Beach,  H.  H. 

A.  -f-  Cystic  disease  of  the  left  ovary  ; 

death  in  ten  days.  Boston  M.  &  S.  J. 
CI  I.  35.  —  Bensen,  G.  E.  Multilocu- 
lar ovarian  cysts:  semi-solid  contents;  .... 
recovery.  Med.  Rec.  N.  Y.  XVII.  61. 
Bornays.  -^  St.  Louis  M.  &  S.  J. 
XXXIX.  752.  —  Bottlnl,  E.  Cisto- 
sarcoma    dell'   ovaio    sinistro;    guarigione 
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Osservatore.  Torino.  XVI.  481.  — Bot- 
tini,  K.  -)- +  guarigione.  Osservatore. 
Tormo.    XVI.    471,  4^73,  474-  —  Boye,  J. 

J.  -| — |-  23   udf(^rte   i    1876-7S.    incl. 

Gynaek.  ogobst.  Medd.  Kj^beiih.  1S78.  II. 
1-23  —  Briggs,  W.  T.  +  Nashville  J.  M. 
&  S.  2  s.  XXV.  106. —Bryant.  +  re- 
covery. Lancet.  Loud.  I.  4S7.  —  Bur- 
gess, O.  O.  -|-  colloid  ovarian  tumor.  Pa- 
cific M.  &.  S.  J.  San  Fran.  XXII.  491. 
Also,  West  Lancet.  San  Fran.  IX.  13. 
—  Cabot,  A.  T.  +  death  from  internal 
hemorrhage.  Boston  M.  &  S.  J.  CII. 
250.  —  Cattani,  G.  +  eseguite  dal  Prof. 
Porro.  Gazz.  d.  osp.  Milano.  I.  673. 
737i  785- —  Charlton,  N.  E._  Ovariot- 
omy? Cincin.  Lancet  &  Clinic.  N.  s. 
IV.  286.  —  Clienoweth,  \V.  F.  -f 
Gaillard's  M.  J.  N.  V.  XXX.  137-  — 
Cliiara,  D.  Grossa  cisti  composta  endo- 
gena  dell'  ovario  sinistro  a  contenuto  coiloi- 
deo  ;  esteze  aderenze  con  il  peritoneo  parie- 

tale  e  con  I'intestino  ; fissazione  del  pe- 

duncolo  all"  angolo  inferiore  della  ferita ; 
guarigione  in  22  giorni.  Ann.  di  ostet. 
Mi/ana.  II.  15-26.  A/so,  Osservatore. 
Torino.  XVI.  65.  —  Cliipot.  Kyste 
de  I'ovaire,  rentr^e  du  pedicule,  peritonite, 
mort.  Praticien.  Par.  III.  7.— Clarke, 
H.  + -f  Boston  M.  &  S.  J.  CII.  344-  — 
Corradi,  G.  +  Salute,  Genova.  2  s. 
XIV.  18.  —  Davis,  S.  T.  +  remarkable 
recovery.  Tr.  M.  Soc.  Penn.  Phila. 
XIII.  317.  —  DerviHe.  Tumeur  fibro- 
kystique  de  I'ovaire,  poids  5  kilog.  ;  guerison. 
Bull.  med.  du  nord.  Lille.  XIX.  211.— 
Eder,  A.  +  +  •'w  ^"-f  Aerztl.  Ber.  1876. 
iVien.  1877.  1-12.  —  Edwards,  -f- 
successful.  Lancet.  Lond.  II.  130. — 
Eli.-^clier.  +  Demonstration  des  exstir- 
pirten  Ovarialkystoms.  Pest,  med—chir. 
Presse.  Budafiest.  XVI.  321.  — En- 
trikin,  F.  W.  -f-  Toledo.  M.  &  S.J. 
IV.  363. — ErlcU.  INIultilocular  ovarian 
cyst.  Virginia  M.  Month.  Richmond. 
VII.  553.  —  Fetlierston.  -f-  colloid 
cancer.  Austral.  M.  J.  Alelboiirne.  N. 
s.  II.  4..  —  Fitzgerald,  T.  N.  + 
recovery.  Austral.  M.  J.  Alelbourtie.  N. 
s.  II.  60.  —  G<?nerali,  F.  -|-  Cistoma 
multiplo;  guarigione;  operazione  eseguita 
dal  Prof.  A.  Berti ;  relazione  storica.  Spal- 
lanzani.  Modcna.  IX.  345-363.  —  Gil- 
lette, W.  K.  Cysto-sarcoma  ;  chronic 
peritonitis;  ....  death.  Med.  Gaz.  N.V. 
VII.  262.  —Gillette,  W.  K.  -|-  recov- 
ery, med.  Gaz.  M.  Y.  VII.  180.— 
Goodell,  AV.  -)-  Phila.  M.  Times.  XI. 
77.  — Goodell,  "W.     Specimen  of  ovarian 

cyst Tr.  Obst.  Soc.     Phila.      (1879.) 

62.  —  Gregory,  -f-  4-  successful.  St. 
Louis  M.  &  S.  J.  XXXVIII.  548.— 
Gregory.  -\-  St.  Louis  Cour.  Med.  IV. 
172.  —  Balls-Headley,  W.  -|-  in  which 
the  cyst  was  gangrenous  from  rotation. 
Austral.  M.  J.  Alelbourtie.  N.  s.  II. 
500.  —  Hoinans,  J.  -f-  +  Boston  M.  & 
S.  J.  CII.  59,  85,  278.  Also,  Extr.  Rec. 
Bost.  Soc.  M.  Improv.  VII.  114; 
(app.  Ixx.-lxxx.).  —  Horion,  C.  -f-  guer- 
ison. Bull.  Acad.  roy.  de  m^d.  de  Belg. 
Britx.  3  s.  XIV.  420.  —  Horsley,  H. 
-)-  recovery.  Lancet.  Lond.  II.  378. — 
Jasinskim,  P.  -)-  Cystoadenoma  cylin- 
drocellulare  coUoides  ovarii  dextri  ;  Sov- 
rem.  med.  Warsaw.  XXI.  6,  22.  3S,  54, 
69.  —  Joliannovsky,   V.         Erste   und 


erfolgreiche   in   Reichenberg.      Prag 

med.  Wchnschr.  V.  254.  —  K.idd.  Der- 
moid cyst  removed  from  a  little  girl,  age 
two  vears  and  eleven  months.  Obst.  J. 
Gr.  Brit.  Lond.  VIII.  241.— Koeberle. 
Statisque  de  gastrotomies  pratiquees  en  1878 
par   [lui-nieme].       [17  cases.]     Proc.-verb. 

Soc.  de  med.  de  Strasb.    XIV.     23. — 

Kolm,  M.     Torbiel  jajuika.      Owaryjotc- 

mija  ;    wvzdrowienie.         [   recovery.  ] 

Przegl.  I'ek.  Krakow.  XIX.  569.  — 
Kosinski.  -| — \-  Gaz.  lek.  IVarszawa. 
XXVIII.  225.  ^/i^,  Medycyna.  IVar- 
ssawa.     VIII.     705-721. —  Kiistner,  O. 

Tumoren  der  Ovarien  und   Wien  med. 

Bl.  III.  1325.  —  Larrive.  -f-  -|-  Lyon 
med.  XXXIV.  73-84,  109-120.  Also, 
Arch,  de  tocol.     Par.    VII.     607-619,  744. 

—  L.ee,  C.  C.  Monocyst  of  the  ovary  of 
eleven  years"  duration.  Am.  J.  Obst. 
N.V.  XIII.  133.— Lee,  C.  C.  Der- 
moid cyst  of  ovary.  Med.  Rec.  -V.  V. 
XVII.  435.  —  Lomax,  W.,  and  Rick- 
en,  J.  Ij.  -|-  Cincin.  Lancet  &  Clinic. 
N.  s.  IV.  239.  —  Lioniax,  "\V.  -(-  re- 
covery. Tr.  Indiana  M.  Soc.  Indianapo- 
lis. XXX.  108-120.  —  liiimniczer,  A. 
-| — h  Zwanzig  ....  Pest,  med.-chir.  Presse. 
Bitdafiest.       XVI.       105,  121,  167,  205  231. 

—  3Iardiiel.  -|-  suivie  de  succes.  Mem. 
et  compt.-rend.  Soc.  d.  sc.  med.  de  Lyon. 
1S79.  XVI I L  159.  — Meredith,  W. 
A.  Extra-peritoneal  ....  Lancet.  Lond. 
II.  297.  —  Meredith.  -|-  Brit.  M.  J. 
Lond.  I.  15.  —  Michel,  M.  -|-  treat- 
ment ;  result.  North  Car.  M.  J.  IVil- 
rningio7t.  VI.  307.  —  Miller,  E.  -|- 
compound  tumor.  Louisville  M.  News. 
X.  26.  —  Minor,  J.  C.  -|-  death  from 
strangulation  of  the  intestines  by  pelvic  ad- 
hesions that  were  inoperative  so  long  as 
the  tumor  remained  in  situ.  Tr.  Am.  Inst. 
Homoeop.  Phila.  518.  —  Minor,  J.  C. 
-|-  after  electrolysis ;  recovery.  Tr.  Am. 
Inst.  Homceop.  Phila.  XXXIII.  52S. — 
Moore,  J.  N.  -|-  recovery.  Lancet. 
Lond.  II.  216.  —Moore,  M.  -(-  ab- 
scess opening  into  intestine.  Lancet.  I^ojid. 
I.  329. — -Morton,  T.  G.  Ovarian  tu- 
mors, ovariotomy,  paracentesis  abdominis. 
Surg.  Penn.  Hosp.  Phila.  184.  —  Mnl- 
cahy,  li,  A.  -(-  Rev.  med.  Rio  de  Jan. 
1877-^78.  XIV.  107.  —  Mxiltiloculiire 
Ovarialcyste ;  -\-  -f-  Jahresb.  ii.  d.  chir. 
Abth.  d.  Spit,  zu  Baseft  1879).  1S80.  57.— 
Navratil.  -\-  Pest,  med.-chir.  Presse. 
Biidafiest.  XVI.  455.  —  Negri,  P.  Cis- 
toma    multiloculare    dermoide    dell'   ovnjo 

sinistro;   eseguita  dal  Prof.  D.  Chiari. 

Ann.  di  ostet.  Milano.  II.  327. — 
OVtrien,  J.  -|-  Indian  M.  Gaz.  Calcutta. 
XV.  29S.  —  O'Grady,  E.  S.  -f- -h  one 
successful.  Med.  Press  &  Circ.  Lotid. 
N.  s.  XXIX.  451.  — Omboni,  V.  Set- 
ticoemia  per  suppurazione  di  cistovaria  uni- 

loculare  guarita   coll'    Ann.    univ.   di 

med.  e  chir.  Alilano.  CCLI.  1S3.  — 
Pean.  Kyste  multiloculaire  de  I'ovaire  sup- 
pure  ;   guerison.      Rev.  med.  frang.  et 

etrang.  Par.  I.  727.  —  Perez  y 
Liinares,  T.  -f-  Anfiteatro  anat.  Madrid. 
VIII._  135.  —  Pervizzi,  D.  -|-  -|-  colla 
guarigione  la  prima,  colla  morte  la  second.a. 
Raccoglitore  med.  Forl't.  4  s.  XIII. 
11-25. —Pilcher,  and  Charles.  4-  + 
successful.  Indian  M.  Gaz.  Calcutta. 
XV.      81. — Pinkerton,  J.  -\r  recoverj' 


GYNECOLOGICAL   INDEX. 


511 


without  a  bad  symptom.  Indian  M.  Gaz. 
Calcutta.  XV.  69.  /I /lo.  Lancet.  Loud. 
1.  719.  — Plovano,  A.  +  eseguita  in 
Torino  rs  ottobre  1X80.  Osscrvatore. 
Torino.  XVI.  721,  737-  —  Ponchon. 
-j-  ■\-  pratiqii^es  avec  succis  ;  observations 
et  r<!flexions  cliniques.  J.  de  med.  chir. 
et  Pharmacol.  Hrux.  LXXI.  115,  217- 
234.  —  Ponchon  et  Kiifferath.  Kysle 
multiloculaire  de  I'ovairc  gauche;  ...  • 
phlegmon  stercoral  consecutif :  fistiile  in- 
teslinale  :  mort.  Presse  mtid.  beige.  Brux. 
XXXII.  217,  225,  233,  249,  257.  — Porro. 
+  alia  Casa  di  Salute  in  Milnno.  Ciazz.  d. 
osp.  Milano.  I.  476.  —  PuUclo,  A. 
4- +  Anfiteatro  auat.  Madrid.  VIII. 
1,135. —  <jul8te   multilocular   del    ovario 

en    una   nifia  de    15   aiios; muerte   al 

tercer  dia.  Rev.  med.  Rio  de  Jan. 
1877-78.  XIV.  447.  —  KafTa,  A.  Cis- 
toma  uniloculare  del  legamento  largo  destro 
con  aderenze  peritoneali  ed  essudato  libero 
nel  cavo  addominale;  ....  apertura  di  as- 
cesso  nell  retto  ;  guarigione.  Oa/.z.  med. 
ital.  prov.  venete.  Padova.  XXIII.  113- 
—  Keamy.  +  Obst.  Gaz.  Cincin.  III. 
353.  —  Rinclovskl,  F.  F.  Sluchai  osloj- 
nennago  vozvratnoi  gorjachkoi  posiieoperat- 
sionnago  techenija  ovariotomii.  [Relapsing 
fever  followins:  ...  ]  Vrach.  St.  Petersb. 
I.  591.  —  Kochelt,  K.  +  heilung., 
Wien.  med.  Presse.  XXI.  1142. —  Ky- 
diger.  +  +  wvzdrowienie.  Przegl.  lek. 
Krakow.  XIX.  173-1S7.  —  Salin,  M. 
Forh.  Svens.  Lak-Sallsk.  Sammank.  Stock- 
holm. 227.  —  Salzer.  H — \-  Acrztl.  Her. 
d.  k.  k.  allg.  Krankenh.  zu  Wien  (1S76), 
1S77.  171.  — Savase.  +  secondary  hxm- 
orrhage  from  the  stump;  recovery.  Bir- 
mingh.  M.  Rev.  N.  s.  III.  177.— Scott, 
J.  Ovarian  tumor  situated  outside  of  the 
peritoneal  cavity;  ....  recovery.  West. 
Lancet.  San  Fran.  IX.  327.—  Seeley, 
T.  P.  Ovarian  cysts  complicated  with  her- 
nia, hajmorrhoids,  prolapsus  vaginne  and  fi- 
broid tumors  of  the  uterus  ;  successful   

Chicago  M.J.&  Exam.  XLI.  570-  — 
Slav.iansUi,  K.  F.  Cystoma  phillodess 
proUferum  graudulare  ovari  dextri  s  bezlich- 
oradochnim  techeniem  poslieoperatiouunaco 
perioda.  Vrach.  Vaidom.  St.  Peter sb.  V. 
1497-1513.  —  Svensson,  I.  -\-  Hygiea. 
Stockholm.  XLI  I.  203.  —  Tait,  L.  On 
axial  rotation  of  ovarian  tumours,  leading  to 
their   strangulation    and   gangrene ;    three 

cases  successfully  treated  by  immediate 

Obst.  J.  Gr.  P.rit.      Loud.      VIII.     223.— 

Testa,  K.  -f-  La  seconda  riuscita  in 

Napoli.  Scuola  med.  Napol.  1878-79. 
II.  296. — Thirlar,  J.  -| — |-  succes  ; 
suture  separee  du  p(5ritoine.  Presse  med. 
beige.  Brux.  XXXII.  409.  —  Thorn- 
ton, J.  K.  Unilocular  cyst  involving 
both  ovaries  and  with  both  Fallopian  tubes 
attached.  Tr.  Obst.  Soc.  Lo7id.  XXI. 
119.  —  Oomez,  Torres.  Quiste  di^rmico 
del  ovario  izquierdo  ;  .  . . .  curacion.  Siglo 
miA.  Madrid.  XXVII.  327.  — Velas. 
CO,  C.       Hidropesia  enquistada  del  ovario 

con  enorme  hernia  ombilical ; curacion. 

Andalucla  mod.  Cordoba.  V.  74-87.  — 
Walker,  G.  Ovarian  cystic  disease  ; 
four  cases ;  ovariotomy  in  three.  St. 
George's  Hosp.  Rep.  Land.  X.  337. — 
Weinlechner.  -\-  -\-  Ber.  d.  k.  k. 
Krankenanst.  Rudolph-Stiftung  in  Wien. 
445.  —  Weinlechner.  -|-  Eine  Ovarieu- 


cyste  von  einetn  27  jiihrigen  Mldch^n. 
Wien.  med.  Presse.  XXI.  14. —Wheel- 
er, W.  G.  -f  F.xtr.  Rec.  Host.  Soc. 
M.  Improve.  VII.  10.  —  VVhltwell. 
Small  malignant  tumor  of  the  ovary.  West. 
Lancet.  San  Fran.  IX.  77.  —  Whyte, 
C.  -t-  4-  Med.  Times  &  Gaz.  Loud.  1. 
423.  —  Wilkins.  -j-  recovery.  Canada 
M.  Rec.  Montreal.  VIII.  277.  — Wil- 
llainn,  J.  Pregnancy  complicated  by  ova- 
rian tumour;  abortion  at  the  fifth   month; 

puerperal  fever;  recovery.    Brit.  M.  J. 

Land.  II.  973.  — Wireback,  I..  J. -i- 
Med.  &  Surg.  Reporter.  Phila.  XLI  I. 
136.  —  Wyilie,  ,1.  H.  -]-  successful.  Pa- 
cific M.  &"s.  J.    San  Fran.     XXII.     497. 

OVARIOTOMY,  Double  Cases. 

BruKgisscr.  -\-  Cor.-Bl.  f.  schweiz. 
Aerzto.  Basel.  X.  225.  —  Urysclale. 
T.  M.  Multilocular  ovarian  tumors  mis- 
taken for  cancer  of  the  omentum,  and  again 
for  uterine   fibro-cystic   tumors;    diagnosis 

established   by   the   ovarian   cell ;   Tr. 

Obst.  Soc.  Phila.  (1879.)  23. —  Von 
Dumreicher,  Cystovariotomien ;  bei- 
seitige  Cystovarien  in  zwei  Zeitraumen  an 
dcrselben  Kranken  entstanden  und  operirt ; 
Heilung.  Wien.  med.  Bl.  III.  37. — 
Hilsmnn,  P.  li.  -\-_  antiseptic  precau- 
tions ;  death  on  the  nineteenth  day  from 
tetanus.  Tr.  M.  Ass.  Georgia-  Atlanta. 
XXXI.  157.  —  Korte,  W.  +  Arch, 
f.  klin.  Chir.  Bfrl.  XXV.  544.  —Koto- 
bins,  J.  -\-  malignant ;  ovarian  tumor j 

death  after  fourteen  weeks.  Med.  &  Surg. 
Reporter.  Phila.  XLIII.  378.— Thorn- 
ton, J.    K.  -|-     and  amputation   of 

the  uterus.  Canada  Lancet.  Toronto. 
XII.  354.  —  Weinlechner.  -|-  heil- 
ung. Ber.  d.  k.  k.  Krankenanst.  Rudolph- 
Stiftung  in  Wien.  451. 
OVARIOTOMY  DURING  PREG- 
NANCY. See,  also,  Pregnancy 
after  Ovariotomy. 

Cra^v£o^cl,   J.    I...  -|-   successful. 

Med.  Rec.  N.  V.  XVIII.  473-  W/io, 
Med.  &  Surg.  Reporter.  Phila.  XLIII. 
43S. —  Galabin,  A.  Ii.  -f  during  the 
sixth  month  without  interru[ition  to  gesta- 
tion.    Brit.  M.  J.     Land.     I.     397. 

OVARIOTOMY,  NormaL    See,  also. 
Uterus,  Tumors  of. 

Greve,  \V.  *Bcitrag  zur  Castra- 
tion der  Frauen.  8°  IViirzbttrg. 
1879. 

Bartl-\veU  and  Riimer,  J.  F.  -f- 
Obst.  Gaz.  Cincin.  III.  120.  —  Battey, 
K.  4-  4-  Summarv  of  the  results  of  fifteen 
....Brit.  M.J.  Land.  I.  510.  —  Battey's 
operation  ;  discussion.  Chicago  M.  J.  & 
Exam.  XLI.  456.  —  Horner,  E.  -|- vve- 
gen  Retroflexio  uteri.  Wien.  med.  Wchn- 
schr.  XXX.  S29,  SS7— Brnntzel,  K. 
-f-  4-  Arch.  f.  Gvnaek.  Berl.  XVI.  107- 
123.- Engelniaiin,  G.  J.  +  Boston 
M.  &  S.  J.  CI  I.  476.  —  Franzolini,  F. 
La  prima  ....  completa  per  frenosi  isterica, 
eseguita  e  riuscita  in  Italia.  Gazz.  med.  ital., 
prov.  venete.  Padoz'a.  XXIII.  306.  Also, 
Arch.  ital.  per  le  mal.  nerv.  Milano.  XVII. 
601.  — Goodell,  W for  fibroid  tu- 
mor of  the  womb.  Am.  J.  Obst.  N.  V. 
XIII.  16S.  —  Gynccolosical  psychiatry. 
[Edit.]    St.  Louis  Clin.  Rec.     VII.     24-  — 
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Hegrar,    A Centralbl.  f.   Gynak. 

Lei}z.  1879.  III.  529.  —  Hegar,  A. 
Zur  Israel'sclien  Sclieincastraiion.  Bevl. 
Win.   Wchnschr.     XVII.    6S1.  —  Hegar, 

A bei  Hvsterie.  Berl.  k'lin.  Wchnsclir. 

XVII.  365.  — Hildebrauclt Deut- 
sche med.  Wchschr.  Berl.  VI.  104. — 
Israel,  J.     Ein   Beitrag  zur  Wiirdigung 

des    Werthes    der     bei     hysterischen 

Frauen.  Berl.  klin.  Wchnschr.  XVII. 
242.  —  Klein wacliter,  t,.  Ein  Beitrag 
zur  Battey-Hegar'schen  Operation.  Ex- 
stirpation  beider  Ovarien  niit  gleichzeitiger 
Myomotomie.  Arch.  £.  Gynaek.  Berl.  XVI. 
i<i5.  —  Von  liUngenbeck.  Vorstellung 
einer  mit  Defectus  vaginas  behafteten  Frau, 
bei  welcher  die  ....  ausgefiihrt  wurde.  Ver- 
handl.  d.  deutsch.  Gesellsch.  f.  Chir.  Berl. 
1879.  VIII.  61.— L,usk,  W.  T.  + 
Am.  J.  Obst.  U.  Y.  XIII.  599.  Also, 
N.  York  M.  J.     XXXI.     196.  —  Malins, 

E.  ++  Brit.  M.  J.  Lomi.  I.  772.— 
Mann,  M.  D.  +  for  uterine  fibroids. 
Am.  J.  Obst.    N.  v.     XIII.     793.  —  Os- 

terloli,  P Schmidt's  Jahrb.  Leipz. 

CLXXXVI.  193-212.  —  Ricliter,  U.  + 
Berl.  klin.  Wchnschr.  XVII.  94,  741. — 
Ricliter.  Ueber  den  relativen  Werth 
der  Ovariotomie  bei  Hysterie.  Cor.-Bl.  d. 
allg.  arztl.  Ver.  v.  Thiiringen.  Leipz.  IX. 
196.  —  Itocliet.  .  .  . .  ;  ses  indications  ; 
manuel  op6"atoire.    J.  d'accouch.   Liege.    I. 

121,129.  —  Savage,  T Obst.  J.  Gr. 

Brit.    LoTid.    VIII.    257.— Tait,  I. 

Brit.  M.  J.  Land.  II.  48.  —  Xait,  I.. 
+  exanthematic  cirrhosis  of  the  ovary,  re- 
sulting in  menstrual  epilepsy,  and  cured  by 

"Birmingh.  M.  Rev.     N.  s.     III.    52- 

65.  I  pi.  —  Wells,  T.  S.  -f  for  dys- 
menorrhea. Tr.  Am.  Gynec.  Soc.  Bost. 
IV.      19S-220. — West,  IT .    Amenorrhoea, 

convulsive  attacks, ;  recovery  and  cure. 

Arch,  of  Med.    N.  Y.    III.   264. —West, 

F.  -|-    for  ovaralgia   accompanied  by 

epileptiform  convulsions.  Maryland  M.  J. 
Bait.     VI.     315. 

OVARY.     See,   also,    Genitals,    Ab- 
sence of. 

Van  Beneden,  E.  Contribution  4  la 
connaissance  de  I'ovaire  des  mammif^res; 
I'ovaite  du  vespertilio  murinus  et  du  rhino- 
lophus  ferrum-equinum.  Arch,  de  biol. 
Gand.  I.  475-550.  2  pi.  —  Macljeod, 
J.  Contribution  i  I'etude  de  la  structure  de 
I'ovaire  des  mammiferes.  (Taupe,  hermine, 
vesperugo  pipistrella,  etc.)  Arch,  de  biol. 
Gand.     I.     241-278.     2  pi.  —  Paladino, 

G.  Studii  sulla  fisiologia  dell'  ovaia,  dell' 
emorragia  e  del  comportarsi  della  grauuloso 
alio  scoppio  dei  follicoli  di  Graaf .  Gior.  in- 
ternaz.  d.  sc.  med.  Napoli.  II.  225.  2  pi. 
—  Patenko,  T.     Ueber  die  Entwicklung 

der   Corpora   fibrosa  in    Centralbl  f. 

Gynak.     Leipz.     IV.     441. 

OVARIES,    Absence  of.     See  Ute- 
rus, Absence  of. 

OVARY,  Cancer  of.    See,  .%ho.  Ova- 
riotomy, Cases  of. 

AssaUy,  M.  Sarcome  enc^phaloide  de 
I'ovaire.  Progres  m^d.  Par.  VI 11.  391. 
Also,  Bull.  So'c.  Anat.  de  Par.  1S79.  L'lV. 
583 .  —  Kaltenbacli,  K.  Ueber  Exstirpa- 
tion  maligner  Ovarialtumoren.  Wien.  med. 
Bl.    III.'   751.  —  Kirkley,  C.  A.  -f  To- 


ledo M.  &S.  J.  IV.  47.  — L,apeyre.  Tu 

meur  gelatineuse  de  I'ovaire  (carcinome  col- 
loide).  Bull.  Soc.  anat.  de  Nantes  1S78-79. 
Par.  1879.  II.  12.  —  AVouters  -|-  Presse 
med.  beige.     Briix.     XXXII.     214. 

OVARY,  Compression  of.    See  Peri- 
tonitis. 

OVARY,  Cyst  of  See,  also.  Abdomen, 
Tumors  of;  Intestines;  Kidney, 
Diseases  of;  Labor,  Complicated 
with  Tumor  ;  Laparotomy ;  Ova- 
riotomy ;  Ovariotomy,  Antiseptic  ; 
Ovariotomy,  Cases  of;  Ovarioto- 
my, Double  Cases  ;  Uterus,  Per- 
foration of  ;  Uterus,  Tumors  of 
Marchand,  F.  Beitrage  zur 
Kenntniss  der  Ovarien- Tumoren. 
Habilitationsschrift,  vorgelegt  der 
medicinischen  Facultat  der  verei- 
nigteii  Friedrichs-Universitat  Halle- 
Wittenberg.     4°     Halle.     1879. 

Schmidt,  C.  *Beitrage  zur  ana- 
tomischen  und  klinischen  Kenntniss 
der  intraligamentaren  Eierstockstu- 
moren.     (Strassbiirg.)      8°     Mainz. 

1879. 

Allison.  B.  A.  Treatment  of  .... 
by  injection  of  tincture  of  iodine.  A  ques- 
tion of  priority.  Am.  Pract.  Louisville. 
XXI.  30S.  —  Bernays.  +  cured  by 
nature,  through  absorption.  St  Louis  M. 
&  S.  J.     XXXIX.     752.  — Bolini.     Un- 

stillbares   Erbrechen   in    Folge  einer ; 

Heilung  durch  Entleerung  der  Cyste.  Wien. 
med.  Bl.  III.  1238.  —  Buecliner,  W. 
li.  -|^  spontaneous  rupture  of  ....  "The 
Transactions."  Yoiitis^sto^vn,  Ohio.  iSSo- 
Si,  II.  55.  — Buriiier,  H.  Ueber  Tu- 
boovarialcysten.  Ztschr.  f.  Geburtsh.  u. 
Gynak.  Stuttg.  V.  357-3S2.  i  pi.  — 
Byford,  W.    H.     On   the   diagnosis  of 

a  lecture.     Boston  M.  &  S.J.     CIl. 

457.  —  Colrat.  -|-  avec  generalisa- 
tion. Miim.  et  compt.  rend.  Soc.  d.  sc. 
med.  de  Lyon  (1879),  18S0.  XIX.  212.  — 
Culliiig'wortli.  Fibroma  of  both  ova- 
ries. Tr.  Obst.  Soc.  Loud.  (1879),  iSSo. 
XXI.  276-2S8.  I  pi.  — Emmet,  T.  A. 
Papilloma  of  the  ovary.  Am.  J.  Obst.  N. 
Y.     XIII.     590.      Also,   N.    York   M.    J. 

XXXI.     194.  —  Earge.     -f-    ;    gueri- 

son  obtenue  par  une  simple  ponction.  Bull. 
Soc.  de  med.  d'Anger.  (1S77-78),  1879. 
Ixxxi.  and  Ixxxii.  160.  —  Kiibio  y  Gali, 
E.  Cisto  fibroma  ovarico.  Siglo  med. 
Madrid.  XXVII.  648.  — Gain  bin.  Ori- 
gin  of    ....     from    Graafian   follicles,   and 

presence   of  limpid  fluid  in  true   Tr. 

Obst.  Soc.  Loud.  (1S79),  iSSo.  XXI. 
288.  —  Goodell,  W.     Clinical  lecture  on 

and  on  recto-vulvar  fistula.     Phila.   M. 

Times.  1879-S0.  X.  613. —  Goodell, 
W.  -f  Am.  J.  Obst.  .V.  F.  XIII.  167.— 
Hesse,  K.  -\-  proving  the  fallacy  of  the 
electrolytic  treatment  of  ....  Am.  J.  Obst. 
N.Y.    XIII.    117.  — Kidd.  -f-  Dublin  J. 

M.  Sc.     3S.     LXIX.    149.,— Kidd 

removed  from  an  infant.  I5rit.  M.  J.  Lond. 
I.  246.  —  Kiemann.  Fibrosaicoma 
ovarii  utriusque  ;  ascites  ;  punctio  abdomi- 
nis septies  facta;  Tod.     Ber.  d.  k.  k.  Krau- 
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kenanst.  Rudolph-StlftunK  in  Wien.  :?52: 
-  I.aureuzl,  I..  +  +  <-•»'•'-  "";''•  ^' 
Roma.  VI.  2ji.  — I..ee,  C.  C.  Papil- 
loma of  the  ovary  N.  York  M.J.  XXXI. 
^03.  _  Lee,  C.  C.  Intra-linamenious  ova- 
rian cystoma,  with  papillomatous  growths 
extend'iiii;  throiiRh  the  cyst  into  fundus 
uteri.  Med.  kec.  N.Y.  XVII.  267.— 
MalaHxez  et  l>e  Sliiety.  Sur  la  struc- 
ture, I'origine  et  le  developpement  des  ..■■ 
Arch,  de  physiol.,  norm,  et  path.  1  nr. 
1879.  2S.  VI.  (.24-65+-  ^^'^°-  ^V  VI  I. 
867-S93.  I  pl.  —  Noeseeratli,  li<.  Ihc 
diseases  of   blood-vessels   of    the   ovary   in 

relation   to   the   genesis   of    Am.    J. 

Obst.  N.  Y.  XI H.  I-I7-  2  pl.- Ogata, 
K.  [Autopsy  of  a  case  of  ....]  lokei 
Zasshi,  Osaca,  Jan.  15.  —  Osier,  >y. 
Dermoid  of  ovary  :  ulcerative  colitis. 
Montreal  Gen.  Hosp.  Rep.  I.  .128.— 
Plersuns,  A.  M.  P.irtial  evacuation  of 
a  dermoid  cyst  by  perforation  into  the  va- 
gina. Homoeop.  J.  Obst.  N.  Y.  1880- 
Si.  II.  -A  —  *'oo^«y.'  J*  "•  I'-'^rliest 
ace  at  which  an  ovarian  cyst  has  been 
found.  Am.  J.  Obst.  N.Y.  XIII.  383- 
—  Frensrueber,  A.  -f  ....  rupture 
par  le  rectum  ;  guerisnn  stable.  Alger  med. 
VIII.  210.—  Rendu,  J.  ++  Mom. 
et  compt.-rend.  Soc.  d.  sc.  mod.  de  Lyon. 
(.878)    .879.      XVII  I..      >S'>-'97-   -   l>e 

Kenzl,  K.     Cura  radicale  dell' senza 

ovariotomia.  .Salute.  Genoi'a.  2  s.  XIV. 
17.  —  Roberts,  L.  Kour  ....  recently 
removed.  Brit.  M.  J.  Land.  I.  814.— 
KuKKi,  G.  Se  i  tumon  ovanci  possono 
guadagnare  di  spostabiliti  dietro  speciali 
manovre  eseguito  dal  chirurgo ;  lettera  2a. 
Raccoglitore  .med.  Forll.  4  s.  Xlll. 
475.  _  Sclinltze,  B.  S.  Zur  Diagnose 
grosser  Ovarientumoren.  Centralbl.  f.  Gy- 
niik.     Leipz.     IV.     1-5.  -  Tait,  L.    The 

diagnosis  of from  the  characters  ot  the 

fluids  contained  in  them.     Lancet.     Land. 

I.     205.  —  Thomas,  T.  G ma 

new-born  child.  Am.  J.  Obst.  N.  Y. 
XIII  118.  — Werth Zur  Anato- 
mic des  Stieles.  Arch.  f.  Gynaek.  Berl. 
XV.     4'2-436-     1  P'- 

OVARY,  Diseases  of.  See,  also.  Ab- 
scess, Pelvic ;  Corsets  ;  Fallopian 
Tube ;  Lactation  ;  Ovariotomy, 
Normal;  Ovary,  Cyst  of ;  Uterus, 
Abnormities  ;  Uterus,  Tumors  of. 
KcEBKRLE,  E.  Des  maladies  des 
ovaires  et  de  rovariotomie.  8° 
Paris.  1878.  [Repr.  from  N.  diet. 
de  med.  et  d.  chir.  prat.  Farts. 
1878.     XXV.] 

Cern6.  Suppuration  des  deux  trompes 
et  de  I'ovaire  gauche  ;  p^ritonite  generalisee 
par  perforation.  Progris  med.  Par.  VI II. 
613.  — Coblenz,  H.  Das  Ovanalpapil- 
lom  in  pathologisch-anatomischer  und  his- 
togenischer  Beziehung.  Arch.  f.  path.  Anat., 
etc.  Berl.  LXXXII.  268-316.  4  p'-.— 
Larrive.  Abcfes  de  I'ovaire  ;  pelviperito- 
nite  purulente  consecutive;  mort ;  autopsie. 
Lyon  mod.  XXXIV.  261.  -  Osier,  VV. 
Ruptured  follicle  in  right  ovary;  pentonitis. 
Montreal  Gen.  Hosp.  Rep.  1.  33i.-I>e 
Paolis,  1..  Sull'  assesso  ovarico  compli- 
cate a  peritonite  parziale  e  gravidanza.  Rac- 
coglitore  med.      Forll.    4   s.     XIV.     117- 

VOL.  VI.  33 


132.  —  Stumpf.  Kin  hartn5cVige»  Ei. 
Centralbl.  f.  Gyniik.  Lcifiz.  IV.  ig?-  — 
Thomas,  T.  G.  Chronic  ovaritis,  with 
prolapse  of  the  ovary.  Med.  &  Surg.  Re- 
porter. J'hilu.  Xm.  ito. 
OVARY,  Hemorrhage  from. 

Fowler,  G.  It.     Rupture  of  ovarian 
pampiniform     plexus;      faUl     hemorrhage. 
Ann.  Anat.  &  Surg.  Soc.     Brooklyn.     II. 
67. 
OVARY,  Hernia  of. 

Lorlnser,  A.     +    Oophorocele  ingui- 
nalis    sinistra.       Wien      med.    Wchnschr. 
XXX.    92- 
OVARY,  Pain  in.     See  Pregnancy, 

Complications  of. 
OVARY,  Prolapse  of.  See,  also, 
Gynecology  ;  Ovary,  Diseases  of. 
Byford,  W.  H.  Displacement  of  the 
ovaries;  a  lecture.  Hoston  M.  &  S.  J. 
CII.  433.-Cushlng,  C.  ....  intra- 
pelvic.  West.  Lancet.  San  Fran.  1880- 
8,.  IX.  529. -Goodell,  W.  .... 
[Krom  Med.  News  &  Libr.  P/tila.]  Lec- 
cionescKn.,  etc  Sevil/a.  1X79-S0.  II.  73- 
—  Hale,  E.  M.  Displacement  of  the  ova- 
ries. Homceop.  J.  Obst.  N.Y.  i88o-S,. 
II.  26.  —  Leopold,  G.  Die  Ueberwan- 
derung  der  Kier ;  eine  experimentelle  Stu- 
die.     Arch.  f.  Gynaek.     Berl.     XVI.     24- 

44. —  Lyman relieved  by  pessary. 

Boston  M.  &  S.  J.  CII.  3>9--May'- 
hofer,  C.  Eiuige  Bemerkungen  zu  Dr. 
G  Leopold's  Schritt :  Die  Ueberwanderung 
derEier.     Wien.  med.  Bl.     Ill-     895.  9.!3, 

946. -Miuide,   P.   F Tr.   Am. 

Gynec.  Soc.    1879.    Bost.    1880.    IV.    164- 
197. 
OVULATION.     See,  also.  Menstru- 
ation, 

Duval,  M.,  et  Wiet.  Presence  de  cils 
vibratiles  dans  le  p<5ritoine  de  la  grenouille  i 
I'epoque  de  I'ovulation.  Progr^s  med.  Par. 
VIII.     232.  — Ovulation  chez  la  femme  ; 

n'est  pas  mensuelle  comme  le  sont  les 

menstrues;  epoques  les  plus  frequentes  et 
signes  de  cette  ovulation;  consequences 
practiques.  ObstiStrique.  Par.  I.  113, 
173,  201,  237,  265,  310,  332-342- 
OXYGEN,  Inhalation  of.  See  Preg- 
nancy, Vomiting  in. 
OXYTOCICS.  See,  also,  Pilocar- 
pine ;  Quinine. 

Fort,  C.  H.    The  therapeutics  of 

Tr  M.  Ass.  Alabama.  Montgomery. 
XXXIII.  207-222.  —  Van  der  Mey, 
G.  H.,  Jr.  Ueber  den  Einfluss  von  Pilo- 
carpin  und  Eserin  auf  die  Contractionen 
der  Gebarmutter.  Cong,  period  internat.  d. 
sc.  med.  Compt.  rend.  Apitst.  VI.  486. 
—  Smith.  J.  li.  Ecbolic  effect  of  strych- 
nia Mod'  Rec.  N.  Y.  XVIII.  578. 
Also,    Med.   Gaz.     N.    Y.      VII.     659.- 

Voorhees,   S.   K m  Obstetncs. 

Obst.  Gaz.  Ciucin.  iSSo-Si.  III.  286. 
PARALYSIS.  See,  also,  Hemiple- 
gia ;  Labor,  Sequelae ;  Pregnan- 
cy, CompUcations  of;  Puerperal 
Embolism. 

Carswell,    J.      +    "^ht    hemiplegia 
with  aphasia,  coming  on  dunng  pregnaufy; 
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death ;  extenpive  yellow  softening  of  left 
anterior  lobe.     Glasgow  M.  J.     XIII.     65. 

PARAMETRITIS.  See,  also,  Peri- 
metritis ;  Pregnancy. 

Asclieiiboni,  O abscedens.  Arch. 

f.  klin.  Chir.    Berl.    XXV.   328.  —  Lelsll. 

man.  +  +  Glasgow  M.  J.  XIV.  507.  — 
Macdouald,  A.  H — hi  with  observa- 
tions on  its  diagnosis  and  treatment.  Obst. 
J.  Gr.  Brit.  Loud.  VIII.  739-752-  Also, 
Edinb.  M.  J.  1879-S0.  XXV.  1060-1074- 
—  Oruin,  H.  P.  Om  Massagebehand- 
lingen  ved  nogle  parametritiske  Exsudater. 
Gynsek.  og  otjst.   Medd.     Kj<^benh.     1877. 

I.  62. 

PAROTID  GLAND.  See  Ovari- 
otomy. 

PEDICLE.  See  Cesarean  Section 
with  Excision  of  Uterus  ;  Intes- 
tines ;  Ovariotomy ;  Ovariotomy, 
Antiseptic ;  Ovariotomy,  Cases 
of;  Ovary,  Cyst  of;  Uterus,  Tu- 
mors of. 

PELVIMETRY, 

Garfunkel,  J.  *Obe  izmierenii 
vichoda  taza  ve  akusherskome  ot- 
noshenii.  [Measurement  of  outlet 
of  pelvis.]    8°    St.  Petersburg.    1876. 

Oliveti,  F e  un  nuovo  pelvime- 

tro.     Gior.    internaz.  d.  sc.   nned.     Napoli. 

II.  501,  611.  I  pi.  —  Pitoy.  Nouveau 
proc^d^  de  pelvigraphie.  Mem.  Soc.  de 
m^d.  de  Nancy,  pp.  Ixxxvi.-xci.  —  Tsclier- 
nowa-Popo\va,  A.  Eine  Methode, 
den  Winkel  zu  bestimmen,  den  Schossfuge 
und  ConJLigata  vera  bilden.  Centralbl.  f. 
Gyniik.     Leipz.     IV.     609. 

PELVIS.  See  Forceps  ;  Obstetrics ; 
Pessaries;  Pregnancy,  Complica- 
tions of. 

PELVIS,  Deformed.  See,  also,  Ces- 
arean Section  ;  Cesarean  Section 
with  Excision  of  Uterus ;  Crani- 
otomy ;  Forceps ;  Labor,  Com- 
plicated with  Deformed  Pelvis  ; 
Labor,  Premature,  Induced. 

HiRiGOYEN,  L.  De  rinfluence 
des  deviations  de  la  colonne  verte- 
brale  sur  la  conformation  du  bassin. 
Paris.     8°     1880. 

Walther,  Hugo.  Beschreibung 
eines  durchweg  zu  kleinen  weiblichen 
Skeletes  mit  besonderer  Beriicksich- 
tigung  des  allgemein  gleichmassig 
verengten  Beckens.  Freiburg  i.  B. 
C.Lehmann.  35  pp.  I  pl-  8°  1880. 
Champneys,  F.  H.  _  Comparison  be- 
tween the  scoliotic  and  obliquely  contracted 
(Naegele)  pelvis.  Edinb.  M.  J.  ,iSSo-Si. 
XXVI.  242.  — Delore,  X.  Etude  sur 
le  bassin  rachitique.  Gaz.  hebd.  de  m(«d. 
Par.  2s.  XVII.  295,  315- —  Fischel, 
W.  Casuistische  Mittheilungen  iiber  das 
Trichterbecken.  Prag.  med.  Wchnschr.  V. 
333,  343-  —  Fischel,  W.  Ein  Beitrag 
zur  Genese  und  geburtshilflichen  Wiirdi- 
gung  des   Exostosenbeckens.     Prag.   med. 


Wchnschr.  V.  83.  —  I,eopold,  G.  Wei- 
tere  Untersuchuiigen  iiber  das  skoliotisch 
und  kyplioskoliotischrachitische  Becken. 
Arch.  f.  Gynaek.    Berl.    XVI.    1-23.    i  pl. 

—  Liusk,  W.  T.  The  justo-minor  pelvis, 
■with  presentation  of  specimen.  Tr.  Am. 
Gynec.  Soc.  1879.  Bost.  1S80.  IV.  358- 
371.  I  pl.  ^/io,  Reprint. —Miiller,  P. 
Zur  Frequenz  und  Aetiologie  des  allgemein 
verengten  Beckens.  Arch.  f.  Gynaek.  Berl. 
XVI.  155-173. — Thomson,  A.  On 
the  aberrant  form  of  the  sacrum  connected 
with  Naegele"s  obliquely  contracted  pelvis. 
Rep.  Brit.  Ass.  Adv.  Sc.  1878.  Land. 
1879.     XLVIII.     605. 

PELVIS,  Tumors  of.  See,  also.  Pel- 
vis, Deformed ;  Uterus,  Cancer 
of. 

Arnold  and  Mason.     -|-  +  pelvic  in- 
flammation.   Boston  M.  &  S.  J.    CII.     81. 

—  Champneys.  On  the  pain  in  pelvic 
cancer,  and  its  relief  by  morphia.  Med. 
Times  and  Gaz.  Lond.  I.  193.  —  Play- 
fair.  An  unusual  seat  of  malignant  growth 
in  the  pelvis,  somewhat  resembling,  as  to 
physical  signs,  pelvic  peritonitis.  Obst.  J. 
Gr.  Brit.  ^Lond.  VIII.  17.— Wiggin- 
ton,  K.  M.  +  fatty  tumor  at  the  orifice 
of  the  pelvic  cavity.  Tr.  Wisconsin  M. 
Soc.     Milwaukee.     1878.     XII.     152. 

PERIMETRITIS.  See,  also,  Preg- 
nancy. 

Griffith,  W.   S.  A and  para- 

metritis.  St.  Barth.  Hosp.  Rep.  Lond. 
XVI.  285-305.  —  Xodd,  W.  C.  -)-  sud- 
denly fatal  termination.  Med.  &  Surg.  Re- 
porter. Pkila.  XLII.  372.  — Walker, 
G.  -f-  -|-  St.  George's  Hosp.  Rep.  Lottd. 
X.  342- 
PERINEUM.  See,  also.  Genitals, 
Tumors  of;  Labor. 

Garrigues,  Henry  J.  The  Ob- 
stetric Treatment  of  the  Perineum. 
New  York.  W.  Wood  &  Co.  36  pp. 
8°  1S80.  [Repr.  from  Am.  J. 
Obst.     1880.] 

Thomas,  T.  G.  The  female  perineum; 
its  anatomy,  physiology,  and  pathology.  Am. 
J.  Obst.  N.  v.  XIII.  312-328.  Also, 
Med.  Rec.  N.  F.  XVII.  322. 
PERINEUM,  Rupture  of.  See,  also. 
Fetus,  Injuries  to ;  Fistula,  Ves- 
ico- Vaginal ;  Forceps  ;  Genital 
Organs  ;  Labor  ;  Labor,  Abnor- 
mal Presentation ;  Labor,  In- 
strumental ;  Uterus,  Prolapse  of. 

Bantock,  G.  -| — \-  Lancet.  Lond 
II.  458.  — Bunker,  E.  S.  An  improved 
method  of  perineorrhaphy.  Ann.  Anat.  & 
Surg.  Soc.  M.  V.  II.  100.  —  Dowell, 
G.  -f-  +  ;  cured  by  the  interrupted  suture. 
Galveston  M.  J.    I.    77. —Duke,  A.    On 

the  prevention  of Med.  Press  &  Circ. 

Lond.  N.  s.  XXX.  43:.  —  Erich,  A. 
F.  A  device  to  facilitate  the  removal 
of  deep  wire  sutures   in  the   operation  for 

Maryland  M.  J.     Ball.     VII.     igq. 

—  Foster,    R.    N Homoeop.    J. 

Obst.      A'',    y.      1880-81.      II.     149-161.— 

Korte,  W Arch.f.  klin.  Chir.   Berl. 

XXV.  536. —  Lacerated  perineum.     Brit. 
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M.J.    Land.  I.  714.  —  I..el>lond,  A.  Sur 

uii  iiouvcau  proced«5  de  suture  dans  la  perind- 
orra|)liie  (rupture  inconiplite).  Ann.  de  gy- 
nec.  I'ar.  XIV.  170-190.  Also,  Re- 
print.—  LyiiiHii.  Slight  ....  Boston 
M.  &  S.  J.  1.S79.  CI.  881.  1880.  CH. 
6.  —  Miit/.iiiKer,  \V.  Zur  Coliionerinco- 
plastik  nach  Bisclioff.  Wien.  med.  ul.  HI. 
703,  728,  75S,  781,  802,  829,  854,  875,  910, 
972. — Mora.  Un  mot  sur  ....  Counier 
mdd.  I'ar.  XXX.  10.  —  Pean.  Pen- 
iidorrliaphie  chez  une  femme  de  40  aiis. 
Rev.  de  therap.  med.-cliir.  Far.  XLVII. 
229.  —  I'eaii.  Perincorrliaphic.  [From 
Paris  mdd.]  Arch,  de  totol.  Far.  VII.  508. 
—  Stanton,  Margaret,  -f-  Obst.  Gaz. 
Cincin.  i8.'-o-8i.  HI.  13.  —  Stainle. 
Zur  Operation  des  veralleten,  coniplcten 
Uamnirisses.  Ztschr.  f.  Geburtsh.  Gynak. 
Stuttg.  V.  71-86.  — Sutton,  K.  S.  A 
point  of  difficulty  not  alluded  to  in  the  ex- 
istence of  partial   Med.  &  Surg.  Ke- 

porter.  Pkila.  XLIII.  42.  — Tai(,I>.  On 
new  methods  of  operation  for  ....  Tr.  Obst. 
Soc.  Loud.  (1879)11880.  XXI.  292-302. — 
Tate.  +  Obst.  Gaz.  Cincin.  1879-S0.  II. 
531.  .W/io,  Cincin.  Lancet.  &  Clinic.  N.  s. 
IV.  333,  349.  —  AVise,  S.  V.  Laceratiiin 
of  the  female  perineum.  "The  Trans,-\c- 
tions."  i'ouni^stowii,  Ohio.   iSSo-8i.   H.  35. 

PERITONITIS.  See,  also,  Abscess, 
Pelvic ;  Fallopian  Tube ;  Men- 
struation; Ovariotomy,  Cases  of; 
Ovary,  Diseases  of;  Pregnancy, 
Complications  of;  Uterus,  Cer- 
vix, Laceration  of;  Uterus,  In- 
flammation of;  Uterus,  Tumors 
of. 

Comljy,  J.  Peritonite  aigue  survenue 
k  la  suite  de  la  compression  de  Tovaire  gauche 
chez  une  hysterique  ;  niort.  Progres  irn^d. 
Paris.  Vlll.  1059.  Also,  Bull.  Soc. 
Anat.  de  Par.     LV.     295. 

PERITONITIS,  Pelvic.  See,  also. 
Abscess,  Pelvic ;  Hematocele,  Pel- 
vic ;  Ovary,  Diseases  of ;  Pelvis, 
Tumors  of. 

Larrive.    -|- ayant  simuM  d'abord 

un  phlegmon  du  ligament  large  gauche ; 
ponciion,  puis  drainage;  gudrison.  Lyon 
mdd.  XXXIV.  263.  —  Alartineau, 
Li.  Adeno-pelvi-peritonite  suppuree  ;  mort. 
Union  med.  Par.  3  s.  XXIX.  219. 
Also,  Arch,  de  tocol.  Paris.  VII.  240. 
.^A(7,  France  med.  Par.  XXVII.  73. — 
Parvin,  T.  Peritonitis,  or  cellulitis?  Am. 
Pract.     Louisville.     XXI.     12. 

PESSARIES.  See,  also.  Ovary,  Pro- 
lapse of;  Uterus,  Flexions  of; 
Uterus,  Versions  of. 

Boens,  H.  Retrdcissement  du  rectum 
par  des  productions  anormales  ddveloppees 
dans  son  voisinage  ;  autopsie  ;  reflexions  ; 
ou  exemple  remarquable  de  Paction  consdc- 
utive  des  pessaires  sur  les  organes  du  petit 
bassin.  Rdveil  med.  Far.  18S0-81.  V. 
263. -r  Cook,  Mrs.  K.  G.  On  the  use 
of  intrauterine  stem  ....  Tr.  Am.  Inst. 
Homceop.  Pkila.  XXXIII.  466— How- 
Itz,    F.     Om   Brugen   af   Pessarier.     [Ou 

the  use  of ]     Gynaek.   og  obst.   Medd. 

Kj^benh.    III.     1-45.  —  JaUins,  W.  V. 


On....  Austral.  M.  J.  MtlboMrnt.  1879. 
N.  s.  I.  413,  4f>i,  5o<>.  i8«o.  N.  s.  II. 
6,  55,  106,  190,  24s,  296. — Janvrin,  J> 
YL,  Modification  of  Thomas'  anteversjon 
....  Am.  J.  Obst.  N.y.  XHI.  883  — 
Lu8coinl>e,  W.  F.  A  curious  kind  ot 
....  Brit.  M.  J.  Land.  1.  64O.  —  Von 
NiiHKbaum.  Ein  nicht  reizendes  Pessa- 
rium  aus  dem  eigenen  Fleische.  Deutsche 
Ztschr.  f.  Chir.  Leipz.  XIII.  536. — 
Haltznian,  F.  Om  intrauterina  pessa- 
rier och  anvandning  vid  lifmoder  deviatio- 
ncr.  (intrauterine  pessaries  of  the  uteru.s, 
displacemenis-]  Gyna;k.  og  obst.  Medd. 
Ki^beuh.     1879.      II.      151-203.     I   pi. — 

!>imith,    A.    A.      Retention  of    for 

thirty  years.  N.  York  M.  J.  XXXI.  205. 
—  Smitll,  A.  H.  On  the  use  of  intra- 
uterine stem  pessaries.  Phila.  M.  Times. 
X.  389.;  discussion,  408.  Also,  Proc. 
Phila.  Co.  M.  Soc.  Phila.  II.  84.— 
Stroinski,  O.  Retention  of by  se- 
nile atrophy  of  the  sexual  organs  Chicago 
M.  Rev.  1 1.  519. 
PHLEGMASIA  ALBA  DOLENS. 
See,  also.  Ovariotomy,  Cases  of; 
Puerperal  Septicemia ;  Uterus, 
Tumors  of. 

Troisier,  E.  *  Phlegmatia  alba 
dolciis.  Paris.  172  pp.  2  pi.  4° 
1880. 

Barnes,  F.      A   clinical  note  on   

Brit.  M.  J.  Land.  I.  921.  — Bennett, 
AV.  H.  4-1  phlebitis.  St.  George's  Hosp. 
Rep.     Land.     X.     163.  —  Damaschino. 

iJes   lesions   anatomiques  de   Gaz.   d. 

hop.  Par.  LIH.  252.  Also,  France 
nidd.  Par.  XXVII.  171.  Also,  Gaz. 
obst.  Par.  IX.  273.  —  Ten  Kyck,  A. 
P.  -f  Med.  Ann.  Albany.  18S0-81.  I. 
(Tr.  M.  Soc.  County  Albany.)  72. 
PHTHISIS.        See    Menstruation ; 

Uterus,  Diseases  of, 
PHYSOMETRA.    See,  also.  Labor, 
Complicated. 

l\!asoti  Arroyo,  A.  -|-  Gac.  mdd.  de 

Cataluiia.    Barcel.      III.     161.  — M'Dou- 

sall,   J.    N.  +  Edinb.   M.   J.     18S0-81. 

XXVI.    407. 

PHYSOSTIGMA.        See   Puerperal 

Convulsions. 
PILOCARPINE.  See,  also.  Albu- 
minuria; Labor,  Complicated  with 
Plural  Births  ;  Labor,  Premature, 
Induced;  Oxytocics;  Puerperal 
Convulsions. 

Hyernaux en  obstdtrique.    Bull. 

Acad.  rov.  de  mdd.  de  Belg.  Brux.  1S79. 
3  s.     XI'II.     633-657.     I  tab.      1880.     3  s. 

XIV.      641-656. —  Koster,  M zur 

Einleitung  der  kiinstlichen  Fruhgeburt. 
Berl.  klin".  Wchnsclir.    1S79.    XVI.    686.— 

L,erch,  A.  Jr in  der  Geburtsliilfe. 

Mitth.  d.  Wien.  med.  Doct.-Coll.  VI. 
133.—  Miiller,  P.      Ueber  die  Wirkung 

des auf  den  Uterus.  Verhandl.  d.  phys.- 

med.  Gesellsch.  in  Wiirzb.  N.  F.  XIV. 
i-S.  I  pi.  —  Nowitzky,  AV.  Ueber  den 
Werth  des zur  Finleitung  der  kiinst- 
lichen Friihgeburt  und  bei  Eclampsie.  St. 
Petersb.  med.  Wchnschr.      V.    199-207.  — 
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Pasquali.    Sull' azione  ecbolica  della 

Atti  Accad.  med.  di  Roma.  1879.  V.  61- 
80. 
PLACENTA.  See,  also,  Abortion  ; 
Ergot ;  Labor ;  Labor,  Compli- 
cated;  Potash,  Chlorate  of;  Um- 
bilical Cord  ;  Uterus,  Pregnant. 

Allez,  Pierre.  *Du  placenta  et 
de  ses  anomalies.  Paris.  64  pp.  4° 
1880. 

Gallissot,  £mile.  *Des  altera- 
tions du  placenta  apres  son  expul- 
sion, au  point  de  vue  medico-legale. 
Palis.     62  pp.     4°     1880. 

Delore,  A.  Note  sur  la  disposition 
des  vaisfeaiix  placentaires.  Ann.  de  gynec. 
Par.     XIII.    1S6.  —  Dumont,  A.    Sur- 

vie    et    developpement    du     apris   la 

disparition  de  I'embryon.  J.  d.  sc.  med. 
de  Louvain.  V.  61.  —  Ercolani,  G.  B. 
Nuove  ricerche  sulla  placenta  nei  pesci 
cartilaginosi  e  nei  mammiferi  e  delle  sue 
applicazioni  alia  tassonomia  goologica  e  all" 
autropogenia.  Mem.  Accad.  d.  sc.  d.  1st. 
di  Bologna.  i87q.  3  s.  X.  601-984.  11  pi. 
—  Longiiet,  M.,  et  l-epriiice.  Exa- 
men  chimique  et  histologique  d'un  debris  de 

Soc.de   med.  leg.  de   France.       Bull. 

Par.    VI.      91.  — Marclial,  K N. 

diet,  de  med.  et  chir.  prat.  Par.  XXVIII. 
43-76.— Masqiielin,  H.,  et  Swaeii,  A. 
Premieres    phases    du     ddveloppement    du 

maternal  chez  le  lapin.    Arch,  de  biel. 

Gaud.     I.     25-44. 

PLACENTA,  Diseases  of.  See,  also, 
Fetus,  Diseases  of;  Placenta. 

Maslovski,  Basil.  *K  ucheniou 
o  pljatsentarnich  polipach.  [On 
placentar  polypus.]  St.  Petersburg. 
100  pp.     3  pi.     S°     1880. 

Boisliniere.  ■\-  so-called  fatty  degen- 
eration, fifth  time  in  same  patient.  St. 
Louis  Cour.  Med.  IV.  86.  —  Breus,  C. 
Ueber  das  Myxoma  fibrosum  der  Plazenta. 
Wien.  med.  Wchnschr.  XXX.  1093.  — 
Cooper,  A.      Calcareous  degeneration  of 

Ohio  M.  Recorder.    Columbus.    iS'So- 

81.     V.    362. — Feiiomeiiow.      Zur  Pa- 

thologie  der Arch.  f.  Gynaek.      Bert. 

XV.     343-360.    4  pi.  —  Greene,   Jean- 

nette  B.     On  waxy  degeneration  of 

Am.  J.  Obst.  N.  F.  XIII.  279-2S9.  i 
pi.  —  MaslowsUy,_  M.-W.  Etude  sur 
les  polypes  placentaires.  Ann.  de  gynec. 
Par.  XIV.  245-259. —Molinler.  Ob- 
literation du  placenta  ;  avortement  trigemel- 

laire.  Compt.  rend.    Soc.   de   med de 

Toulouse.  1879.  LXXIX.  44. — Rich- 
ardson.  Placenta  dimidiata.  Boston  M. 
&  S.  J.  CII.  277.  — Kuiige,  M.  -\- 
ausgedehnte  myxomatose  Entartung  der 
Placenta.  Centralbl.  f.  Gynak  Leipz. 
IV.    319- 

PLACENTA  PREVIA.  See,  also, 
Fetus  ;  Labor,  Abnormal  Presen- 
tation; Uterus,  Rupture  of. 

Bitot,  Paul.  *Contribution  a 
I'etude  du  mecanisme  et  du  traite- 
ment  de  rhemorrhasrie  liee  a  I'inser- 


tion  vicieuse  du  placenta.  Paris. 
176  pp.    4°     18S0. 

Blatner,   J.   H centralis.   Med. 

Ann.  Atbafty.  I.  (Tr.  M.  Soc.  Coun- 
ty Albany.  113.)  —  Buckiugliaui.  -|- 
Tr.  M.  Soc.  N.  Jersey.  Newark. 
CXI V.  193.  —  Ventura  Carvallo.  E. 
-j-  ....  presentacion  de  tronco,  version,  mu- 
erte.  Rev.  med.  de  Chile.  Sant.  de  Chile. 
1879-S0.  VIII.  290.  —  Cliantreuil.    Hi- 

morrhagies  par Leg.  rec.  par   Lorde- 

reau.  France  med.  Par.  1S79.  XXVI. 
449)  537-  —  ChapoUard.  -\-  mort  de 
I'enfant ;  guerison  de  la  mere.  J.  d.  sages- 
femmes.     Par.     VIII.    91. — Compton, 

J.  W and  its  treatment.    Obst.  Gaz. 

Cincin.  1S79-80.  II.  516. — Depaiil. 
-)-  -\-  insertion  sur  le  col  ;  rupture  preii.a- 
turee  des  membranes ;  guerison.  J.  d. 
sages-femmes.  Par.  VIII.  63,  137,  153. 
Also,  Rev.  de  therap.  med.-chir.  Par. 
XLVII.  263.  —  Elder,  E.  S.  -f-  occult 
hemorrhage  and  mal-presentation.  Tr. 
Indiana  M.  Soc.  hidianapolis.  XXX. 
216.  —  Eugelniann,  G.  J.      Induction 

of  miscarriage  in St.  Louis  Cour.  Med. 

IV.  377.— Evans,  -f-  Med.  &.  Surg. 
Reporter.  Pliila.  XLII.  295.— Hipo- 
lite,  W.  W.  -|-  with  twins.  Arkansas 
M.  Month.    Little  Rock.    18S0-81.      I.     8. 

—  Hirsch,  C lateralis.    Med. -Chir. 

Centralbl.    IVien.    XV.   401-  —Hunt,  G. 

F.  -|-  Tr.  Wisconsin  M.  Soc.  Milwuukee. 
1878.  XII.  83.— King,  E.  W.  Statistics 
of  .  . . .  ;  collected  from  the  physicians  in 
the  state  of  Indiana.  Am.  J.  Obst.  N.  Y. 
XIII.  743-793.  Also,  Tr.  Indiana  M. 
Soc.  1879.  Also,  Physician  &  Surg.  Ann 
Arl'or,  Mich.  II.  145.  —  Kiiclier. 
Ueber  den  kiinstlichen  Blasensprung  bei 
....  partialis.  Wien.  med.  Prcsse.  XXI. 
593.  633,  665.  —  Eucas,  R.  -1-  terminating 
spontaneously.  Ediub.  M.  J.  18S0-81. 
XXVI.  433— Nichols,  J.  T.  G.  -)- -f- 
Boston  M.  &  S.  J.     cm.     59.  — Nunn, 

R.  jr outlines  of  its  oresent  manage. 

ment  and  of  a  new  treatmer  ' ;  with  an  illus 
trative  case.  Am.  J.  Obst.  N.  V.  XIII. 
105.  —  Oliver,  G.  P.  -|-  +  M.  &  Surg. 
Reporter.    Phila.    XLIII.    309. —Peck, 

G.  B a  studv.     Tr.   Am.    Inst.    Ho- 

mceop.  Phila.  XXXIII.  423.  — Perl, 
M.  +  in  a  primipara.  Med.  &  Surg.  Re- 
porter. Phila.  XLII.  43.  —  Pilat. 
-t-  -t-  Bull.  med.  du  nord.  LilU.  XIX. 
299,  323,  341,  46S.  —  Rfiche,  P.  H.  -|- 
partial  ....  with  morbid  adhesions  and  sub- 
sequent retention.  Maryland  M.  J.  Bait. 
VII.  29. — Rocliet.  Hemorragie  au  6° 
mois  de  la  grossesse ;  version,  gueri- 
son.   J.    d'accoLich.      Liege        I.       202.  — 

Rusclienberger,     W.     S.      W 

treated  by  whnt  is  known  as  the  Simpson, 
or  perhaps  more  correctly  the  Kinder  Wood 
method.  Tr.  Obst.  Soc.  Phila.  (1879). 
iSSo.  26.  — Seay,  R.  W.  -|-  Gaillard's 
M.J.  N.  Y.  "XXX.  523. —Sharp, 
H.  J.  -(-  Med.  Gaz.  N.  Y.  VII.  228.  - 
Silberstein.     Ein  komplizirter  Fall  von 

completa  (centralis').        Wien.    med. 

Presse.  XXI.  80S.  —  Siles,  M.  -|- y 
metrorragia  consecutiva.  Bol.  de  med.  y 
cirug.  de  Jaen.  II.  147.  —  Warren,  J. 
H.  On  the  use  of  ice  to  the  interior  of 
the  uterus  in   excessive   hemorrhage    from 


GYNECOLOGICAL   INDEX. 


517 


Peoria  M.  Month.     18S0-81.   I.     247. 

—  AVIiickei,  F.   +  +  Her a.  d. 

k.  siiclis.  Kiubiiul.-Inst.  in  Dresd.  1876-78. 
l.eipz.      iX/q.     III.      Iq2. 

PLACENTA,  Retained.  See,  also. 
Abortion  ;  Membranes,  Fetal,  Re- 
tention of;  Placenta  Previa ;  Ute- 
rus, Inversion  of;  Uterus,  Rup- 
ture of. 

Nkgre,  Joseph.  *  Contribution 
a  I'ctude  de  la  retention  du  placenta. 
Paris.     60  pp.     4°     18S0. 

Uro^viio,  B.  B after  abortion. 

Maryland  M.J.  Halt.  i.S7<r.So.  VI.  J57. 
Also,  Reprint.  —  Dalley,  W.  Abortion. 
Med.    Herald.     LouisvilU.     1880-81. 

11.  115. — Iglesias.  +  despues  del- 
parto.    An.  r.  Acad,  de  med.    Madrid.    II. 

12.  —  Jacoby,  li.     Oin  Uehandlingen  af 

(Treatment    of    )     Gynaek.    og 

obst.  Medd.  Kji^binh.  III.  46-57. — 
Koinper,  G.  W.  H.  Incarceration  of 
the  jil.icenta  at  full  term.  Am.  Pract. 
Louisvdle.     XXII.     265. 

PLEURISY.  See  Pregnancy,  Com- 
plications of. 

PNEUMONIA.  Sec  Pregnancy, 
Complications  of ;  Puerperal  Scar- 
latina ;  Puerperal  State. 

PORRO'S  OPERATION.  See  Ces- 
arean Section  with  Excision  of 
Uterus. 

POSTURE.  See  Sterility  ;  Uterus, 
Diseases  of;  Uterus,  Versions  of. 

POTASH,   Chlorate  of. 

I'''fIiIiiiK,  H.     Zum  Verhalten  des 

bei  SL-inem  Dtirchtrilte  durch  die  Placenta. 
Arch.  f.  Gynaek.     Berl.     XVI.     2S6-2S9. 

POTASH,  Permanganate  of.  See 
Puerperal  Fever, 

PREGNANCY".  See,  also,  h?odL.orae.ii, 
Tumors  of;  Abortion;  Bladder, 
Diseases  of ;  Fecundation;  Gyne- 
cology ;  Menstruation ;  Obstet- 
rics; Uterus,  Cervix,  in  Preg- 
nancy. 

Engelmann,  G.  J.  Early  Preg- 
nancy simulating  Acute  Uterine  and 
Circumuterine  Inflammation.  8°  St. 
Lottis.  1877.  Repr.  from  St.  Louis 
M.  &  S.  J. 

Bar^  P.  Recherches  sur  le  rhythme  de 
la  respiration  pendant  la  grossesse  et  I'ac- 
couchement.  Ann.  de  gyn^c.  Par.  XIV. 
419-445.  Also,  Reprint.  —  Burnett,  J. 
C.  On  the  prevention  of  hare-lip,  cleft- 
palate  and  other  congenital  defects;  as  also 
of  hereditary  disease  and  constitutional 
taints  by  the  medicinal  and  nutritional  treat- 
ment of  the  mother  during  pregnancy.  Ho- 
moeop.  World.  Land.  XV.  437,  451. 
Also,  Month.  Homoeop.  Rev.  Lo'id. 
XXiy.     599-621. —Carstens,    J.    H. 

A  positive  sign  of during  the  first  three 

months.  Detroit  Lancet.  IV.  112.  —  Kn- 
geliuann,    G.   J.     limb  of  coi.cepiion 


and  duration  of St.  Louis  C'our.  Med 

III.  43S.  IV.  327.  Also,  Reprint.— 
Herman,  G.  K.  An  item  of  evidence 
bearing  on  the  theory  of  the  duration  of 
....  advocated  by  Cederschjold.  Med. 
Times  &  Gaz.  Land.  II.  644. — Lu- 
taufl.  Caractires  mcjdico-legaux  fourni* 
par  I'ut^rus  au  point  de  vue  de  la  constala- 
tion  des  grossesses  antirieures.  .Soc.  de 
m(!d.  Idg.  de  I""r.ince.    Uull.    Par.   VI.    202. 

—  May,  A.  K.     -f   early    Lancet. 

Lond.  I.  583.  —  Valdlvieso  y  Prleto, 
I>.  A.  La  embria^uez  bajo  el  punto  da 
vista  mddico-jurlilico.  Jurado  m^d.-farm. 
Madrid.  I.  V.  —  .SprincKteeii,  A.  G. 
-f  early....  Am.  M.  J.  St.  Louis.  VIII. 
414.  —  Wilson,  F.  C.  Fcctal  physical 
diagnosis ;  a  clinical  lecture.  Med.  Herald. 
Louisville.      i8-o-Si.     II.     378-402. 

PREGNANCY    AFTER    OVARI- 
OTOMY. 

Uardiiis,  C.  F.  +  Lancet.  Lond. 
I.  193.  —  PippiuKskold,  F.  Two  ca.ses 
of  pregnancy  and  parturition  shortly  after 
single  ovariotomy  and  cauterization  of  cystic 
follicles  in  the  remaining  ovary ;  and  one 
case  of  ovarioioiny  during  pregnancy  near 
term.     A.n.  J.  Obst.     N.Y.     XIII.     304- 

—  Polaillon.  -)- ;  accouchement  normal 
i  tcrme  ;  guerison.  Bull.  Soc.  clin.  de  Par 
(1^7.;),    i^:-o.     III.     25. 

PREGNANCY,  Cicatrices  of. 

Busey,  S.  C.     A   contribution    to  the 

pathology   of   Tr.    Am.   Gynec.   Soc 

1879.  Bost.  18S0.  IV.  141-163.  Also, 
Reprint.  —  Laii$i;er,  C.  Ueber  die  Textur 
der  sogenannten  Graviditatsnarben.  Med. 
Jahib.  IVien.  49.  i  pi. 
PREGNANCY,  CompUcations  of. 
See,  also,  Breast  ;  Diphtheria  in 
Pregnancy  ;  Fetus,  Death  of; 
Fracture,  Intra-uterine  ;  Goitre  ; 
Heart,  Diseases  of;  Hemorrhage, 
Uterine ;  Hydrocephalus ;  Hy- 
men ;  Kidney,  Diseases  of;  Lapa- 
rotomy ;  Menstruation,  Anom- 
alies of;  Ovariotomy,  Cases  of; 
Ovariotomy  during  Pregnancy ; 
Paralysis ;  Placenta  Previa  ;  Pu- 
erperal Convulsions  ;  Puerperal 
Diseases  ;  Rape  ;  Small  -  pox  ; 
Syphilis ;  Teeth  ;  Tuberculosis  ; 
Uterus,  Cancer  of;  Uterus,  Cer- 
vix, Elongation  of;  Uterus,  In- 
version of;  Uterus,  Tumors  of; 
Uterus,  Versions  of  ;  Vagina,  Oc- 
clusion of. 

Pajusco,  F.  Delia  gravidanza 
cervicale ;  considerazione  cliniche. 
Koma.     8°     1880. 

Baratgin,  M.  *Contribuiion  k 
I'etude  de  la  pleuritide  pendant  la 
grossesse.    Paris.    55  pp.    4°    1880. 

BuDiN,  P.  *Des  varices  chez  la 
femme  enciente.  Paris.  164  pp. 
4°  1880.  [Concours,  sect,  de  chir. 
et  d'accouch.J 
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CoLoMBET,  Jean.  *Contribution 
a  I'etude  des  paraplegics  gravidas. 
Paris.     56  pp.     4°     rSSo. 

Franquet,  G.  *De  I'influence 
de  la  grossesse  sur  le  developpement 
et  devolution  des  abces  du  sein. 
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Barie.  Endocardite  ulcereuse  d'origine 
puerperale,  obliteration  de  I'aorte  par  un 
caillot  embolique,  et  paraplegic  consecutive. 
Bull.  Soc.  clin.  de  Par.  III.  117.  Also, 
Bull.  Soc.  anat.  de  Par.  1879.  LIV.  353. 
—  Deroyer.  Embolic  de  la  partie  infe- 
rieure  de  I'aorte  dix-neuf  jours  apres  I'ac- 
couchement  ;  gangrene  de  la  partie  in- 
ferieure  de  la  jambe  droite ;  plaques  gan- 
grdneuses  a   la  jambe  gauche  ;  mort  vingt- 


quatre  heures  appr^s  le  debut  des  accidents 
Gaz.  d.  hop.  Par.  LIII.  732. —  Hanot. 
Metrorrhagies  apr^s  I'accouchement ;  coag- 
ulations sanguines  dans  la  veiiie  femorale 
droite  et  les  veines  du  petit  bassin ;  embo- 
lic de  I'artfere  pulmonaire ;  mort  subite, 
Arch.  g^n.  de  med.  CXLVI.  459-469. — 
Hirscliberg,  J.  Ueber  puerperale  sep- 
tische  Embolic  des  Auges.  Arch.  f.  Au- 
genh.  IViesb.  1880.  IX.  299-309. — 
Also,  Berl.  klin  Wchnschr.  XVII.  113. 
Also,  Arch.  Ophth.  N.  Y.  IX.  377.  i. 
pi.  — Koper,  G.  Report  of  a  case  of 
fatal  embiilism  of  the  right  heart  and  pul- 
monary artery  nineteen  days  after  delivery, 
with  a  few  clinical  remarks.  Tr.  Obst.  Soc. 
Lond.^  XXI.  74-— Winckel,  F.  Nor- 
male  Geburt ;  Thrombose  beider  Schenkel- 

venen  im  Wochenbette.  Ber a.  d.  k. 

sachs.  Entbind.-Inst.  in  Dresd.  1876-78. 
Leipz.     1S79.     III.     216. 

PUERPERAL  FEVER.  See,  also, 
Obstetrics  ;  Ovariotomy,  Cases  of  ; 
Pregnancy,  Complications  of ; 
Puerperal  Convulsions. 

FiCHOT,  C.  Une  epidemie  de 
fievre  puerperale  a  Pont-Saint-Ours  ; 
histoire  naturelle  de  ce  village.  Nev- 
er s.     8°     1S80. 

Schmidt,  J.  B.  Beobachtungen 
iiber  die  im  Winter  1877-78  in 
der  Kreis-Entbindungs-Anstalt  zu 
WUrzburg  aufgetretenen  Erkrankun- 
gen  an  Puerpeialfieber.  Wiirzburg. 
8°     18S0. 

ZwEiKEL.  Vorschiften  zur  Ver- 
hiitung  des  Kindbettfiebers.  An- 
hang  ziim  Lehrbuch  der  Hebam- 
menschijlerinnen.  4  Aufl.  Erlangen. 
8°     1880. 

DoLERis,  J.-Amedee.  *Essai  sur 
la  pathogenic  et  la  therapeutique 
des  accidents  infectieux  des  suites 
de  couches.  Paris.  366  pp.  3  pi. 
40     1880. 

AlilfeUl.  Was  hat  die  zeitweise  Suspen- 
sion der  Hebammen  als  Prophylakticum 
bei  Puerperalerkrankungen  fiir  eine  Bedeu- 
tung?  Centralbl.  f.  Gynak.  Leifiz.  IV. 
374.  —  Ballabene,  C.  Cnso  di  metro- 
peritoniie  puerperale  e  suo  trattamento  cura- 
tivo.  Raccoglitore  med.  J^orli.  4°  s. 
XIII.  139-151.  —  Barker,  F.  Puerpe- 
ral malarial  fever.  Am.  J.  Obst.  N.  V. 
XLII.  271.  Also,  Med.  Rec.  .V.  Y. 
XVII.  15S.  /1/jff,  Boston  M.&  S.J.  CII. 
251.  —  Bell,  C.  -j — h  treated  by  the  muri- 
ated  tincture  of  iron.  Edinb.  M.  J.  XXVI. 
50.  ^/.w.  Obst.  J.  Gr.  Brit.  Lond.  VIII. 
695.  —  Bernarcly,  E.  P.  The  recurrence 
of  ...  Am.  J.  Obst.  N.  Y_.  XIII.  581. 
—  Breisky.  Ueber     die    intrauterine 

Localbehandlung  des  .  .  . .  ;  ein  Beitrag  zur 
Diskussion.  Ztschr.  f.  Hei  k.  Prag.  1. 
317-341.  I  tab.  —  Cassels.  -\-  nervous 
inflammatory  puerperal  fever  caused  by  a 
vivid  dream.  Canada  M.  Rec.  Montreal. 
VIII.  228. —Duncan,  J.  M.  An  ad- 
dress on  the  treatment  of  ....  Lancet. 
Lond.      II.     6S3-721.  —  Feagan,  G.  O. 
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St.  Louis  Coiir.  Med.      IV.     igrj-aifi. 

—  Feltz.  Consiclt'raliona  sur  les  condi- 
t-ions  de  d<fveloppenient  du  leptothrix 
d'origine  puerpc'rale.  Mt:m.  .Soc.  de  miA. 
de  Nancy  ( i87H-7<;).  pp.  xlvili.-liii.—  6ar- 
nler.  Kicvie  piicrpi5rale  siirvenant  36 
heiires  apr6s  im  acciiuclicnient  tri's  simple  ; 
absence  de  nu'lro-perilonite  ;  mortau  bout  de 
6  jours.  Bull.  Soc.  de  tni'd.  dela  Sarthe.  1879. 
Le  Mans.  36. — Geyl,  A.  Die  Aetiolo- 
gie  der  soeennnnten  "  puerperalen  Infec- 
tion "  des  I''i)tus  und  des  Neugeborenen. 
Arch.  f.  Ovnaek.  ZJ^r/.  XV.  384-411.— 
Grassi,  K.  Di  una  forma  rara  di  puer- 
perio  infezioso  curata  feliceniente  colle  inie- 
zioni  intrauterine.     Sperimentale.    Firenze. 

XLVI.     33.  — Groeii,  A St.  Louis 

M.&  S.  J.  XXXVllI.  (St.  Louis  M.  Soc.) 
227.—  Griflfitti,  O.  de  G.  On  the  unity 
of  poison  in  scarl.Ttina  and  puerperal  fever, 
typhoid,  diphtheria,  and  erysipelas,  etc., 
etc.  Obst.  J.  Gr.  Urit.  Land.  1879.  VII. 
134,  22-'-232,  297-307,  424-438  —  Grls- 
Wold,  IC.  W.  On  so-called  puerperal 
malarial  fever.  Louisville  M.  News.  IX. 
210. —  Hn^liiile.  Ueber  eine  Epi- 
demic. Mcniorabilien.  Heilbr.  XXV. 
393-40.). — Halbertsma,  T.  Die  Pro- 
phylaxis der  ....  Conj;.  period,  internal,  d. 
sc.  mi-'d.  Compt.  rend.  Amst.  VI.  470- 
480. —  Hallopenu,  H.,  et  Sf  acUler,  H. 
Note  sur  les  premiers  cas  d'infection  puer- 
p^rale  observes  i  la  maternite  de  I'hftpital 
Tenon.  Union  mid.  Far.  3  s.  XXX. 
■;79. —  Haiistetl,    C.      Forebygpelsen   af 

Barselfeber.  [Prophylaxis      of      ] 

Ugcskr.  f.  Lancer.  Ki<^'lvnh.  4  R.  III. 
475.  —  Horner,  1'".  Jr.  -)-  ....  with 
peri-uterine  cellulitis  Med.  &.  Surp.  Re- 
porter. Fhila..  XLII.  116.  —  Instruc- 
tion fiir  die  Hebammen  zur  Verhiitung 
ies  Kindbettfiebers.  Cor. -HI.  d.  arztl.  Kreis- 
u.  P.ezirks-Ver.  im.  Kiinigr.  S.-Khs.  I.eipz. 
XXVIII.  77.  Also,  Cor.-Hl.  d.  allg. 
arztl.  Ver.  v.  Tluiringen.  Leifiz.  IX. 
199.  —  Jenkins,  J.  T.  Identity  of  ery- 
sipelas   and     Indiana    M.     Reporter. 

EvansznlU.  I.  294.  —  iToliiinnessen, 
A.  Hidrag  til  miltbrandens  kasuistik  og 
dens  forhold  til  puerperalfeber.  C.  R. 
Contribution  Ji  la  casuistique  du  charbon  et 
de  ses  rapports  avec  la  fi'Wre  puerperale. 
Nord.  med.  Aik.  Stockholm.  XII.  No. 
18.      1-26.  —  Kleinwachter,    \..      Zur 

Geschichte  der  Therapie  des Deutsches 

Arch.  f.  Gesch.  d.  Med.  u.  med.  Geog.  Leipz. 
III.     451. —  Lalesqiie,  F.      Des  lavages 

ut^rins   dans France    mdd.        Far. 

XXVII.  17.  Also,],  d.  sages-femmes. 
Par.  VIII.  43.  Also,  Arch,  de  tocol. 
Par.  VII.  no.  Also,  Courrier  med. 
Par.  XXX,  so.  Also,  Hull.  Soc.  clin. 
de  Par.      III.      254.  —  LaiidoAvski,  P. 

De  la  prophylaxie  et  du  traitenient  de   

J.  de  therap.     Far.     VII.      733.— L.ans- 

let ;  diarrh(5e    f^tide  ;  lavements    au 

permanganate  de  potasse  ;  mort.  Union 
m^d.  et  scient.  du  nordest.  Reims.  IV. 
374. —  Lelion.  Accidents  infcctieux  d'orig- 
ine  puerpdrale  ;  indicalions  prophylactiques. 
J.  de  m«^d.  et  chir.  prat.  Far.  LI.  357. — 
Levenslitein,  M.  M.  O  postojannom 
oroshenii  matki  pri  poslierodovich  zabolie- 
vanijach.  [Constant  irritation  of  uterus  in 
puerperal  disease.]  Vrach.  StFetersb.  I. 
409.  —  Macdonald,  A.  The  communi- 
cability  of  ....  by  the   medical  attendant. 


Brit.  M.  J.  r.owl.  n.  771.  — Mar- 
ctiesi,  I...      Considernzioni   cliiriche   sulla 

Guglielmo  da  Saliceto.    J'taienza.    II. 

197  — AlarH,  A.  Przebieg  endeciii  go- 
r^czki  potogowej  w  grudniu  1879  r.  ft,n 
demic  puerp.  fever.)  Przegl.  leU.  KraAow. 
XIX.     2X1,297,  313,3.^0,  345.  —  MaughH, 

G.  M.  B St.   Louis  Cour.  of   Med. 

III.  13-40.  Discussion.  183-195.  —  IVII- 
not,  F.  Rapid  pulse  and  high  tempera- 
ture as  symptoms  of  puerperal  inflamma- 
tion.     Boston  M.  &  S.  J.      CH.      177.— 

Mltcliell,  C.  L. ;  as  to  the  danger  of 

hospital  surgeons  communicating  the  poison 
o(  (so-called)  hospital  diseases  to  patients  in 

lying-in  wards,  and  thus  causing   Mid. 

Rec.      iV.  }•.      XVII.      452.  —  Morales 

Arjona,    IJ.      D<  ctrina  de   la   Rev. 

de  med.  y  cirug.  Pract.  Madrid.  VI. 
lo!;,  153,  2,7. — Munro,  ]1E,.  Deaths  ii> 
childbed  and  our  lying-in  hospitals.  [\V  ith 
edit,  remarks.)  Obst.  J.  Gr.  Brit.  Land 
Vlll.     26. —Napier,  A.  D.  L.      Clini- 

cal  experiei  ces  of   Obst.   J.  Gr.    Biil 

Lond.      VIII.      401,451,519,580,641,712. 

—  I'ark,  K.  On  the  remedial  treatment 
of  the  post-partum  fevers  or  puerperal  fever 
(so  called).    Glasgow  M.  J.    XIV.    296-317. 

—  Piccinini,  H.  Sur  la  contagion  puer- 
perale, sa  vraie  et  principale  cause,  sa  prophy- 
laxie et  sa  therapeutique.  Cong,  period, 
internat.  d  sc.  med.  Compt.  rend.  Amst. 
VI.  4.S1.— Polirt,  M.  Ueber  die  Puer- 
peralerkrankungen  in  der  letzten  Zeit  und 
das  Tarnier'sche  System  des  Isolirungs-pa- 
villons.    St.  Petersb.  med.  Wchnschr.  V.  81. 

—  Puerperal  Fever  at  Queen  Charlotte's 
Hospital.  [From  Annual  rep.  Queen 
Ch.irlotte's  Lying-in  Hospital  for  1879.] 
Brit  M.J.  Lond.  II  182.  — Qulnn, 
T.  C.  Puerperal  fever  and  septicemia. 
Am.  Pract.      Louisville.     XXI.      205-216. 

—  Kunge,  M.  Bemerkungen  iiber  eine 
Piierperaltieberepidemie  in  der  geburtshiilf- 
lichen  Klinik  der  Charite.  Ztschr.  f.  Ge- 
burish.  u   Ciynrik.      Stuttg.      V.       195-223. 

— Scllinlcl,  II.    Beitrag  zur therapie. 

Med.  Cor.-Bl.  d.  wiirtemb.  arztl.  Ver. 
Stuttg.  L.  25S.  —  Soderbaum,  P. 
Barnsiingsfeberns  profylax.       [Prophylaxis 

of   ]     K.ira.     G'dteborg.    IV.     6o9-(i2S. — 

Splegelberg.  Ueber  die  Entwickelung 
der  puerperalen  Infection.  Breslau.  aerztl. 
Ztschr.  II.  125.  Also,  Berl.  klin. 
Wchnschr.  XVII.  309.  —  Stadfeldt. 
A.  Nogle  Bemserkninger  om  Profylaxis 
mod  Infektion  ved  den  almindelige  F<#)dse!s- 
hjaelp  og  hos  den  Nyfodte.       [Prophylaxis 

in   ]      Ugeskr.   f.    La;ger.      Kj^benh. 

4  R.  f.  369. —Sutton,  AV.  II.  Puer- 
peral  malarial  fever.  Med.  Herald  Louis- 
ville. II.  167. —Taylor,  II.  M.  Re- 
mittent fever  of  puerperal  women  (of  Marv- 
son)  or  malarial  puerperal  fever  (of  Barker)  ; 
who  discovered  it  .^  Virginia  M.  Month. 
Kuhmond.      VII.      528, 611.  —  Upham, 

"W.  K.     High  temperature   in   Med. 

Rec.  A'.  >'.  XVH.  37'— Veit,  J. 
Ueber  die  Drainage  des  puerperal  erknuikten 
Uterus.  Verhandl.  d.  Berl.  med-  Gesellsch. 
X.  So-93.  Discussion  pt.  i.  92.  —  Wal- 
lace, J.  The  progressive  virulence  of  sep- 
tic matter  in  Liverpool  and  Manchester 

M.&  S.   Rep.   1878.     VI.      195.- Wliit- 

taker,  J.  T.  Alcohol  in  ...  Obst.  Gaz. 
Cincin.  HI.  169.  — Wyder,  T.  Sta- 
tistische  und  casuistische  Mittheilungen  iiber 
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19  puerperale  Todesfalle  in  den  Jahren  1S77 

und  1S78.  Ber a  d.  k.  sachs.  Entbind.- 

Inst.  in  Dread.  1876-78.  Leipz.  1S79. 
III.  232-254. 

PREGNANCY,   False. 

Arrd.  Obsei-vaciou  curiosa  y  rara  de  . . . . 
Rev.  de  cien.  nied.  Barcel.  VI.  19. — 
Haughton.  -)-  phantom  tumour  simu- 
latina;  pregnancy,  which  occurred  in  the  Zo- 
ological gardens.  Dublin  J.  M.  Sc.  3  s. 
LXIX.  340.  ^/5<;,  Brit.  M.J.  Land.  I. 
592.  y^Ao,  Obst.  J.  Gr.  Brit.  Loud.  VIII. 
569.  —  AVarner.  +  Am.  J.  Obst.  N.  Y. 
XIII.     1S4. 

PREGNANCY,  Molar. 

SouLAYRAC,  Regis.  *De  la  mole 
hydatique.  Moiitpellier.  65  pp.  4° 
1880. 

Breus,  C.  Geburt  einer  Hydatiden- 
mole  mit  lebendem  Fbtus.  Wien.  med. 
Wchnschr.  XXX.  998.  —  Campbell,  J. 
C.  +  Michigan  M.  News.  Detroit.  III. 
61.  —  Gitlieii.s,  W.  H.  Cystic  disease  of 
the  ovum.  Peoria  M.  Month.  I.  136. — 
Jagot,  li.  JSIole  hydatique.  Bull.  Soc. 
anat.  de  Par.  LV.  231.  Also,  Progres 
med.  Far.  VIII.  975.  —  Laliaye.  Mole 
vesiculaire  hyd'tforme.  Bull.  Soc.  anat.  de 
Nantes.  1S7S-79.  Par.  1S79.  II.  70. — 
Ledetscli,  N.  -)-  Prag.  med.  Wchnschr. 
V.  136.  —  lAIurpliy,  P.  J.  Hydatidi- 
form  mole.  Obst.  Gaz.  Cincin-  III.  114. 
—  Pacifico  Pereira,  A.  -\- ;  hemor- 
rhagia  ulerina  intensa  ;  cura  por  injecgoes 
de  perchlorureto  de  ferro.  Gaz.  med.  da 
Bahia.  1S76.  2  s.  I.  68.  —  K&lli,  J. 
Mola  carnosa  esete.  Gyogyaszat.  Buda- 
pest.    XX.     521. 

PREGNANCY,  Operations  during. 
See  Abdomen,  Tumors  of  ;  Abdom- 
inal Section ;  Ovariotomy  during 
Pregnancy ;  Pregnancy,  Compli- 
cations of;  Uterus,  Cancer  oi"; 
Uterus,  Tumors  of. 

PREGNANCY,  Protracted.  See, 
also,  Genital  Organs ;  Pregnancy, 
Extra-uterine ;  Puerperal  Dis- 
eases ;  Uterus,  Cancer  of. 

MiJLLER,  E.  *De  la  grossesse 
uterine  prolongee  indefiniment  ou 
retention  illimitee  de  I'oeuf  dans  la 
matrice  (missed  labour  des  anglais). 
4°     Nancy-     1877. 

Iiallittete.  J.  Existen  nacimientos  es- 
cesivamente  retardados?  Clinica,  Malaga. 
I.  357.  —  Lewis,  K.  N.  +  Am  J. 
Obst.  N.  Y.   XII.   751.— Van  Peynia, 

P.  W.    Induction  of  labor  in Buffalo 

M.  &  S.  J.  XX.  104.  — Piersoiis,  A. 
M.  A  belated  twin.  Homoeop.  J.  Obst. 
N.Y.     I.    390- 

PREGNANCY,  Vomiting  in. 

BusEY,  S.  C.  Bromide  of  Potas- 
sium in  the  Uncontrollable  Vomiting 
of  Pregnancy.     8°     [n.  p.      1878. j 

Boeiis,  H incoercibles.     Reveil 

med.  I'ar.  I.  22.  — Copeman,  K. 
Morning  sickness  relieved  by  dilating  the 
03  uteri.     Brit.    M.   J.     Loud.    I.     279. — 


Forwood,  W.  S«  Remarks  upon  the 
treatment  of Maryland  M.J.     Bolt. 

VII.  126.  Also,  Med.  &  Surg.  Reporter. 
Phila.  XLIII.  23.  — Fry,  J.  F.  Ob- 
stinate       Brit.  M.  J.     Land.     I.     399. 

—  Griswold,  K.  W.      Observations  on 

Clin.     News.      Phila.      I.      397. — 

Jones,  J.  J.,    Sr Arkansas    M. 

Month.  Little  Rock.  I.  253.  — Jordan, 
M.   H.     -\-   artificial  abortion  for  relief  of 

uncontrollable ,  with  remarks.     South. 

M.    Rec.    Atlanta.     X.     275.  —  Lester, 

F.  W.     The  treatment  of    by  echer- 

spray.     Med.  Rec.     ^V.   Y.     XVIII.     474- 

—  JVliuot.  +  urgent  ....  Boston.  M.  & 
S.J.  CII.  302.  —  Pinard,  A.  Vomisse- 
mentF  incoercibles  chez  une  primipare;  in- 
halation d'oxygene,  disparition  des  acci- 
dents.    Ann.  de  gynec.     Par.    XIII.    380. 

—  Potter,  W.  \V.  On  rectal  alimenta- 
tion and  the  induction  of  abortion  for  the 
relief  of....  Am.  J.  Obst.  iV.  J'.  XIII. 
85-9S.  Also,  Reprint.  —  Rosenthal,  L.. 
Ueber  das  Copeman'sche  Vcrfahren  zur  Be- 
seitigung  des  hartnackigen  ....  Verhandl. 
d.  Berl.  med.  Gesell^ch.  X.  113-  Discus- 
sion.   I.    96.  —  Sims,  J.  31 Arch. 

Med.     N.    Y.     III.     269.     Also,   Reprint. 

—  Ward.  Induction  of  premature  labor 
in  a  case  of  ....  during  the  latter  months. 
N.  York  M.  J.  XXXI.  40^-—  Welpo- 
ner,  E.  Zur  Therapie  beim  unstillbaren 
Erbrechen  der  Schwangeren.  Wien.  med. 
Wchnschr.     XXX.     593- 

PRIMIPARA.     See  Labor. 
PROSTITUTION.      See   Masturba- 
tion. 
PRURITUS  VULV^. 

Lewi,  >I.   J Med.    Ann.     Al- 

batiy.    1.   22. —  Martineau.    Surle.... 

France  med.     Par.   XXVII.     529. 
PUBERTY,  Precocious. 

Vircllow,  K.  Photographie  eines  nord- 

amerikanischen  sehr  friihreifen  Madchens. 

Verhandl.  d.   Berl.  Gesellsch.    f.   Anthrop. 

Berl.     1S76.     87.     I  pi.  —  Vircllow,    K. 

Mittheilungen    iiber  friihreife    Individuen. 

Verhandl.  d.    Berl    Gesellsch.   f.    Anthrop. 

Berl.     1876.     136. 

PUERPERAL       CONVULSIONS. 

See,  also.  Albuminuria ;  Electro- 
therapie ;  Labor,  Complicated 
with  Tumor ;  Pilocarpine ;  Pu- 
erperal Septicemia ;  Triplets. 

Zangrilli,  a.  Nuta  sulla  cura 
della  eclampsia.     Rovia.     8°     18S0. 

Paulopoulos,  De.nis.  *Physio- 
logie  pathologique  de  I'eclampsie 
puerperale  (causes).  Montpellier. 
62  pp.     1S80. 

Allen,  J.  £.  +  with  remarks.  At- 
lanta M.  &  S.J.  XVII.  65.  /!/.?(?,  Re- 
print. —  Bar,  P.  Traces  pour  servir  i 
I'histoire  ciinique  de  ....  Ann.  de  gynec. 
Par.  XIV.  115. —Barker,  F.  +  ....  ; 
cicatricial  band  at  the  internal  os  an  obstacle 
to  delivery.  Am.  J.  Ob»t.  ^V.  Y.  XIII. 
3S4.  — Becker,  A.  B.  +  Bo.ston  M.  &. 
S.J.  CII.  126.  —  Broisson,  A.  -)- -|- 
J.  d.  sages-femmes.  Par.  VIII.  3. — 
Buckuvll,  a.  K St.  Louis  M.  & 
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S.J.    XXXIX.    473  —  Butterfleld,  8. 

A>     treated  by  physoslignia.     '1  hemp. 

Gaz.  Detroit.  N.  s.  1.  320.  —  Ciibade, 
K.    -|- +  <-'az.  d.  hop.    Far.     LIIl.    >vo5, 

813.— Cecil,  J.  G Med.  Herald. 

Louisville.  11.  117.  —  Cliantreuil ; 

traitement  des  acces.  Lei^oii  rec.  par  M. 
Lorderau.  France  med.  J',tr.  1X79.  XXVI. 
2'7.  233,  257,  265.  —  Chttrlier,  Ii^Usa. 
Avortement  au  b"  mois  de  la  grossesse ; 
....;  mort.    J.  d'accouch.    Liege.    I.    142. 

—  Cirera,  J.     Dos  palabras  sobre  la  na- 

turaleza   y   tratamiento   de    Rev.   de 

cien.  med.  Burcel.  VI.  127.  —  Clark, 
C.  C.  P.  The  treatment  of by  mor- 
phine. Am.  J.  Obst.  N.  v.  Xlll.  533- 
547.  —  Coates,  K.  F.  Practical  experi- 
ences  in    Proc.   Connect.     M.    Soc. 

Hartford.     N.  s.    II.    43.  —  Couturier, 

Vve pendant  la  grossesse  ;  gudrison 

par  Ic  chloroformc,  I'ether,  les  sangsues.  J. 
d.  s.tges-femmes.  Par.  VIII.  59.  —  Da- 
vis, F.  T.     The   beneficial   effect  of   the 

rapid  extraction   of    blood   in    Clin. 

News.  Phila.  I.  268.  —  Day,  li.  + 
....  severe  at  the  eighth  month  of  preg- 
nancy, with   recovery.     Chicago   M.   J.   & 

Exam.      XI.      597.  —  Depaul.      -|-   

mort  de  la  mere  et  de  I'enfant-  J.  d.  sages- 
femmcs.  Far.  VIII.  49.  —  Kager,  IJ. 
F.     Treatment  of    Indiana   M.    Re- 

Sorter.  Evaniville.    I.  241.  —  Kscaloiia, 
I.  +  Siglomed.    Madrid.   XXV II.    183. 

—  Faliiiestock,   C.   S cured   by 

the  hypodermic  use  of  apocynum  can. 
Clinique.  Chiiago.  I.  331. — Feuwick, 
K.  N.  -\-  Canada  Lancet.  Toronto. 
Xlll.  5.  —  Fetherstoii.  +  treated  by 
the  subcutaneous  injection  of  morphia.  Aus- 
tral.   M.  J.     Melbourne.     N.  s.     11.     251. 

—  Gaye,  H.  Accouchement  au  chloro- 
forme  pour  ....  [From  Pau  med.]  Me- 
decin.     Par.    VI.     No.  2.  —  Guionnet. 

au  debut  du  travail;  dilatation  forcee 

du  col ;  retroceps.  Coujrier  med.  Par. 
XXX.  99.  —  Halsey.  Eclampsie  pendant 
le  travail  et  apres  la  deliverance ;  convul- 
sions chez  I'enfant;  guerison.  Rev.  med. 
de  Toulouse.  XIV.  i93-  —  Hayiies,  J. 
N.  +  Gaillard's  M.  J.  A'.  Y.  XXIX. 
553.  —  Uencler.son,  W.  AV.  Obst.  Gaz. 
Cincin.  111.  347.  —  Hensley,  J.  W. 
-f  Med.  &  Surg.  Reporter.  J'/tila.  XLIl. 
481.  —  Hickersou,  J.  C.  Unxmic  con- 
vulsions ;  patient  six  and  a  half  months 
pregnant;  induction  of  premature  labor; 
recovery.  St.  Louis  Clin.  Rec.  Vll.  229. 
—  Howard,  C.  F.  +  Physicians'  &  Sur- 
geons' Invest.  Buffalo.  I.  134.  — Xalko- 
Uryncewlcz,  J.  Dwa  wypadki  drgawek 
porodowych  (eclampsia).  Gaz.  lek.  If^ar- 
szawa.  XXVllI.  91. — Inverardi,  G. 
+  -f-  con  esito  infausto.  Ann.  di  ostct. 
Milano.  H.  233,  278-7291. — Keeiie, 
J.  VV.    +     Buffalo  M.  &  Surg.  J.     XX. 

203.  —  Klnne,  A.  F with  uremic 

toxa;mia,  promptly  relieved  by  veratrum 
viride.  Tr.  Michigan  M.  See.  Lansing. 
Vll.  543. —  I.,al>at,  Li.  Notes  sur  une 
autopsie  de  femme  enceinte  arrivee  au  vois- 
inage  du  terme,  mort  d'eclampsie.  Ann. 
de  gynec.  Far.  XIV.  52.  —  Ldhleln, 
H.  Bemerkungen  zur  Piognose  der  .  . . . 
Allg.  VVien.  med.  Ztg.  XXV.  466.  Also, 
Arch.  f.  Gynaek.  Berl.  XVI.  484-  — 
Masiiii,  A.  -f-  +  Sperimentale.  Fi- 
reiue.     XLV.     360-376.  —  lUasse. 


trait^e  avec  succis  par  le  chloral ;  observa- 
tions  et  reflexions.  Sud-Ouest  miid.  Bor- 
deaux. I.  41.  —  Merrick,  C.  U.  Ir>- 
dine  poisoning  and  ....  Med.  &  Surg.  Re- 
porter. FhUa.  XLII.  400.  —  Meuiiler, 
A>  A>     Des  causes  de  ....     Abeille  med. 

Montrial.    II.    50,  98.  — Mleiiot.   -f- 

4  la  tin  de  la  quatrieme  scmaine  d'une  pre- 
miere grossesse.  Soc.  d.  sc.  m^d  de  Gan- 
nat.  Compt.  rend.  1878.  XXXII.  .75- — 
Miggiaeii.  Observation  d'eclampsie  re- 
flexe.  Bull.  Soc.  de  med.de  Gand.  XLVII. 
383.  —  Murphy,  J.  +  Lancet.  Lond. 
1.  912.  —  Noir.  -|-  ....;  accouchement 
premature;  guerison.  Soc.  d.  sc.  med.  de 
Gannat.  Compt.  rend.    1878.    XXXIl.    33. 

—  Oliver,  G.    F.     Klood-leiling   in    

Proc.  M.  Soc.  County  Kings.  Brooklyn. 
V.     199. —  I'apasiaiine,    K.    Wtfi-ntia- 

(ri?  kKKa\i.^ia.<i  ctti  eyicuov  Kara  tov  by&ooy 
lir\va.  VaAT)VO<;.  A0r)vai.  V.  22ii.  —  Par- 
doen.  +  +  J-  d.  sc.  med.  de  Louvain.  V. 
49.  —  Pacificu  I'ereira,  A.  -j-  +  tra- 
tados  pelo  bromureto  de  poias-io  e  hydrate 
de  chloral.  Gaz.  med.  de  Bahia.  1879.  ^ 
s.     IV.     53,  153.  —  Peter.      Gro>sesse  de 

six  mois;    par  urin^mie;   avortement; 

fiivre  pueri>erale,  niyocardite  aigue  diagnos- 
tiqu^e  pendant  la  vie;  mort;  autopsie,  le- 
sions de  la  myocardite  aigue,  ainsi  que  de 
la  tievre  puerp6rale.  Bull.  Soc.  clin.  de  Par. 
III.  232.  A  ISO,  France  med.  Par. 
XXVI 1.  305. —  Peters.  H.  +  Toledo 
M.&S.J.    IV.    131.  — Phillips,  M.  D. 

Veratrum  viride  in North  Car.  M.  J. 

IVilmington.  V.  295.  —  Pilat.  Eclamp- 
sie apres  I'accouchement  d'un  enfant  vivant 
k  sept  mois  et  demi ;  chlonformisalion, 
sangsues;  manie  puerperale  legere  apr^s  la 
disparition  des  attaques ;  broniure  de  po- 
tassium;  guerison.  [From  Bull.  med.  du 
nord.J  J.  d.  s.iges-femmes.  Par.  Vlll. 
26.  —  Pope,  T.  A.  +  Med.  &  Surg.  Re- 
porter. I'hila.  XLIl.  137. — Prewitt. 
Albuminuric  convulsions.  St.  Louis  Cour. 
of  Med.  111.  78-S9.  —  Diaz  Pulido, 
J.  Las  convulsiones  en  el  acto  del  parto; 
uso  del  forceps  ;  el  litero  como  potencia  linica 
para  la  expulsion  del  feto.  Jurado  med.- 
larm.  Madrid.  I.  203.  —  Pur  don,  A. 
L>.      Obstet.   Gaz.      Cincin.      111.      12. — 

Keuss.      -j-    ;    moit.      France    med. 

Par.  XXVII.  354.  — Kocher.  +  BuU. 
Soc.  de  med.  de  la  Sarthe.  1879.  Le  Mans. 
13.  —  Sayle,  W.  A.  C.  Hypodermic  in- 
jections of  chloral  in  the  treatment  of 

Arkansas  M.  Month.  Little  Kock.  I.  109. — 
Scott,  J.  +  ;  good  results  from  veratrum 
viride,  with  remarkable  tolerance  of  the 
same.   West  Lancet.    San  Fran.    IX.    78. 

—  Segur,  A.     Prophylaxis  of Proc. 

M.  Soc.  County  Kings.  Brooklyn.  V.  259, 
289-321.  —  Sinclair,  -f-  with  albu- 
minuria, in  a  primipara  at  the  seventh  month 
of  pregnancy  ;  premature  delivery  by  manual 
dilatation  of  the  cervix:  cystitis;  deaih  from 
uraemia  on  the  sixteenth  day.     Boston  M.  & 

S.J.  Cll.  444.  —  Maberly-Sniith,  S. 
On  the  treatment  of by  hypodermic  in- 
jection of  morphia.  Austral.  .M.  J.  Mel- 
bourne. N.  s.  U.  529.  —  Staudlnger, 
H.  L.     +   St.  Louis  Cour.  Med.    IV.    17. 

—  Stewart,  W.  S.    + successfully 

treated  by  chloral  hydrate.  Am.  J.  Obst. 
N.y.  XIII.  399.— Stiiison.  J.  K.  -i--r 
Med.  &  Surg.  Reporter.  F/iila.  XLU. 
218.  —  'I'estut,  lit  De  I'emploi  de  I'hydraie 
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de  chloral  dans  le  traitement  de  reclampsie 
pucrperale.  Mem.  Acad,  de  med-  Par.  1879. 
XXXII.    163-264.  —  '1  Iiompson,  J.  M. 

-|- during  pregnancy.     St.  Louis  Clin, 

Rec.  VII.  74.  —  Thorwartli,  J.  F. 
+  ;  fatal.  Med.  &  Surg.  Reporter.  Phila. 
XLIl.  416.— 'Iraire.  Las  graves  d'eclamp- 
sie  suivie  de  guerison,  traites  par  la  provoca- 
tion ou  I'acceleration  du  travail  et  les  inha- 
lations de  chloroforme.  Arch,  de  tocol.  Par. 

VII.      729-739. — Trapenard,   G 

reflex  chez  une  primipare ;  saignees ;  chlo- 
ral ;  guerison.  Soc.  d.  sc.  med.  de  Gan- 
nat.  Compt.  reud.  1877.  XXXI.  37.  — 
Watlien,  W.  H.  -\-  Med.  &  Surg.  Re- 
porter. Phila.  XLIII.  419.  —  niielen. 
-j-  -j-  treated  by  pilocai'pine  ;  recovery.  Tr. 
Obst.  Soc.  Phila.  38.  Also  Am.  J.  Obst. 
N.Y.    XIII.     143.— Winckel,  F.     + 

+    Ber a.  d.  k.  sachs.    Entbind.-Inst. 

in  Dresd.  1S76-78.  Leipz.  1S79.  III. 
197-210.  —  Yates,  P.  C.  -|-;  abscess  of 
liver ;  gangrene  of  lung.  St.  Louis  Cour. 
Med.  IV.  425. — Zangrilli,  A.  Nota 
sul;a  cura  della    ....    Gazz.  med.  di  Roma. 

VI.  189. 

PUERPERAL   MANIA.     See,  also. 
Puerperal  Convulsions. 

Martin,  Marie-Georges-L£on. 
*£tude  sur  la  folic  pucrperale.  Lille. 
4°  18S0.     64  pp. 

Arnold,  A.  B.  Insanity  occurring  in 
the  puerperal  state.    Maryland  M.  J.    Bait. 

VII.  73. — Van  den  Boscli.  Accouche- 
ment naturel ;  hemorrhagie  ;  delire  violent; 
guerison.     J.  de  med.,  chir.  et  Pharmacol. 

£rux.     LXX.    456.  —  Delaje,  E 

grave;  temperatures  tres-elevees  pendant 
un  mois  ;  guerison.  Gaz.  hebd.  d.  sc.  med. 
de   Bordeaux.     I.      29S.  —  Noegseraih, 

E ;  removal  of  ovarian  cyst;  reason 

immediately  restored.  Am.  J.  Obst.  A'.  1'. 
XIII.  8S5.  —  Ott,  L.  +  Clin.  News. 
Fhila.  I.  337.  —  Parish,  W.  H.  +....; 
sudden  death ;  thrombosis  of  pulmonary 
artery,  and  of  the  right  heart  and  the  venje 
cavae.  Tr.  Obst.  Soc.  Phila.  (1879.)  50. 
Also,  Am.  J.  Obst.  A'.  V.  XIII.  154. 
—  Kicliardson,  W.  L.  +  Boston  M. 
M.&S.J.  ClI.  4J!7.  —  Schmidt,  M. 
Beitrage  zur  Kenntniss  der  Puerperalpsy- 
chosen.  Arch.  f.  Psychiat.  Berl.  XI. 
7S~95-  —  Vanverts.  -\-....  instantande. 
J.  d.  sc.  med  de  Lille.     II.     193. 

PUERPERAL    METRITIS.      See, 
also,  Embryotomy. 

Lambert,  E.  *De  la  metro-peri- 
tonite  pucrperale.  8°  Louvain. 
1S76. 

Cliauffard.  Perimetrite  puerperale  sui- 
vie de  phlegmon  sous-vesical.  Bull.  Soc. 
ciin.  de  Par.  III.  102.  —  Kolin,  M. 
Przyczynekdokazuistykidrenowania  niacicy 
chore]  po  porodzie.  [ ]  Przegl.  lek.  Kra- 
kow. XIX.  257.  —  Norris,  A.  L..  -f- , 
complicated  by  malaria.  Am.  J.  Obst.  N.  Y. 
XIII.  18S.  —  Revilla,  Js.  Metritis  aguda 
conseculiva  al  parto  de  forma  intermitente  ; 
curacion.  Genio  med.-quir.  Madrid. 
XXVI.     612. 

PUERPERAL         PERITONITIS. 

See,  also.  Abortion ;  Labor,  Com- 
plicated with  Delormed  Pelvis. 


Gris^vold,  R.  M.  ■\-  -\-  and  observa 
tions.  Proc  Connect.  M.  Soc.  Hart/ord 
N.  s.  II.  33.  Also,  Indiana  M.  Reporter. 
Evatisville.  I.  453.  —  Melles,  F.  M. 
A   case  of  remarkable  opium   tolerance   in 

traumatic  diffuse    Am.   J.  Obst.      N. 

y.    XIII.    S64.  —  Woodworth,  B.  F. 

Quinine  in Obst   Gaz.     Cituin.     II. 

524. 

PUERPERAL     PERNICIOUS 

ANEMIA.     See  Anemia. 
PUERPERAL  PHLEBITIS. 

Payne,  K.  L,.,  Jr.     Uterine  plebitis. 

North  Car.  M.  J.    IVilviington.   VI.   196. — 

Stephenson Proc.  M.  Soc.  County 

Kings.     Brooklyn.     V.     36. 
PUERPERAL  PYEMIA. 

Laffter,  T,   Gehirnerweichung,  bedingt 

durch  Micrococcen-Infection  bei Bres- 

lau.  aerztl.  Ztschr.     II.     205. 

PUERPERAL  SCARLATINA.  See, 
also.  Puerperal  Fever. 

Bradley,  M.  W Brit.   M.   J. 

Loud.  I.  279.  —  Grenser,  P.  -f- com- 
plicirt  durch  Polyarthritis  rheumatica  acuta  ; 
Genesung.  Arch.  f.  Gynaek.  Berl.  XVI. 
488.  Also,  Deutsche  med    Wchnschr.  Berl. 

VI.     539.  —  McKallil,  D Ldinb- 

M.J.  XXVI.  224.  — Salles,  H.  ....  ; 
acces  de  fievre  dans  la  convalescei.ee  ;  vio- 
lente  emotion  morale  ;  pneunomie  ;  mort. 
Montpel.  med.  XLV.  125-136. — "Walker, 
C.  F.  Scarlet  fever  inducing  labour  in 
an  infected  house  without  puerperal  fever. 
Brit.  M- J.  Land.  I.  53.  —  AVinckel, 
F.  -)-  +  Ber a.  d.  k.  sachs.  Ent- 
bind.-Inst. in  Dresd.  1876-78.  Leipz.  1879. 
III.     210. 

PUERPERAL  SEPTICEMIA.  See, 
also.  Labor ;  Puerperal  Fever. 

MuNiERE,  P.  *De  rictere  con- 
secutif  a  la  septicemic  pucrperale. 
4°     N^ancy.     1876. 

Archer,  K.  S.  -H  septic  infection. 
Dublin  J.  M.  Sc.  3  s.  LXIX.  164.— 
Bernheitn.  -\-  M^m.  Soc.  de  med.  de 
Nancy   (1S7S-79).      pp.    Iv.-lvii. — Bush, 

J.  F N.  York  M.J.    XXXI.    398. 

ChadAvick,  J.  It.  -\- -\-  sporadic  .... 
in  gynecological  practice.  Tr.  Arn.  Gynec. 
Soc.  Boston.  IV.  109-140. — Ho^vej 
J.  M.  Autogenetic ;  its  causes,  pro- 
phylaxis, and  treatment.  Liverpool  &  Man- 
chester M.  &  S.  Rep.  1S7S.  VI.  184- 
194. — Jenks,  E.  "\V.     The  treatment  of 

bv  intra-uterine  injections.     Tr.    Am. 

Gynec!  Soc.  Bost.  IV.  85-ioS.  Also, 
Reprint. — Jlacdonald,  A.  -\ — |-  Re- 
port of  and  observations  upon  ....  Edinb. 
M.  J.    XXVI.     207,  301.  —  Musgrave, 

J.    T.     +   abortion,  followed  by and 

fatal  cardiac  thrombosis.  Tr.  Obst.  Soc. 
Lo7id.  XXI.  81.— guinn,  X.  C.  -f ; 
convulsions ;  hemiplegia ;  phlegmasia  do- 
lens  ;  recoverv.  Am.  Pract.  Louisville. 
XXII.      65— Parish,    W.    H.     Some 

points  in  the  consideration  of  Tr.  M. 

Soc.  Penn.  Phila.  XIII.  217.  Also,C\\'a. 
News.  Phila.  I.  301.  —  Parish,  \V.  H. 
....  chieflv  as  obser%'ed  at  the  Philadelphia 
Hospital.  'Proc.  Phila.  Co.  M.  Soc.  Phila. 
II.  32-44.  Also,  Phila.  M.  Times.  X. 
237.  —  Parish,  AV.  H of  internal 


GYNECOLOGICAL   INDEX. 


535 


oriein.  Clin.  News.  Phlla.  I.  133.  — 
I'eterHon,  F.  +  Buffalo  M.  &  S.  J. 
XX.     ir.|.— Ulcliai<lsoii,  \V.  L, 

Boston  M.  &  S.  J.      Cll.     4>!7. 

PUERPERAL  STATE.  See,  also, 
Albuminuria  ;  Amaurosis  ;  Anti- 
septics ;  Eye ;  Gynecology  ;  La- 
bor; Membranes,  Fetal,  Reten- 
tion of;  Ob.stctrics  ;  Pregnancy, 
Complications  of;  Tuberculosis. 

Ueuhki,,  R.  *■  Etude  dc  la  tem- 
perature et  du  ])ouls  dans  I'etat  puer- 
perale.     4°     Niucy.     1878. 

DuKoussiN,  Gasi'AUI).  *  Contri- 
bution a  I'etude  do  la  mortalite  chez 
les  femmes  en  couches.  Paris.  81 
pp.     4°     iSSo. 

KAi.TENMi/.cir,  P.  *  Die  Lactosu- 
rie  der  Wochneiinnen.  \Strassbitr^.\ 
8°     Stilt  Igart.     1879. 

Raymond,  F.  *  De  la  puerpera- 
lite.     Paris.     257  pp.     4°     1880. 

Androv.  Mitral  insufficiency;  bron- 
chitis; secondary  pneiniionia  beginning  on 
the  day  followinj;  labour;  cndinH  favour- 
ably. Obst.  J.  Gr.  Brit.  Land.  VIII. 
21.  —  Beiioist,  1''.  I'rophylaxie  des  ac- 
cidents pticrperaiLX.  Tribune  med.  Par. 
XIII.  460.—  Buckler,  T.  H.  On  the 
post-parturient  pathology  resultin,^  from  im- 
perfect uterine  contraction  after  childbirth, 
and  on  involution  complete  and  incomplete. 
Boston  M.  &  S.  J.  cm.  266.  —  Bu- 
reau. Note  sur  1  influence  r^ciproque  de 
I'impaludisme  et  des  suites  de  couclies.  Kev. 
mens,  de  med.  et  de  chir.  Far.  IV.  214- 
226.' — Cuffer.  H^mipl^gie  gauche  avec 
aphasie  chcz  une  fenmie  gauchere  et  re- 
cemment  accouclide  ;  troubles  de  la  sicretion 
lact^e,  suppression  de  cette  secr(5tion  dans 
le  sein  droit,  exageration  de  la  secretion 
lactt^e  dans  le  sein  gauclie.  France  med. 
far.  XXVII.  217.  —  Davidson,  A. 
■\ — |-  gluteal  abscess.  Canada  Lancet.  To- 
ronto. Xlll.  71. — Uuiicaii.  J.  IVI. 
On  intra-uterine  puerperal  coagula.  Obst. 
J.  Gr.  Brit.  Land.  VIII.  367.  —  KtUe- 
ridgo,  <J.  H.  On  the  management  of 
the  uterus  after  parturition.  Chicago  M.  J. 
&  Exam.  XLI.  127-140. — fevrard, 
E.  Des  Eruptions  miliares  et  scarlatiui- 
formes  dans  I'etat  puerperal  et  dans  la  pneu- 
monie.  J.  de  med.  et  chir.  prat.  Par.  LI. 
307.  —  Franck.  Die  Erkrankung  der 
Wochneiin,  die  Vermeidung  der  Erkran- 
kung uiid  Behandlung  derselben.  Berl. 
klin.  Wchnschr.  XVII.  3S1.— OanauH- 
let,  r.  Untersuchungen  iiber  die  Wirkung 
der  Sclerotinsaure  auf  den  puerperalen  Ute- 
rus.    Arch.  f.  Gynaek.     Bt-rt.     XVI.     174. 

—  Klelnwiicliter,  Li.     Morbilli  im  

Wien.  med.  Presse.  XXI.  206.  —  I^ar- 
riv6.  Phlegmon  sous-piiritonc'al  de  la  re- 
gion sous-ombilicale,  consecutif  a  un  ac- 
couchement ;  iitdrus  adherent  au  peritoine 
parietal  au  niveau  de  I'abces  et  incomplete- 
ment  revenu  sur  hii-meme.  Lyon  med. 
XXXIV.  266.  —  Legendre.  Etat  puer- 
peral ;  rougeole  ;  broncho-pneumonic  ;  em- 
Dolie  pulmonaire.  Progris  med.  Par.  18S0. 
VIII.     828.     /l/j£>.  Bull.  Soc.  anat.  de  Par. 


LV.  181.  —  Ludlam,  K.  The  temper- 
ature and  the  pulse  in  puerpcrality ;  being 
an  analysis  of  fifty  cases  treated  in  the  pucr- 
peial  wards  of  tlie  Hahnemann  Hospital  of 
Chicago.  Tr.  Am.  Inst.  Homteop.  1S7.S. 
Phita.  1879.  XXXI.  114-143.  — Von 
Massarl,  .J.  Beitrage  zur  Pathologie  und 
Therapie  des  VVochenbettes.  Wien.  med. 
Presse.  XXI.  1233,  1267.  —  Murray. 
Management  of  lying  in  women.  Med.  & 
.Surg.  Reporter.  Pliita.  XLI  I.  184.— 
Orcutt,  G.  A.,  Jr.  Absence  of  lochia. 
Boston  M.  &.S.  J.  cm.  457.  — I'etrlna, 
T.  Ueber  I'remor  saltatorius  und  acute 
Ataxic  nach  einem  Processus  puerperalis. 
Prag.  med.  Wchnschr.  1S79.  IV.  421,433. 
—  Kolcr,  K.  <).  V.  Sudden  death  during 
puerperal  convalescence.  Chicago  M.  G.iz. 
1.  44. — Sincliilr,  A.  L>.  Measurements 
of  the  uterine  cavity  in  childbed.  Tr.  Am. 
Gynec.  .Soc.  Bost.  IV.  231.  —  Tlilede. 
Ueber  .Atonie  des  Uterus  in  Wochenbetl. 
Berl.  klin.  Wchnschr.  XVII.  555.— 
Thiede,  31.  Ueber  lokale  Antiphlogose 
im  Wothenbett.  Zlschr.  f.  Geburtsh.  u. 
(iyniik.     ^ttitt,^.     V.     87. 

PUERPERAL  TETANUS. 

Biaudet.  -)-  apres  avortement.  Bull. 
Soc.  med.  de  la  Suisse  Rom.  Lausanne. 
XIV.  151.— I>ay,  DeW.  C.  -i-  South. 
Pract.  Nashville.  II.  307.  —  Green,  C 
M.  -I-  (Abst.J  Boston  M.  &  S.  J.  CII. 
493.  —  Moret.  -f-  Union  med.  et  scient. 
du   nord-est.    Reims.    IV.    203.  —Palm- 

er Wien.  med.  Wchnschr.     XXX. 

977- 

PUERPERAL  THROMBOSIS. 

See,  also.  Puerperal  Mania  ;  Puer- 
peral Septicemia. 

Fuorijcral  Thrombosis;  excision  o£ 
the  head  of  the  humerus;  recovery  with 
movable  arm  Med.  Gaz.  N.  Y.  VII. 
150.  —  Kobinson,  V.  G.  +  following 
parturition  on  the  twenty-third  day.  St. 
Louis  Cour.  Med.  IV.  519.  Discussion. 
555.  —  Stuart,  A.  B.  Vaginal  tliroinbus 
occurring  during  labor,  or  shortly  after; 
recovery.  Med.  &  Suig.  Reporter.  Phita. 
XLII.     25. 

PULSE.     See  Puerperal  State. 

PYEMIA.  See  Puerperal  Pyemia  ; 
Uterus,  Tumors  of ;  Vagina,  Can- 
cer of. 

PYOMETRA.  See  Uterus,  Dis- 
eases of. 

PYONEPHROSIS.  See  Uterus, 
Cancer  of. 

QUADRUPLETS. 

"  F.  K.  W.  P."     South.   Pract. 

Nashville.    II.    308.  — Stewart,  T.  H. 

Med.    &.    Surg.    Reporter.     Phila. 

XLII.    4S2. 

QUININE.  See,  also.  Labor,  Pre- 
mature, Induced;  Puerperal  Per- 
itonitis. 

S.MoLSKi,  I.  *  O  vlijanii  chloris- 
tovodoiodnago  chinina  na  sokras- 
chcnija  matki  pri  rodacli.  [Action 
of  sulph.  of  quinine  on  contraction 
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of  the  gravid  uterus.]    S°   St.  Peters- 
hiu-g.     1S76. 

Bardill,  C.  Is  ....  an  oxytocic?  Rocky 
Mountain  M-  Rev.     Colorado  Springs.     I. 

123.  —  Neale,    K.      Is    anccbolic? 

Practitioner.  Loud.  XXIV.  170. — 
Kuiige,  M.  Ueber  den  Einfluss  des 
schwefelsauren  Chinins  auf  den  fbtalen  Or- 
ganismus.  Centralbl.  f.  Gynak.  Leipz. 
IV.  49.  Also,  Berl.  klin.  VVchnschr. 
XVII.  333. 
RACHITIS.  ^^,?  Cesarean  Section ; 
Labor,  Premature,  Induced  ;  Pel- 
vis, Deformed. 
RAPE. 

Basu,  D.    +   Post-mortem  appearances 

in Indian  M.  Gaz.     Calcutta.  _  XV. 

157.  — Zg'waiceiiie  kobiety  donistejjCi^z- 
kie  obrazenie  czesci  plciowych,  smierc.  Przy- 
padek  sadoowo-lekarski.  [Rape  on  pregnant 
woman  ;  fatal  injuries.]  Medycyna.  War- 
szaiva.  VIII.  661. 
RECTUM.  See,  also.  Abscess,  Pel- 
vic ;  Coition ;  Dysentery ;  Gyn- 
ecology; Ovary,  Cyst  of;  Pes- 
saries ;  Uterus,  Cervix,  Lacera- 
tion of. 

Taylor,  W.  T.     Diseases  of    de- 
pendent on  morbid  conditions  of  the  uterus. 
Med.  Herald.     Loziisville.     II.     443- 
RELAPSING  FEVER.     See  Ovari- 
otomy, Cases  of. 
RESPIRATION.     See  Pregnancy. 
RHEUMATISM.        See     Puerperal 

Scarlatina. 
ROUND  LIGAMENT. 

Asclieiiborn,  O.  Cystis  ....  in  canali 
inguinali  dextro.  Arch,  f  klin.  Chir.  Berl. 
X'XV.  17S.  —  Leopold,  G.  Beitrag  zur 
Lehre  von  den  kystischen  Unterleibsge- 
schwiilsten.  (Myoma  lyniphangiectodes  liga- 
menti  rotundi  uteri. )  Arch,  f .  Gynaek. 
Berl.     XVI.     40= -414.     i  pi.  ' 

SCARLATINA.       See    Pregnancy, 
Complications  of;    Puerperal  Fe- 
ver ;  Puerperal  State. 
SCIATICA.     See  Uterus,  Cancer  of. 
SEMEN.     See,  also.  Coition. 

Mattel.     De  la  resorption  de et  de 

son  action  excitante,  tonique,  chez  rhomme 
comme  chez  la  femme.  Obstetrique.  Par. 
I.  S6-105. 
SEPTICEMIA.  See  Abscess,  Pel- 
vic ;  Intestines ;  Ovariotomy ; 
Ovariotomy,  Cases  of;  Puerperal 
Septicemia;  Uterus,  Cervix,  In- 
cision of;  Uterus,  Tumors  of. 
BEX  OF  FETUS. 

D'Ary,  R.  Sex  in  utero.  Physician 
&  Surg.  Ann  Arbor,  Mich.  II.  9. — 
Carliie,  S.  D.  The  determination  of 
sex  in  utero.  Med.  Rec.  N.  Y.  XVII. 
554  —  Deatou,  Van  S.  The  determina- 
tion of  sex  in  utero.  Med.  Rec.  N.  \ '. 
XVII.  679.  — Fiquet,  D.  D.  Produc- 
tion of  sex  at  will.  Boston  M.  &  S.  J. 
CII.  471.  —  Robzevicliem,  G.  Pro- 
iavlenija  polovo  dejatelnosti  u  1140  nijego- 


vodok.  [Sex  in  1 140  births.]  Vrach.  VairWm. 
St.  Petersb.     V.     1289,  1301. 
SEXUAL    FUNCTION.     See,  also. 
Abdomen,    Tumors    of;     Genital 
Organs. 

Jagor.  Sexuelle  Abnormitaten  bei  den 
Bisnycrn,  Philippinen.  Ztschr.  f.  Ethn. 
Berl.     XII.     90. 

SINGING,  "Abdominal  Method" 
in.     See  Gynecology. 

SKIN,  Diseases  of  See,  also.  Geni- 
tal Organs  ;  Ichthyosis  ;  Menstru- 
ation, Anomalies  of;  Pregnancy, 
Complications  of;  Puerperal  State. 
Kidd,  G.  H.  Erythema  uterinum,  or 
roseola  uterina.  Dublin  J.  M.  Sc.  3  s. 
LXIX.  351.  Also,  Obst.  J.  Gr.  Brit. 
Land.  VIII.  559-569.  ^/iy,  Brit.  M.  J. 
I,  and.     I.     247. 

SMALL-POX.  See  Fetus,  Diseases 
of. 

Jarrier,  Jean  Baptiste.  *  De  la 
menstruation  dans  la  variola.  Paris. 
65  P15.     4°     1880. 

JoBARD,  Charles-Alexis.  *  In- 
fluence de  la  variola  sur  la  grossesse 
et  la  produit  de  la  conception.  Pa- 
ris.    63  pp.     4°     1880. 

SOUFFLE.  See  Pregnancy,  Extra- 
uterine ;  Uterus,  Pregnant,  Re- 
troversion of. 

SPECULUM.  See,  also,  Ovariotomy  ; 
Uterus,  Diseases  of. 

Cole,  M.  S.  The  vagino-rectal  ring- 
speculum.  GaiUard's  M.  J.  N.  V.  XXlX:. 
61S.  —  JUemoiiy,  F.  Nouveau  speculum 
trivalve  divergent.  France  nied.  Par. 
XXVII.  124.  —  Francis,  G.  K.  New 
holder  for  Sims's  speculum.  Med.  Rec. 
N.  V.  XVII.  497.  —  Holzer,  Irriga- 
tions-Speculum. Illust.  Vrtljschr.  d.  arztl. 
Polytech.  Bern  &  Leipz. ^  II.  67.  — 3Ie- 
niere,  P.  Nouveau  speculum.  Gaz.  d. 
hop.  Par.  LIII.  475.  Also, 'Praxxcf:  mei. 
Par.  XXVII.  234.  Also,  Courrier  med. 
Par.  XXX.  159— Studley,  W.  H. 
A  self-retaining  adjustable  Sims'  speculum 
and  gluteal  holder.  Am.  J.  Obst.  ^V.  Y. 
XIU.     sS6. 

SPINAL  IRRITATION.  See  Vag- 
inismus. 

SPLEEN,  Floating. 

Sclienck,  P.  V.  Displaced  spleen  mis- 
taken for  sub-peritoneal  fibroid  of  uterus. 
St.  Louis  Cour.  Med.     IV.     117. 

SPLEEN,  Rupture  of  See  Preg- 
nancy, Complications  of. 

SPLENIC  FEVER.  See  Puerperal 
Fever. 

STERILITY.  See,  also.  Gynecology; 
Uterus,  Cervix  ;  Uterus,  Inflam- 
mation of. 

Sarmiento,  F.     *Esterilidad  en 

la  muger.    8°    Buenos  Aires.    1879. 

Cliarrier,  A.    Du  traitement  par  les 
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alcalins  d'une  cause  peu  connue  de  .... 
aciditt'  du  mucus  utero-vaeinal.  Bull.  g^n. 
de  thtVap.,  etc.  rar.  XCVIII.  492.  Also, 
Reprint.  —Gillette,  W.  K.  A  postural 
method  of  copulation  for  the  cure  of  some 
forms  of....  Arch.  ofMfd.  N.Y.  III. 
57  — HartvlRHoii,  S.  Historisk-kritisk 
bidrag  til  Sterilitelssptirgsmaalet.  Gyna;k. 
og  obst.  Medd.  Ki'\>beuli.  1879.  II.  205- 
269. —  Kir>cli.  lieitrag  zur  Aetiolo^ie  der 
....     Wien.   med.    Presse.     XXI.     214. — 

Kisrh,  K.  H.     Aetiologie  der ;  Vcr- 

such  kiiiistlichcr  Befruchtung.  Wien.  med. 
Wchnschr.      XXX.      252.  —  Ulapotlier, 

K ;  excision  of  anomalous  nie nibrane  ; 

conception.  Med.  Press  &  C'irc.  Land.  N. 
s.  XXX.  326.  — Muller,  A.  1>.  Nogle 
nyere  Bidrag  til  Lairen  om  Sterilitetens 
Aarsager.  [Oversigt.)  |Rev.  of  recent 
writings  on  sterility. J  Biblioih.  f.  Lager. 
Kj^benh.  6  R.  X.  445-46X.  —  Newlaiifl, 
T.  H in  relation  to  the  vaginal  secre- 
tions. St.  Louis  M.  &  S.  J.  XXXIX. 
524.  —  Kogs,  W.  S.  Chronic  cervical  en- 
dometritis a  cause  of  ....  Indiana  M.  Re- 
porter.    Evansvitle.     I.    71.  —  Sims,   H. 

Li in  women.     West.  Laniet.     .S"rt« 

Fran.  IX.  97.  —  StroliisUl,  O.  A 
small  lipoma  on  the  anterior  labium  uteri  as 
the  cause  of  sterility.  Chicago  M.  Rev. 
II.  469.  —  AViiitrebert.  li.  Contribu- 
tion i  I'etude  de  ....  chez  la  fcmme.  J.  d. 
sc  med.  de  Lille.  II.  1.  Also,  Arch,  de 
tocol.     Par.     VII.     So.     Also,  Reprint. 

STOMACH,  Ulcer  of.     See  Uterus, 

Versions  of. 
STRYCHNIA.     See  Oxytocics. 

SUPERFECUNDATION. 

Scliarlan N.York  M.J    XXXI. 

200. 

SUPERFETATIOW.  See,  also,  Gen- 
ital Organs. 

Van  Buren  et  al.  -f  -f  Tr.  N.  York 
Path.  Soc.  1879.  III.  2r.g.  —  Keele,  K. 
-f  Vet.  J.  &  Ann.  Comp.  Path.  Lo7id. 
X.  150.  —  Walden,  D.  A.  -\-  Chicago 
M.  J.  &  Exam.     XLI.    69. 

SUTURES.  Sec  Abdominal  Sec- 
tion ;  Cesarean  Section  ;  Fistula, 
Vesico  -  vaginal ;  Instruments, 
Gynecological  ;  Ovariotomy,  Cases 
of;  Perineum,  Rupture  of. 

SYMPHYSIS  PUBIS.  See,  also, 
Labor,  Sequelae. 

Paul  11,  K.  Et  Tilf aside  af  Ruptur  af 
symphisis  pubis  under  en  Tangf<iirlosning 
med  Bemsrkniiiger  om  I'rugen  af  Tarnier 
Mathieus  Tang  [in  forceps  delivery).  Gy- 
njek.  og  obst.  Medd.  Kj^benh.  III.  73- 
93.  —  Kaflaele,  K.  Sinfisiotomia  e  parto 
prematuro.  Ann  di  ostet.  Milano.  II. 
129. 

SYPHILIS.  See,  also,  Coition  ;  Fis- 
tula, Vesico- Vaginal ;  Pregnancy, 
Complications  of;  Uterus,  Rup- 
ture of. 

Gougenltcim  et   liruneau.     De  la 

iolliculite  chat.creuse  de  la  vulve  ou  de 
chancre  mou  folliculaire.  Gaz.  d.  hop.  Par. 
LIII.     339.  —  Martineau.    Des  syphi- 


lides  vulvaires.  Union  m6A.  Par.  3  ». 
XXIX.  665.  —  Martineau.  De  la  syphi- 
lis secondaire  vaginale  et  uterine.  Union 
m^d.  Par.  3  »•  XXIX.  761,  7«s.— 
Thtry.  Ulceri  muhipli ;  indurazione  .spe- 
citica  di  alcuni  di  questi,  cicatrizzazione 
pronta  degli  altri ;  bubone  ulcero.>o;  tuber- 
culo  mucosi  ;  sitilide  cosiituzionale  ;  parto  a 
termine ;  bimbo  sano.  Gior.  d.  r.  Accad. 
di  med.  di  Torino.  3*.  XXVIII.  51-.S1. 
—  V.  Li.  +  infeccion  sifiHtica  durante  el 
perlodo  gestatorio;  curacion  y  alumbra- 
miento  sin  manisfestaciones  en  el  recien  na- 
ciilo.  Jurado  med. -farm-  Madrid.  I.  106, 
114,  122. 

TABLES,  Gynecological. 

Itriigelmann,  \V.  Ein  transportabler 
Operaiionssiuhl  fiir  gynakologische  Opera- 
tionen.  Den  practischen  Aerzten  gewid- 
met.    Deutsche  med   Wchnschr.    Berl.   VI. 

2.V;.  —  Dr.  Byfurcl'B Chicago  M. 

Rev.     II.     422. 

TAMPON.  See,  also.  Abortion  ; 
Hemorrhage,  Uterine ;  Uterus, 
Diseases  of;  Uterus,  Inflamma- 
tion of. 

Dklore,  X.  Sur  le  tamponne- 
ment  intra-uterin.  Lyon.  <S°  1880. 
Also,  Lyon  med.     XXXIV.     10 

Foster,  F.  P.  Remarks  on  vaginal 
tampons;  with  a  description  of  a  convenient 
method  of  tamponing  the  vagina.  N.  York 
M.J.     XXXI.     593. 

TAR  WATER.     See  Gynecology. 

TEETH.  See,  also.  Pregnancy,  Com- 
plications of. 

■\ViIkerson,  B.  M.  Teeth,  pregnancy, 
and  disease.      Practitioner.     Bait.     I.     26. 

TEMPERATURE.  See  Puerperal 
State. 

TENTS.  See  Labor,  Premature,  In- 
duced ;  Uterus,  Cervix,  Dilatation 
of;  Uterus,  Diseases  of;  Uterus, 
Flexions  of. 

TETANUS.  See  Ovariotomy,  Cases 
of;  Ovariotomy,  Double  Cases; 
Puerperal  Tetanus  ;  Uterus,  Cer- 
vix, Amputation  of;  Uterus,  Pol- 
yp of. 

THERMO-CAUTERY.  .S<v  Uterus, 
Cervix,  Amputation  of;  Uterus, 
Cervix,  Diseases  of;  Uterus,  Cer- 
vix, Laceration  of, 

THERMOMETRY.     See  Labor. 

THROMBOSIS.  See  Genitals,  Tu- 
mors of;  Puerperal  Thrombosis. 

TOBACCO.  See  Abortion;  Preg- 
nancy, Complications  of. 

YRunln.  Quelques  mots  sur  I'usage  du 
tabac  et  de  I'intiuence  de  sa  fabrication  sur 
les  fontions  physiologiques  de  I'ut^rus.  Lyon 
mod.     XXXV.     397-409. 

TOCOGRAPHE.     See  Obstetrics. 

TRACHELORRHAPHY,  See  In- 
struments, Gynecology;  Labor, 
Complicated. 
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TRIPLETS.  See,  also,  Placenta, 
Diseases  of. 

Bertet.  Grossesse  trigemellaire; 
eclampsie  a  huit  mois.  Bull  Soc.  anat.  de 
Nantes.  Par.  Si.  —  Crandall,  J.  B.  -f- 
Chicai;o  M.  J.  &  Exam.  XL.  507.  —  Darr, 
H.  H.   +  Gaillard'sM.  J.    N.  Y.    XXX. 

235.  —  Freiidenberg,  F darunter 

ein  Amorphus.     Deutsche  med.  Wclmsclir. 

Berl.      VI.     sio.  — Frey,    S.    AV 

Nashville  J.    M.   &  S.     N.   s.     XXV.     8. 

—  Garin.  Accouchement  trigemellaire. 
Mem.  et  compt.  rend.  Soc.  d.  sc.  med.  de 
Lyon.  (1S7S.)  XVni.  lo.-KoUer,  G. 
+  Med.-chir.  Centralbl.  Wien.  XV.  loi.^ 
Lelimann,  L..  Eene  drielingsgeboorte 
met  hindernissen.  Nederl.  Tijdschr.  v. 
Geneesk.  Amst.  XVI.  277.  —  Kobin- 
son,  F.  C.  +  Peoria  M.  Month.  I. 
57- 

TUBERCULOSIS.  See,  also,  Abor- 
tion ;  Genital  Organs ;  Ovary, 
Cancer  of;  Pregnancy,  Compli- 
cations of ;  Urethra,  Female  ; 
Uterus,  Cervix,  Ulceration  of. 

Gaul.\rd,  Louis.  *De  I'influ- 
ence  de  la  grossesse  sur  la  tubercu- 
losa. Paris.  158  pp.  4°  1S80. 
[Concours,  sect,  de  chir.  et  d'ac- 
couch.] 

Balls-Headley.  +  acute  tuberculosis 
after  confinement.  Austral.  M.  J.  Mel- 
bourne.     N.  s.     II.     404. 

TUMOR,  Phantom.  See  Pregnancy, 
False. 

TWINS.  See,  also,  Labor,  Compli- 
cated with  Plural  Births ;  Mon- 
sters ;  Placenta  Previa ;  Preg- 
nancy, Complications  of;  Preg- 
nancy, Extra-uterine  ;  Pregnan- 
cy, Prolonged. 

Barillet,  L.  M.  Grossesse  gemellaire  ; 
accouchement  i  7  mois  \  tout  au  plus,  d"un 
enfant  vivant  et  viable,  suivi  de  I'expulsion 
d'un  second  enfant  mort  paraissant  avoir 
cinq  mois  environ  de  vie  intra-uterine.  J. 
d.  sages-femmes.  Par.  VIII.  11.  —  Brit- 
tain,  W.  C.  A  novel  case  of  obstetrics. 
Michigan  M.  News.  Detroit.  III.  26.— 
Gueiiiot.  Nceud  complexe  aflectant  deux 
cordons  gemellaires;  mort  des  deux  fcetus 
dans  I'huitieme  mois  de  la  grossesse.  Bull. 
Acad,  de  med.     Par.    2^.     IX.     1^35.  — 

Henley,  A.     +    ;  delay  of    second 

child;  artificial  delivery;  death.  Tr.  In- 
diana M.  Soc.     Itidianapolis.     XXX.     212. 

—  Herrgott,  A.  De  la  grossesse  gemel- 
laire, cause  de  procidences  et  de  presenta- 
tion compliquee.  Mem.  Soc.  de  med.  de 
Nancy  (1878-79).  44.  —  3IcNider,  V. 
S.  An  interesting  case  of  obstetrics  and 
sequences.  North  Car.  M.  J.  IVilming- 
toH.  V.  147.  —  Murpliy,  P.  J.  Double 
gestation  :  one  child  advanced  to  the  eighth 
month  and  living  for  three  days  and  eigh- 
teen hours  subsequent  to  delivery  ;  the  other 
child  having  died  in  utero  about  the  fourth 
month.      Obst.    Gaz.      Cincin.     III.     113. 

—  S.  An  unusual  tvi-in  birth,  etc.  North 
Car.  M.  J.  lyihnington.  VI.  269. — 
Stevrart)  W.  S.     Twin   pregnancy  con- 


tinuing to  full  term,  notwithstanding  the 
death  of  one  fcetus.  Am.  J.  Obst.  N.  Y. 
XIII.     159. 

TYPHOID  FEVER.  See  Abscess, 
Pelvic ;  Pregnancy,  Complications 
of;  Puerperal  Fever. 

UMBILICAL  CORD.  See,  also.  Abor- 
tion ;  Amnion,  Dropsy  of ;  Labor, 
Abnormal  Presentation ;  Labor, 
Complicated  ;  Labor,  Complicated 
with  Deformed  Pelvis ;  Obstet- 
rics ;  Twins. 

ALWRiNG,  A.  *  Ueber  den  Ein- 
fiuss  der  Zeit  des  Abnabelns  der 
Neugeborenen  auf  den  Blutgehalt 
der  Placenten.  S°  Erlangen.  1879. 
Stravinski,  N.  *  O  stroenii  pu- 
pochnich  sosiidov  i  zakritii  ich  pos- 
lie  rodov.  [On  the  structure  of  the 
vessels  of  the  umbilical  cord  and 
their  occlusion  after  delivery.]  S° 
St.  Petersburg.     1S76. 

Blatner,  J.  H.  Fragile  cord;  ligature 
applied  three  times.     Med.  Ann.     Albany. 

I.  (Tr.  M.  Soc.  County  Albany,  115.)  — 
Budin,  P.  Del'emploi  d'un  fil  de  caout- 
chouc pour  pratiquer,  dans  certains  cas,  la 

ligature  du Progris  med.    Par.  VIII. 

45.  —  Darracll,  W.  Specimen  of  im- 
mature foetus  in  which  the  cord  had  twice 
encircled  the  neck  and  left  arm.  Tr.  Obst. 
Soc.  Phila.  (1S79.)  1-3.  — Dohrn,  K. 
Ein  neuer  Nabelverband.  Centralbl.  f. 
Gynak.  Leipz.  IV.  313.  —  Doleris,  J. 
A.  Note  sur  un  cas  singulier  d"enroule- 
ment  du  .  . .  .  Arch,  de  tocol.  Par.  VII. 
107.  —  Duncan,  J.  M.  On  expression 
of  the  cord.  Tr.  Obst.  Soc.  Land.  XXI. 
302.  —  Fere,  C.  Note  sur  les  fongosites 
de  fombilic  chez  les  nouveau-nes.  Courrier 
med.     Par.     XXX.     12.  —  Horton,    H, 

Li.     a    new   method   of   disposing   of    

Med.  &  Surg.  Reporter.  Phila.  XLIII. 
393.  —  Meyer,  L.  Bidrag  til  Navlings- 
spi^rgsmaalet.  [On  the  umbilical  cord.] 
Gynik.   og  obst.  Medd.     Kj^beiih.     1878. 

II.  46-SS.  2  tab.  —  Motte.  Anus  contre 
nature  ombilica!  consecutif  k  la  ligature  du 
cordon;  double  invagination.  Bull.  Soc. 
anat.  de  Par.  1879.  LIV.  494.  Also, 
Progr^s  med.  Par.  VIII.  234.  —  Par- 
tridge, E.  L..  True  knot  of  the  funis. 
Am.  J.  Obst.  N.  Y.  XIII.  114. —San- 
ger, M.  .Sind  aseptische  Nabelverbande 
bei  Neugeborenen  nothwendig  und  mog- 
lich  ?  Centralbl.  f.  Gynak.  Leipz.  IV. 
444.  —  ■\Villiams,  C.  K.  Persistent  vi- 
tality of  ... .     Lancet.     Land.     I.     701. 

UREMIA.  See  Puerperal  Convul- 
sions. 

URETHRA,  Female.  See,  also. 
Bladder,  Diseases  of;  Bladder, 
Stone  in  ;  Gonorrhea ;  Labor,  Com- 
plicated ;  Uterus,  Cervix,  Lacera- 
tion of. 

Etienne,  Paulin.  *De  I'urethre 
de  la  femme  ;  de  la  portion  mem- 
braneuse  de  I'urethre  de  I'homme 
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N(i>icy.  80  pp.  10  1)1.  I  s.  4° 
1 880. 

Maurick,  V.  *IIistoire  dc  la 
dilatation  rapide  de  I'lirethre  chez  la 
femme.     Nnicy.    4°     1877 

Boulouinlc.     Polypes  et  excroissances 

de   Union   m^d.     Par.     3    s.     XXX. 

51,  63.  85.     Also,  G.1Z.  Obst.  Par.  IX.  227. 

—  Caro,  S.  A  new  female  ureihral  di- 
lator. Med.  Rec.  A^.  )'.  XVIII.  607.— 
Clialot.  Extraction  d'une  <fpinj.'le  A  che- 
veux  introdiiite  dans  le  cnnal  de  I'uretlire 
Gaz.  hebd.  d.   sc.    nidd.  de    Montpel.      II. 

316.  —  Diiplay.      Pochc  iirineusc  de  

Gaz.  d.  hop.  I'ar.  LIII.  730.  —  Du- 
play*  Contribution  i  I'etude  des  maladies 
de  I'uriihre  cliez  la  femme  (dilataiions, 
poches  urineuses,  urethroceles  vaginales). 
Arch.  Kdn.  de  mod.  i'ar.  CXLVI.  12- 
27.  —  Karge.  Chute  de  la  muqueuse  urdlh- 
rale  chez  une  femme  de  67  ans.  Hull.  .Soc. 
de  mdd.  d'AnKei(iS77-7S).  1879.  I. XXXI. 
andLXXXII.  172.  —  Gardner,  AV. 
Rapid  dilatation  of  for  the  cure  of  cys- 
titis. Canada  M.  &  .S.  J.  Montreal.  iX. 
406.  —  Oiannini,  D.  Papillonii  telanget- 
tasici  dolorosi  nello  sbocco  dell'  urethra  mul- 
iebre.     Morcragni.     Napoli.     XXII.      736. 

—  Leonard,  C.  H.  Atresia  of  the 
urethra  in  the  newborn.  Obst.  Gaz.  Cincin. 
III.  57. — Newman,  It.  Urethrocele 
inthefemale.  Am.  J.  Obst.  N.  V.  XIII. 
568-581.  —  Schiieoklotli,  A.  Om  Si- 
mons Metode  til  Dilatation  af  det  krindelige 
Urethra.  [On  Simon's  method  of  dilatation 
of  urethra.]  Gynnek.  or  obst.  Medd. 
Kj^heith.  III.  58-72.  I  tab. — Skene;, 
A.  J>  C.  The  anatomy  and  pathology  of 
two  important  glands  of  ....  Am.  J.  Obst. 
N.Y.  XIII.  265.  1  pi.  ^Ao,  Proc.  M. 
Soc.  County  Kings.  Brooklyn.  V.  333. 
Also,  Reprint.  —  Terrillon,  Excrois- 
sances polypeuses  de  I'urithre  symptoma- 
tigues  de  la  tuberculisation  des  organes 
unnaires  chez  la  femme.  Progris  mdd. 
Par.     VI II.     loi,  124.    Also,  Reprint. 

URETHROTOMY.  iiee  Bladder, 
Stone  in. 

URINARY  ORGANS,  Lesions  of. 
See  Ovariotomy. 

URINE.  See  Hymen  ;  Pregnancy, 
Complications  of;  Uterus,  Tumors 
of. 

UTERUS.  See,  also,  Cesarean  Sec- 
tion ;  Goitre  ;  Menstruation ;  Pilo- 
carpine ;  Pregnancy. 

KocKS,  J.  Die  normale  und  pa- 
thologische  Lagc  und  Gestalt  des 
Uterus,  sovvie  deren  Mechanik. 
Bottfi.     8°     1880. 

GoROjANKiN,  B.  *Materiali  dlja 
anat.  i  phiziol.  matochniche  jelieze. 
[Anatomy  and  physiology  of  uterine 
glands.]  St.  Petersburg.  8°  1S76. 
Kashevaroff,  B.  *  Material! 
dlja  patolog.  anat.  matochnago  vla- 
galisha.  [Pathological  anatomy  of 
virginal  uterus.]  St.  Petersburg. 
80     1876. 


Ituckler,  T.  H.  On  sfranRulated 
veins  of  the  uterus  and  the  importance  of 
rest<^)riiig  their  circulation  and  function  of 
drainage,  thereby  preventing  engorgement 
and  morbid  nutrition.  I'oslon  M.  &  S.  J. 
CII.  53,74.  Also,  Reprint.  —  Fofiter, 
F.  P.  A  contribution  to  tlie  topographical 
anatomy  of  tlie  uterus  and  its  surroundings. 
Am.  J.  Obst.  N.  Y.  XIII.  30-52.— 
Leonard,  C.  H.  The  weight  of  the  post- 
partum uteru>i.  Obst.  Gaz.  Cincin.  II. 
569.  —  M»yrhofer,  C.  Ueber  die  gyn- 
aekologische  VVichii:.;keit  der  Contraction- 
sfiihigkeit  der  Gebarmutter.  Wicn.  med. 
HI.  III.  185,213,238,261.  Also,  km.  A. 
k.  k.  Gesellsch.  d.  Aerzte  in  Wien.  1879. 
32.  —  Patenko,  T.  Ueber  die  Nervenen- 
digungen  in  der  Uterinschleimhaut  des 
Menschpn.      Centralbl.    f.    Gyniik.     Leipz. 

IV.  d42.  —  Polaillon.  Reclierches  sur 
les  mouvements  de  I'uti^rus.  Compt.  rend. 
Acad.  d.  sc.  Par.  XC.  228.  —  Keln, 
O.  Heitrag  zur  Lehre  von  der  Innervation 
des  Uterus.  Arch.  f.  d.  ges.  Physiol.  Bonn. 
XXIII.  68-84.  — Relna,  G.  Obiner- 
vatsii  matki.  [Innervation  of  uterus.] 
Vrach.  St.  Peiersb.  I.  537,  558.— Ruge, 
C.  Ueber  die  Contraction  des  Uterus  in 
anatomischer  und  klinisclier  Beziehung. 
Ztschr.    f.    Geburtsh.    u.   Gynak.      Stutt^. 

V.  149. — Terrillon.  Hystero-curvi- 
mitre.  Bull.  Acad  de  med.  Par.  2  s. 
IX.  245.  —  Vald<;rratn:i,  A.  Esplora- 
cion  del  litero.  Rev.  med.  de  Chile.  Sant. 
de  Chile.     IX.     33-45. 

UTERUS,  Abnormities  of.  .'^ee,  also, 
Labor,  Complicated ;  Menstrua- 
tion ;  Uterus,  Cervix,  Occlusion  of. 

Gciz,  A.  *Ein  Fail  von  Uterus 
bicornis  mit  rechtseitiger  Haeniato- 
metra,  Haematocolpos,  llaematosal- 
pin.x.      Tubingen.    8°     1879. 

RocHF.R,  Henri.  *Recherches 
sur  la  duplicite  de  I'uterus  et  du 
vagin.     Lyon.     51  pp.     4°     1880. 

Caporaii,  V.  -f-  vagina  doppia  con 
uterus  septus.  Ann.  univ.  di  med.  e  chir. 
Milano.  CCLI.  338-349.  —  I>oran,  A. 
Deficient  development  of  the  uterus  ;  atresia 
of  the  OS  externum  ;  atrophy  of  the  ovaries; 
insaniiy.  Tr.  Obst.  Soc.  Lond.  XXI. 
253.  — Elsler,  M.  Dcfectus  vaginae  et 
uteri  esete.  Gy6gy.iszat.  Budapest.  XX. 
537.  —  Freudenberc,  F.  -f-  Uterus  di- 
delphys  mit  rechtsseitiger  Hamatometra. 
Ztschr.  f.  Geburtsh.  u.  Gynak.  Stttttg.  V. 
334.  I  pi.  —  Gaucher,  K.  Arret  de  d^- 
veloppement  et  imperforation  de  Tut^rus, 
avec  absence  complete  de  cavitd  uterine  et 
imperforation  des  oviductes  chez  une  femme 
de  44  ans,  dont  les  ovaires  dtaient  normaux 
et  couverts  de  cicatrices  menstruelles,  et  qui 
n'avait  jamais  ^t^  riSglee.  Progris  med. 
Par.  VIII.  936.  v4/jc>,  Bull.  Soc.  anat. 
de  Par.  LV.  229.  —  Herrgott^  A. 
Note  sur  un  cas  de  vagin  et  d'ut^rus  doubles 
(uterus  bipartitus  globularis).  Mem.  Soc. 
demed.de  Nancy  (1878-79).  65.  Also, 
Rev.  m^d.  de  I'est.  Nancy.  XII.  265. — 
Hicks,  B.  -j-  congenital  abnormality  of 
uterus  simulating  retention  of  menses.  Obst. 
J.  Gr.  Brit.  Lond.  VIII.  738.- Lau- 
renzl,    L.  +  -|-  utero  doppio    separata. 


VOL.  VI. 


34 


530 


GYNECOLOGICAL  INDEX. 


Guglielmo  da  Saliceto.  Piacema.  II. 
73.  Also,  Gazz.  nied.  di.  Roma.  VI.  204. 
—  Marzolo,  F.  Anomalie  nell'  apparato 
genito-uriiiario  di  una  donna  mancante  di 
utero.  Mem.  r.  1st.  Veneto  di  sc.  lett.  ed. 
arti.  Ve?tezia.  XXI.  221.  i  pi. — 
Ogston,  Jr.  A  unilateral  uterus  and  kid- 
ney (solitary)  wi'h  two  ureters.  Tr.  Obst. 
Soc.  Lond.  XXI.  57. 
UTEKUS.  Absence  of.  See,  also, 
Genitals,  Absence  of. 

Clay.    J and    vagina ;    vicarious 

menstruation.      Lancet.      Lond.     I.     15. — 

Cutter,  J.  C Boston  M.  &  S.  J. 

CIII.  333.  —  £ugelmaiin,  G.  J.  Ab- 
sence of  uterus,  ovaries,  and  vagina.  St. 
Louis  Cour.  Med.    IV.    461.  —  Iliutcliin- 

son,    J.    C Tr.    N.   York    Path. 

Soc.    1S79.    III.   242.  —  Rendu,  J 

cong^nitale  de  I'uterus  et  des  ovaires.  Mem. 
et  compt.-rend.  Soc.  d.  sc.  med.  de  Lvon. 
(1878),  1879.  XVIII.  211.  — Sluclia 
otsutsvija  matki  i  jaichnihov.  [Absence  of 
uterus  and  ovaries.]  Vrach.  Vaidom.  St. 
Peters''.     V.      146S. 

UTERUS.  Cancer  of.  See,  also.  Ces- 
arean Section ;  Genitals,  Tumors 
of;  Labor,  Complicated  with  Tu- 
mors ;  Pregnancy,  Complications 
of;  Uterus,  Excision  of;  Uterus, 
Poljrp  of;  Uterus,  Tumors  of. 

Clay,  G.  Sulla  cura  del  cancro 
dell'  utero  e  della  vagina,  con  un  nu- 
ovo  metodo.  Traduzione  e  note  del 
Demetrio  Bargellini.  Firenze.  S° 
1880.     [Repr.  from  Imparziale.] 

Hue,  J.  Complications  dans  le 
cancer  du  col  de  I'uterus.  Paris. 
8°     1880. 

PiCQUE,  L.  De  I'intervention  chi- 
rurgicale  dans  le  cancer  de  I'uterus. 
Paris.     4°     1880. 

Wilson,  H.  P.  C.  Paquelin's 
Thermocautery  with  Wilson'.s  Anti- 
thermic Shield,  in  Epithelioma  of 
the  Cervix  Uteri.  Baltimore.  16  pp. 
8°     1880. 

Marquez,  Rafael.  *De  la  sci- 
atique  dans  le  cancer  de  I'uterus. 
Pa7-is.     33  pp.     4°     1S80. 

MoTT,  H.  *Der  Gebarmutter- 
krebs.  8°  Wiirzbicrg.  1879. 
_  Asclienborn,  O.  Carcinoma  epithe- 
Hale,  portionis  vaginalis.  Arch.  f.  klin. 
Chir.  Berl.  XXV.  330.  —  Barbour, 
A.  H.  Cases  of  carcinoma  of  the  female 
pelvic  organs  in  Professor  Simpson's  wards 
during  the  current  session.  Obst.  J.  Gr. 
Brit.  Lo7id.  VIII.  6S6.  Aha,  Edinb. 
M.J.  XXVI.  36.  ipl.  — Baum.  Ue- 
ber  Radicalheilung  des  Gebarmutterkrebses 
durch  Totalextirpation  des  Uterus  von  der 
Scheide  aus.  Berl.  kHn.  Wchnschr.  XVII.. 
654.  — ;  Bottiiii,  E.  Epitelioma  uterino 
cauterizzazioni  col  cauteno  galvanico.  Os- 
servatore.  Torino.  457.  XVI.  465. — 
Briclietti,  L,.  Contribuzione  alio  studio 
della  terapia  dei  carcinomi  uterini.  Gazz. 
med.   ital.,   prov.    venete.     Padova.     1S79. 


XXII.  419.  XXIII.  I,  17,  33,  49. — 
Carstens,  J.  H.  +  Detroit  Lancet.  N.  .s. 
IV.  63.  — Eisenberg,  P.  T.  +  epitheli- 
oma. Obst.  Gaz.  Cincin.  III.  229. — 
Elder,  G.  Note  on  Chian  turpentine  in 
....  Obst.  J.  Gr.  Brit.  Lond.  VIII.  400.— 
Fleetwood,  T.  F.  +  malignant  tumour 
simulating  extra-uterine  fcetation.  Austral. 
M.J.  Melbourne.  N.  s.  II.  166.  — Foli- 
nea,  F.  Contribuzione  alia  terapia  dalle 
nialattie  uterine  ;  sull'  importanza  terapeutica 
dell'  ergotina  nel  carcinoma  dell'  utero.  Re- 
soc.  Accad.  med. -chir.  di  Napoli.  XXXIV. 
50-60.  Also,  Osservatore  med.  Palermo, 
3  s.  X.  30S-322.  Also,  Scuola  med.  napol. 
III.  209,  249.  —  Fromniel,  R.  Zur 
operativen  Therapie  des  Cervixcarcinoms  in 
der  Complication  mit  Graviditat.  Ztschr.  f. 
Geburtsh.  u.  Gyniik.    Stuttg.    V.    15S-174. 

—  Goodell,  W.  Cancer  of  the  cervix 
and  vagina.    Med.  Gaz.    N.  Y.    VII.    322. 

—  Goodell,  W.  +  cervix,  Med.  &  Surg. 
Reporter.  /'/i:/7<z.  XLIII.  208.  — Goodell, 
"W.  +  with  remarks  upon  treatment.  Eos- 
ton  M.  &  S.  J.  CIII.  240.— Goodell, 
"Vi ,  Clinical  lectures  on  ... .  and  abdomi- 
nal tumors.      Phila.    M.  Times.     X.     589. 

—  Gregory,  E.  H.  Cancer  of  the  os 
uteri.  [Discussion.]  St.  Louis  M.  &  S. 
J.  XXXVIII.  166.—  Hewitt,  G.  -j- 
treated  by  Chian  turpentine.  Lancet.  Lond. 
II.  92. —  Jamieson,  A.  Medullary 
cancer  of  cervix  uteri ;  enlargement  and 
fixation  of  uterus;  profuse  haemonhage: 
operation  ;  favorable  result ;  accidental  com- 
plication ;  death.  China  Imp.  Customs 
Med.  Rep.  SliangJuii.  No.  XIX.  24.  — 
Jennings,    O.     Sur  I'eniploi  du  mastic 

(terebenthine  du  pistacia  lentiscusjdans 

Tribune  med.     Par.     XIII.     388. — I.ee, 

C.  C Am.  J.  Obst.    N.Y.     XIII. 

592.  —  I.ewig,  E.  D ,  with  report 

of  four  cases  treated  by  excision  and  cau- 
terization.   N.Ori.  M.  &S.  J.  N.s.   VIII. 

427. — Ludlam,     R epithelioma 

Clinique.  Chicago.  I.  121. — Von  Mo- 
setig-Moorliof.  Carcinoma  epitheliale 
cervicis  uteri:  Hysterectomia.  Med. -chir. 
Centralbl.  Wien.  _  XV.  376.  —  Moses, 
G.  A.  The  propriety  of  surgical  treatment 
of St.   Louis  Cour.  Med.     III.     443. 

—  aiorrUl,  F.  G.  -f  Boston  M.  &  S. 
J.  CII.  373.  — Osier.  TV.  Cancer  of 
neck  of  uterus  ;  constriction  of  right  ureter  ; 
pyonephrosis.     Montreal  Gen.   Hosp.  Rep. 

I.  329.  —  Parkes,  C.  T.  +  Chicago 
M.  J.  &  Exam.  XLI.  373.  —  Parona, 
F.     -|-    -j-    rari.     Ann.    di   ostet.     Milano. 

II.  1-14.     2  pi.  —  Rendu,    J du 

corps;  difficultes  de  diagnostic.  Mem.  et 
compt.-rend.  Soc.  d.  sc.  med.  de  Lvon. 
1S78.  XVIII.  1S5.  — Rendu,  J.  D'un 
perfectionnement  apporte  a  I'appareil  Floret 
pour  detruire,  par  la  pate  de  chlorure  de 
zinc,  le  cancer  du  col.  Mem.  et  compt.- 
rend.  Soc.  d.  sc.  med.  de  Lyon.  187S. 
XVIII.  1S4.  — Schauta.  F.  ....  im 
siebzehnten  Lebensjahre.  Wien.  med. 
Wchnschr.  XXX.  1020,  1046.  —  Sims, 
J.  M.  The  treatment  of  epithelioma  of 
the  cervdx  uteri.  Gaillard's  M.  J.  N'.  Y. 
XXIX.  625-643.  Also,  Ann.  de  Gynec. 
Par.     XIII.      401-422.      XIV.      26-41.— 

Snively,    I.    N ;   pregnancy ;   loj 

months'  term;  death.  Med.  &  Surg.  Re- 
poner.  Phila.  XLIII.  446  — Veit. 
Ueber  Carcinom  des  Uteruskbrpers.     Arch 
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f.  Oynaek.  Berl.  XVI.  483.  Also,  Allg. 
Wicn.  med.  Zlg.  XXV.  444.  — Wacker- 
IiaK«n.  Kpithelionia  uf  cervix  uteri.  Ann. 
Anat.  &  -Surg.  Soc.  Brooklyn,  N.  Y.  II. 
3S,i.— Wathtn,  W.  H.  Clinical  lec- 
tures on   Phila.  M.  Times.     X.     637. 

XI.  I.  — Wheat,  J.  K.  +  epitheli- 
oma, treated  with  Cliian  turpentine.  Vir- 
ginia M.  Month.  Richmond.  VII.  475. 
—  Wilson,  II.  V.  C.  -f-  vegetating 
epitlvelioma  of  the  cervix  uteri.  Maryland 
M.  J.     Bait.     VI.     171. 

UTERUS,  Cervix.  See,  also.  Concep- 
tion ;  Gynecology ;  Labor,  Com- 
plicated ;  Uterus,  Cervix,  Ulcera- 
tion of;  Uterus,  Diseases  of. 

ISancll.  Zum  Verhalten  des  Collum  am 
nichtschwangeren  Uterus.  Med.-chir.  Cen- 
tralbl.  Wie'n.  XV.  532. —Campbell, 
H.  IT.  Premature  senile  obliteration  of  the 
uterine  cervical  canal.  Tr.  Am.  Gyncc.  .Soc. 
Bost.  IV.  423.  Also,  Reprint. —  KIU 
Bclier,  J.  Ueber  eine  seltene  Form  der 
Vaginalporlion.  Pest,  med.-chir.  Presse. 
Budapest.  XVI.  449,  472.  Also,  Centralbl. 
f.    Gynak.      Leifiz.     IV.     73.  —  Fischel, 

W.      Beitrage   zur   Morphologic  der    

Arch.  f.  Gynaek.  Bcrl.  XVI.  192,  202. 
I  pi.  —  Pa  jot.  De  I'etroitesse  des  orifices 
ot^rins  dans  ses  rapports  avec  la  dysmenor- 
rhee  et  la  sterilitii.  Ann.  de  gyn^c.  Bar. 
XIV.  401,419.  /J /r<7.  Reprint.  —  Scliroe- 
der,  C.  Zur  Technik  der  plastischen  Ope- 
rationen  am  .  . . .  Cliarit^-Ann.  1878.  Berl. 
V.  343.  —  Staufer,  S.  S.  Local  applica- 
tions upon Med.  Summary.    Lansdale. 

11.     I.  —  Veit,  J.     Zur  normalen  Anato- 

mie  der Ztschr.  f .  Geburtsh.  u.  Gynak. 

Stu/t^.     V.     232-247. 

UTERUS,  Cervix,  Amputation  of. 
ScY,  also.  Uterus,  Cervix,  Lacera- 
tion of. 

Bassini,  £.  Papilloma  della  porzione 
sotto-vatinale  dell'  utero ;  recisione  colla 
palvanocanstica ;  guarigione.  Ann.  univ. 
di   med.    e  chir.     Milan 0.     CCLIII.     291. 

—  Byrd,  W.  A Practitioner.     Bait. 

I.    20.  —  Van  Derveer,  A Med. 

Ann.     Albany.     I.     (Tr.   M.   .Soc.  County 

Albany)    35.  —  £u.staclie,   G par 

le  thermocaut^re.  Bull.  giin.  de  th^rap., 
etc.  Far.  XCVIII.  4S7.  W /if,  Progress 
m(5d.  Par.  VIII.  256.  Also,  J.  d.  sc. 
med.de  Lille.  II.  329,481. — Faucon, 
Note  snr  ....  par  le  thermocautere.  Bull,  et 
mem.  Soc.  de  chir.  de  Par.    N.  s.    VI.    265. 

—  Fritscll Cor.-Bl.  d.  Ver.  d.  Aerzte 

im  Reg.-Bez.  Merseburg.  May,  18. —  Gal- 
lard.  Allongement  hypertrophique  de  la 
portion  vaginale  du  col  de  I'uterus ;  miStrite 
chronique ;  amputation  du  col  avec  I'anse 
galvanique;  guerison.  Rev-  de  th<$rap.  mt^d.- 
chir.  Bar.  XLVII.  454.  Also,  Gaz. 
obst.  Par.  IX.  321. — Guenlot.  Rap- 
port sur  un  travail  de  M.  Eustache  intitule  : 
Amputation  du  col  de  I'uterus  par  le  ther- 
mocautire.  Bull,  et  mem.  Soc.  de  chir.  de 
Par.  N.s.  VI.  213  —Morton,  T.  G. 
-j-  -j-  Surg.  Penn.  Hosp.  Phila.  197.  — 
Palfrey.  Hypertrophy  of  cervix  ;  ampu- 
tation by  galvanic  cautery;  tetanus;  death. 
Obst.  J.  Gr.  Brit.     Lon,l.     VIII.     672.— 

Castillo   de   Pineyro,  £ An. 

Scic.  ginec.  espaii.  Madrid.  1878.  IV. 
196.     1879.     V.     33,  65,  129,  145. 


UTERUS,  Cervix,  Dilatation  of.  See, 
also,  Fetus :  Hemorrhage,  Ute- 
rine ;  Labor ;  Pregnancy,  Compli- 
cations of;  Pregnancy,  Vomiting 
in  ;  Puerperal  Convulsions  ;  Ute- 
rus, Diseases  of;  Uterus,  Polyp 
of. 

Franck.  Ein  Beitrag  zur Cen- 
tralbl. r.  Gynak.  Leipz.  IV.  193.— 
Kasprzik,  li.  Ueber....  Allg.  Wien. 
mcd.  Zlg.  XXV.  114.  —  Kempf,  K,  J. 
The  slippery-elm  tent.  Med.  Herald.  Louis- 
ville. I.  412.  —  Kohn,  M.  O  zast6so- 
waniu  nowego  sposobu  rozszcrzanea  szyi 
maciczndj.  [On  dilating  the  cervix  uten.] 
Przegl.  lek.  Krakdw.  XIX.  621. — Lan- 
dau, Li.  Ueber  Erweiterungsmittel  der 
Gebarmutter.  Samml.  klin.  Vortr.  No.  187 
((jynaek.  No.  55).  Leipz.  1477-1492. — 
Marcy,  H.  O.  A  new  instrument  for 
dilating  the  cervix  uteri,  and  restoring  the 
inverted  uterus.  Tr.  Am.  M.  Ass.  Phila. 
XXXI.  613.  I  pi.  — Schultze,  B.  8. 
Zur  Kenntnis  von  den  Methoden  der  .... 
Centralbl.  f.  Gynak.     Leipz.     IV.    350. 

UTERUS,  Cervix,  Diseases  of.  See, 
also.  Uterus,  Inflammation  of. 

Conway,  C.  C.  Salicylic  acid  in  the 
treatment  of  cervical  endometritis.  Virginia 
M.  Month.  Richmond.  VII.  843.— 
Duke,  A.  New  cervical  curette.  Med. 
Press  &Circ.     Lond.     N.s.     XXX.     408. 

—  Hovitz.  Nogle  Bemaerkninger  om 
lokale  Blodudtommelseri  den  gynxkologiske 
Praxis.  [On  local  scarification.]  Gynaek. 
og   obst.   Medd.     Kj^benh.     1877.   i.     127. 

—  Lamb,  J Tr.  Indiana  M.  Soc. 

Indianapolis.  XXX.  121.  —  Mae.stre, 
J.  iVI.  Catarro  uterino  crcSnico  con  ulcera- 
cion  del  cuello  inyecciones  intra-uterinas; 
curacion.  Rev.  de  med.  y  cirug.  prdct. 
Madrid.  y\.    C76.  —  AIcMordle;  W.  K. 

On  a  disorder  of  micturition  in  women. 
Obst.  J.  Gr.  Brit.  Lond.  VIII.  731.— 
Kendu,  J.  Metrorrhagies  abondantes  re- 
sultant d"une  sorte  de  vdg^tation  fongueuse, 
situee  sur  la  face  anterieure  de  la  levre  postd- 
rieure  du  col  et  simulant  un  dedoublemeiit  de 
cette  l^vre ;  destruction  de  cette  vegetation 
par  le  raclage  et  de  thermocaulire;  gudri- 
son  ;  deux  observations.  Mem.  et  compt. 
rend.  Soc.  d.  Sc.  mdd.  de  Lyon.  (1878), 
1S79.  XVIII.  200. 
UTERUS,  Cervix,  Elongation  of. 
See,  also.  Labor,  Complicated ; 
Uterus,  Cervix,  Amputation  of; 
Uterus,  Prolapse  of. 

CuKV.vLE,  AiMK.  *litude  sur 
rallongement  hypertrophique  de  la 
portion  sous-vaginale  du  col  de  I'ute- 
rus.    Paris.     72  pp.     4°     18S0. 

AsHby,  T.  A.  A  case  of  hypertrophic 
elongation  of  the  cervix  complicated  with 
pregnancy.  Maryland  M.  I.  Bait.  VII. 
200.  —  Bottlni,  K.  -i — f-  Osservatore. 
Torino.     XVI.     276,292.  —  Farner,  C. 

Kasuistischer   Beitrag  zur   Lehre  der 

Centralbl.  f.  Gynak.  Leipz.  IV.  564. — 
Goodell,  W.  4-  +  Clin.  News.  Phila. 
1.  375.  —  Goodell,  W infra-vagi- 
nal. Arkansas  M.  Month.  Little  Rock.  I. 
205.  —  Goodell,  W supra-vaginal. 
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Med.  Gaz.  N.  Y.  VII.  401.  — Goodell, 

W.    Clinical  notes  on Tr.  Am.  Gynec. 

Soc.     Boit.     IV.     268-296.     Also,  Reprint. 

—  Goodell,  AV.    A  clinical  lecture  on 

dependent  upon  congestion  caused  by  efforts 
to  prevent  conception.  N.  York  M.  J. 
XXXI.  37— Lowson,  D.  +  ....  of 
the   median   portion.      Lancet.      Loud.     I. 

325.  —  Trelat Gaz.  d.  hop.     Par. 

Llll.     657. 

UTERUS,  Cervix,  Incision  of.  See, 
also,  Labor,  Complicated  with  Plu- 
ral Births. 

Hartvigson,  S.  Simon's  keglekap- 
peformige  Excision  og  Howitz's  Ovalaerex- 
cision  af  den  hypertrofiske  cervix  uteri. 
Gynaek.  og  obst.  Medd.  Kj^be7ih.  1S77. 
I.  1-61.  5  pi.  —  Wilkerson,  T.  B.  Oc- 
clusion of  the  canal  of  the  os  uteri ;  opera- 
tion with  the  knife  successful,  and  the  in- 
ternal use  of  carbolic  acid,  together  with  the 
coating  of  ligatures  with  caiboiized  wax,  for 
the  prevention  of  septicemia.  Virginia  M. 
Month.     Richmoiid.     VII.     3S2. 

UTERUS,  Cervix,  Laceration  of. 
See,  also,  Labor,  Instrumental. 

Balleray,  G.  H.  The  treatment  of  re- 
cent ....  Med.  Rec.    N.  v.    XVIII.    656. 

—  Biggar,  H.  F Tr.  Am.    Inst. 

Homceop.   Phi'.a.   XXXIII.  447.  — Clev- 

euger,  S.  V a   probable   cause  of 

recurring  abortions.     Chicago  M.  Gaz.     I. 

46. — Dudley,  E.  C ;  the  history 

and  diagnosis,  with  two  illustrations.  Indi- 
ana M.  Reporter.     Evaiisville.     I.     109. — 

Fiscliel,  W.  Die  Erc.sion  und  das  Ektro- 
pium.  Centralbl.  f.  Gynak.  Leipz.  IV. 
4251  5S5.  — Fritscll,  H.  Die  Diagnose 
und  Therapie  der  Nachblutungen  aus  gros- 
sen  Cer\Mcalri5sen.  Deutsche  Ztschr.  f. 
prakt.  Med.  Leipz.  1877.  IV.  401,413.— 
Gillette,  "W.  K rectocele;  opera- 
tion; cure.     Med.  Gaz.    N.  V.    VII.     180. 

—  Goodell,    W vegetations,    etc. 

Med.  &  Surg.  Reporter.  F/u7a.  XLIII. 
209. — HerricU,  O.  E.  A  modification 
of  Dr.  Emmet's  operation  for  ....  Med. 
&  Surg.  Reporter.  F/ii/a.  XLII.  48.  — 
Horstmann,  F.  1  nforme  sobre  la  tesis 
del  Dr.  Carlos  Maria  Desvemine  intitulada, 
"Contribution  a  I'etude  des  lesions  du  col 
de  I'ut^rus  (dechirures).  An.  r.  Acad,  de 
cien.  med de  la  Habana.     XVI.     459. 

—  Ho\vitZ,  F.  Cm  den  Emmetske  Rup- 
tur  af  cervix  uteri.  Gynaek.  og  obst.  Medd. 
Kj^benk.     1S78.     I.    70-95. —  Jackson, 

A.  K Am.  Pract.    Louisz'ille.    XXII. 

1-20.  Also,  Reprint.  — Llord  de  Gam- 
boa,  K.  Metritis  por  . . ._.  durante  el  parto  ; 
extirpacion  de  ambos  labios  y  cauterizacion 
con  el  termocauterio;  curacion.  Siglo  med. 
Madrid.  XXVlI.  771.  — Lyman.  Com- 
plete transverse    ;   operation.      Boston 

M.   &  S.  J.     CI  I.     320.      Lyman 

with  metrorrhagia  and  sub-involution  of  the 
uterus ;  operation  followed  by  peritonitis 
and  cystiiis;  recovery.  Boston  M.  &  S.  J. 
CII.  320.— Kuge,  C.  Die  Erosion  und 
das  Ektropium  [of  the  cer\-ix  uteri].  Ent- 
gegnung  auf  Fischel's  Bemerkungen  im 
Centralblatt  No.  18.  Centralbl.  f.  Gynak. 
Leipz.  IV.  489.— -Ruge,  C.  Die  Ero- 
sion und  das  Ectropium,  sowie  iiber  die 
Herkunft  des  Cylinderepithels  an  der  Vag- 
inalportion    bei    Erosion.      Ztschr.   f.    Ge- 


burtsh.    u.    Gynak.     Siuttg.     V.     248.— 

Rimnells,  O.  S Homoeop.  J.  Obst. 

A".  J'.     II.    135-149.  — Small,  A.  K.    -)- 

operation  :  recovery.    Peoria  M.  Month.    I. 

37. —Sutton,  K.  S Med.    Rec. 

N.  V.    XVIII.    141.— Sutton,  K.  S.  -f 

precautionary  closure  of ;  cure.  Med.  & 
Surg.    Reporter.      P/iila.      XLII.      86.— 

SwajTae,  J.  G.    On  the  treatment  of 

Obst.  J.  Gr.  Brit.    Land.     VIII.     705.— 

Tarnier pendant  I'accouchement ; 

metrite  consecutive  durant  depuis  deux  ans; 
operation  d'Emmet.  Ann.  de  gynec.  Par. 
XIV.  207.  —  Tliomas,  T.  G".  result- 
ing in  urethritis.  N.  York  M.  J.  XXXI. 
496.  —  Xliomas,  T.  G.     Clinical  lecture 

on   some   of   the   results   of  extensive    

Boston  M.  &  S.  J.  cm.  337. -Van 
de  "Warker,  E.  A  new  instrument  for 
therepair  of  ....   Med.  Rec.  -V.  F.   XVII. 

22.  —  Watlien,  AV.  H St.  Louis 

M.  &  S.  J.  XXXIX.  703. 
UTERUS,  Cervix,  Occlusion  of  See, 
also,  Fetus ;  Labor,  CompUcated 
with  Plural  Birth  ;  Uterus,  Ab- 
normities of;  Uterus,  Cervix; 
Uterus,  Cervix,  Incision  of;  Ute- 
rus, Diseases  of;  Uterus,  Pro- 
lapse of. 

GuiLLEM.\RD,  G.  *  Contribution 
a  I'etude  de  I'atresie  conge'nitale  des 
voles  genitales  chez  la  femme  et  en 
particulier  de  I'imperf oration  du  col 
de  I'uterus.     4°     A'amy.     1877. 

Von  Hecker,  C.  -\-  von  ganzlichera 
Verschluss  des  Sluttermundes  bei  einer 
Viertgebarenden.  Wien.  med.  Presse.  XXI. 
1570- 
UTERUS,  Cervix  in  Pregnancy.  See, 
also,  Labor  ;  Labor,  Complicated ; 
Labor,  Complicated  with  Spasm 
of  Uterus  ;  Uterus,  Pregnant. 

Bar,  P.     Effacement  du Progrfes 

med.  Par.  VIII.  353.  Also,  Bull.  Soc. 
anat.  de  Par.  1879.  LIV.  562,  775.— 
Leishnian,  W.  The  cavity  of  the  cervix 
uteri  in  the  last  months  of  pregnancy.  Glas- 
gow M.  J.  XIII.  177.  — Marcliand,  F. 
Ueber  das  Verhalten  des  unteren  Abschnit- 
tes  des  Uterus  am  Ende  der  Graviditiit. 
Breslau.  aerztl.  Ztschr.  11.  253.  —  Schau- 
ta, F.  Ueber  eine  seltene  Art  von  Kontinui- 
tatstrennung  am  Cervix  uteii  wahrend  der 
Geburt.  Wien.  med.  Presse.  XXI.  1113. 
UTERUS,  Cervix,  Ulceration  of. 
See,  also,  Uterus,  Cervix,  Lacera- 
tion of;  Uterus,  Inflammation  of. 
Candela,  M.  Helcologiauterina.  Cron. 
med.  Valencia.  1878-79.  II.  3S5,  545, 
746.     1879-80.     III.     33.  —  Cheron,    J. 

Processus  et   nature   demontres   par 

I'etude  histologique  de  la  muqueuse  du  col 
uterin,  saine  on  inalade.  avant  et  apres  la 
pubert^.  Rev.  raed.-chir.  d.  mal.  d.  femmes. 
Par.  1S79.  I.  39.  I  pi.  105.  I  pi. — 
Cornil  et  Rigal.  Sur  deux  cas  d'ulcera- 
tions  tiiberculeuses  du  vagin  et  du  col  de 
I'utenis.  Bull,  et  m^m.  Soc.  med.  d.  hop. 
de  Par.  2  s.  XVI.  100.  —  De  Slnety. 
....  dans  la  metrite  chronique.  Gaz.  med. 
de  Par.     6  s.     II.    359.     Also,  Gaz.  obst 
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Par.     IX.     213.  —  Slavjaiigkl,  K.   F. 

Krozin   vlapalislinoi   chasti   niatki.     (....) 
Vratli.  Vaidom.     St.  J'ltersb.     V.     1971. 
UTERUS,     Compression     of.       See 

Hysteria. 
UTERUS,  Diseases  of.  See,  also, 
Amenorrhea;  Anesthesia; 
Breast ;  Coition  ;  Dysentery ;  Eye  ; 
G3rnecology  ;  Hydrocephalus  ;  In- 
jections, Intra-uterine ;  Lacta- 
tion;  Liver,  Diseases  of;  Preg- 
nancy, Complications  of;  Puer- 
peral State  ;  Rectum  ;  Sterility  ; 
Syphilis;  Uterus;  Uterus,  Cer- 
vix, Amputation  of. 

Brandt,  Thl  ke.  Die  Bewegungs- 
cur  als  Ileilinitlcl  gegcn  weibliche  so- 
gcnannte  Unterleibslciden  unci  Pro- 
lapsen.  2  Aufl.  Slockkolm.  8°   18S0. 

DicHAUX.  La  verite  sur  les  ma- 
ladies de  I'uterus  et  la  phy.siologie 
medicale  de  la  femme.  8°  Fans. 
I1877.I 

AcHTERMAN,  O.  *  Beitfagc  zur 
Pathologic  des  Uterus.  8°  Wiirz- 
bur^.     1879. 

Kashkakokf,  Ivan.  *Atonia 
partialis  uteri  ex  metritide  intersti- 
tiali  chronica.  Si.  I'elersburg.  25  pp. 
I  pi.     8°     i88o. 

SCHMITZ,  P.  *Zur  Histologic 
des  chronischeii  U  teruscatarrhs.  8° 
VViirzbtu\s;.     1879. 

Al)If«'I(I.  Ueber  die  Behandlung  des 
Uteruiicatarrhs  uiid  der  Cervicalstenose  nach 
Sclniltze'sther  Melhode.  Deutsche  med. 
Wchiischr.  Berl.  VI.  I'S,  iSS.  —  Bat- 
tey,  K.  Intra-uterine  medication  by  io- 
dized phenol.  Tr.  Am.  Gvnec.  Soc.  Bost. 
IV.  55-84.  Aho,W\X.U.y  Land.  I. 
471.  Also,  Boston  M.  &  S.  J.  ClI.  477. 
W/s^j,  Vir<;inia  M.  Month.  Richmond.  VII. 
85. —  Koisliiiiere.  Intra-uterine  applica- 
tions. St.  Louis  Cour.  Med.  IV.  463. — 
Roiinet.  Ueber  Melauose  der  Uterin- 
schleinihaut  bei  Schafen.  Deutsche  Ztschr. 
f.  Thiermed.  Leipz.  VI.  419-429.  2  pi. 
—  Bonnet.  Zur  Kenntniss  der  Uterin- 
milch.  Deutsche  Ztschr.  f.  Thiermed.  Leipz. 
VI.  430-443. — Buck,  II.  B.  Electrici- 
ty as  an  adjunct  in   the  treatment  of   

Indiana   M.  Reporter.     Evatis^nUe.     1880. 

I.  U7-354.  Also,  St.  Louis  M.  &  S.  J. 
XXXIX.  82-103.  —  Cliampnuillon. 
Note  surl'emploi  du  speculum  grillag^  dans 
le  traitemeiu  des  affections  utero-vaginales, 
par  les  eaux  niinerales  de  Luxeuil.  Rev. 
med.-chir.  d.  mal.  d.  femmes.  Far.  II. 
225.  —  Clieron,  J.  Affections  uterines. 
Rev.  med.-chir.  d.  mal.  d.  femmes.  Par. 
1879.  I.  3,  65,  129,  193,  257,  321,  449- 
18S0.  II.  1,  65,  379,  443,  623,  683. —Che- 
ron,  J.  De  la  valeur  thirapeutique  des 
courants  continus  dans  la  metritechronique. 
Rev.  med.-chir.  d.  mal.  d.  femmes.     Par. 

II.  253,317,563.  —  Cirera,  J.  Medica- 
cion  intrauterina.  Gac.  med.  de  Cat.iluna. 
Barcel.  HI.  232,261,302. — Clizbe,  S. 
H«     Uterine  prophylaxis.    Toledo  M.  &  S. 


J.  IV.  329. —  Cutter,  E.  The  uterus 
and  the  chest ;  diagnosis ;  cases  supposed  to 
be  consumption,  but  proved  to  be  uterine  ; 
the  use  of  the  microscope.  .St.  Louis  M.  & 
S.J.  XXXVIII.  322. -;-Delore.  Sur 
le  tamponnement  intra-uterine.  [Krom  Lyon 
m<;d.]     Arch,  de  tocol.     Par.      VII.     sto. 

—  Duncan,  M.  Two  specimens  of  pyo- 
metra.     Tr.  Obst.  Soc.     Lond.    XXI.     54. 

—  Kligcher,  J.  Ueber  den  Tui)eloslift 
mit  Riicksicht  atif  die  intrautcrinen  Behsind- 
lungswcisen.  Pest,  med.-chir.  Presse.  Buda- 
pest. XVI.  50^.  —  Enselmann,  G.  J. 
The  dangers  incident  10  the  simplest  uterine 
manipulations  and  operations.  Am.  Pract. 
Louisville.  XXII.  129-163.  Also,'Xx.yi. 
Ass.  Missouri.  St.  Louis.  XXIII.  34-69. 
W/jii,  Ann.  de  gynec.  Par.  XIV.  271,362, 
445.  /}/j(>.  Reprint.  — FrancU.  Weitere 
Mittheilunjen  zur  uterinen  Behandlung. 
Wien.  med.  Presse.  XXI.  1057.— Her- 
rick,  O.  E.  The  uterus ;  some  of  its  dis- 
eases, and  their  treatment.  Obst.  Gaz.  Ctn- 
cin.  III.  340.  —  Jackson,  A.  K.  Ute- 
rine massage  as  a  means  of  treating  certain 
forms  of  enlargement  of  the  womb.  Boston 
M.&S.  J.  cm.  291.  —  Landow.ski, 
P.  De  quelques  anomalies  dans  la  forme 
des  orifices  uterins  et  de  leur  influence  ^ur 
les  maladies  de  I'uti^-rus.  J.  de  therap.  Par. 
VII.  721-732.  — Liebennann,  M.  A 
meh-iir  kibblit^s^rol.  [On  washing  out  ute- 
rus.]    Gyogyaszat.     Biida(>est.     XX.     778. 

—  Martin,  A.  Ueber  intrauterine  The- 
rapie.     Arch.  f.  Gynsk.    Berl.    XVI.    477. 

—  Martincau.  Des  vegetations  uterines. 
Tribune  med.     Par-     1879.    XII.    414,434- 

—  Martlueau.  Des  deviations  uterines 
dans  la  mitrite.  Tribune  med.  Par.  XII. 
471,494,  522. —Meacham,  J.  G.  Insan- 
ity a  svmptom  of  uterine  disease.  Chicago 
M.Ga'z.  I.  135.  — Morlsanl,  O.  Sulla 
medicazione  endo-uterina.  Gior.  internaz. 
d.  sc.  med.     Napoli.     1879.    N.  s.     I.     44. 

—  Mufillo,  A.  Inyecciones  intra-uteri- 
nas ;  varios  casos  cUnicos.  Rev.  med.  de 
Chile.  Sant.  de  Chile.  VIII.  293.— 
Murphy,  J.  Congestion  of  the  utenis. 
Peoria  M.  Month.  I.  161.  —  Plavfair, 
W.  S.  Introduction  to  the  discussion  on 
intra-uterine  medication.  Brit.  M.  J.  Lotul. 
I.  467.  —  Playfair,  W.  S.  Ueber  in- 
trauterine Behandlung.  [Transl.]  Wien. 
med.  Bl.  III.  471,  50s,  534- —  Beimaim. 
Ein  neuer  Fall  gefahrlicher  Folgen  von 
Karbol-  Einspritzungen  in  den  Uterus.  Cen- 
tralbl.  f.  Gvnak.  Leipz.  IV.  99.  —  Von 
Rokltansky,  K.  Zur  Anwendung  der 
Salpetersaure  bei  Uterinalleiden.  Wien. 
med.  Presse.  XXI.  S35.— Simmons,  D. 
B.  An  occasional  danger  in  the  use  of  vagi- 
nal injections.  Am.  J.  Obst.  N.  Y.  XIII.  52. 

—  Smith,  Julia  H.     Posture  as  a  factor 

in  the  cause  and  cure  of Homoeop.  J. 

Obst.  N.  y.  II.  5- -Smith,  Q.  C. 
Treatment  of  menorrhagia,  dysmenorrhea, 
leucorrhea,  chronic  endometritis,  and  flex- 
ions, bv  rapid  dilatation.  Nashville  J.  M. 
&  S.  N.s.  XXV.  201.  — Storer,  H.  R. 
The  accidental  production  of  abortion  dur- 
ing  the   treatment   of    Am.  J.   Obst. 

A'.  Y.  XIII.  :Sj.  — Tilt,  E.  J.  On 
intra-uterine  medication.  Brit.  M.J.  Lond. 
I.  470.  —  Townsencl,  E.  P.  Vegeta- 
tions of  the  endometrium.  Country  Pract. 
Beverly,  y.  7.  II.  42.  — Townsend, 
F.     Some  considerations  on  uterine  conges- 
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tion ;  with  its  relation  to  menstruation. 
Med.  Ann.  Albany.  I.  113. — Wal- 
lace, J.  Clinical  studies  on  some  forms 
of  utero-pelvic  disease,  with  a  special  refer- 
ence to  differential  diagnosis.  Liverpool  & 
Manchester  M.  &  S.  Rep.  1878.  VI.  204- 
244. 
UTERUS,  Excision  of.  See,  also, 
Abdominal  Section ;  Cesarean 
Section  with  Excision  of  Uterus  ; 
Hysterotomy ;  Ovariotomy,  Cases 
of;  Ovariotomy,  Double  Cases; 
Ovariotomy,  Normal ;  Uterus, 
Cancer  of;  Uterus,   Tumors  of. 

Aiital Pest,    med.-chir.   Presse. 

Budapest.    XVI.    237,    254.  —  Antal.   Ue- 

ber     oberhalb    der    Portio    vaginalis. 

AUg.  Wien.  med.  Ztg.  XXV.  119.  —Bill- 
roth.    Ueber Wien.  med.  Bl.     III. 

265.     Also,   Mitth.    d.   Wien.    med.  Doct.- 

Coll.    VI.     77.  —  Botnpiani,    A 

per  la  via  della  vagina.  Gazz.  med.  di  Roma. 
VI.  273. — Franzoliiii,  F.  (..istofibroma 
dell'  utero  e  cistoma  dell'  ovaia  destra ;  is- 
tero-ovariutomia  all'  ospedale  ,  precauziuni 
Lister  ;  guarigione.  Indipendente.  Torino. 
XXXI.  24S. — Hubert,  K.  Amputation 
utero-ovarique.     J.  d.  sc.  med.  de  Louvain. 

V.   105.  —  Kaltenbach,  R.    Totale 

von  der  Scheide  aus.  Centralbl.  f.  Gvnaek. 
Leipz.  IV.  241.  —  Kondratoivicz,  S. 
Calkowite  wyfuszczenie  macicy  przez  poch- 
we.  [Removal  of  entire  uterus.]  Medy- 
cyna.  Warszawa.  VIII.  584.  —  Kiirte, 
W.  Hysterotomie.  Arch.  f.  klin.  Chir. 
Berl.  XXV.  545.  —  Krabbel.  -f  mit 
ungliicklichem  Ausgang.  Centralbl.  f.  Gy- 
nak.   Leipz.     IV.    420. — K.ulin,  J.    Zur 

Kasuistik  der nach  Freund.    Centralbl. 

{.  Gynak.  Leifiz.  IV.  217.  —  Labbe,  L.. 
Note  relative  a  une  modification  apportee 
dans  le  manuel  operatoire  de  I'hysterectomie 
appiiqiiee  aux  tunieurs  fibreuses  (exsangui- 
fication  de  la  tumeur).  Bull.  Acad,  de  med. 
Par.  2.S.  IX.  S05.  y4 A(j,  Ann.  de  gynec. 
Par.  XIV.  loS.  — Lane,  L.  C.  Per- 
vaginal  enucleation  of  the  uterus,  with  spon- 
taneous closure  of  the  peritoneal  opening 
without  suture.  Pacific  M.  &  S.  J.  San 
Fran.  XXII.  489.  —  Levensteiii.  +  + 
[Freund's  method.]  Med.  Obozr.  Mjsk. 
XIII.  (Protok.  phiz.-med.  Obsh.  v.  Mosk. 
1879.  44-55.)  —  Losseii,  H.,  und  Fiirst- 
ner.  Fine  Pean'-sche  Hysterotomie  mit 
nachfolgender  Manie;  Heilung.  Berl.  klin. 
Wchnschr.  XVII.  4S1.  — Meiideiiliall, 
and  Hauglltoii,  K.  E.  Case  of  fibro- 
cystic uterine  tumor ;  removal,  including 
uterus,  broad  ligaments,  and  Fallopian  tubes. 
St.  Louis  Clin.  Rec.  VII.  105.  —  Miku- 
licz, J.  Ueber Wien.  med.  Wchn- 
schr. XXX.  1281,  1309,  1419-  — ■I'atteT. 
son,  A.  -\-  for  fibro-cystic  disease.  Lancet. 
Land.  I.  47.  —  Kydygier.  -f-  Extirpa- 
tion des  ganzen  Uterus  und  beider  Ovarien 
nach  Freund,  nebst  einigen  Bemerkungen 
zur  Operationsmeihode.  Berl.  klin.  Wchn- 
schr. XVII.  642.  Aho,VxTe%\.\e^.  Kra- 
kSw.  XIX.  4S7.  —  Scliroder.  Ueber 
totale  ....  von  der  Scheide  aus.  Arch.  f. 
Gynaek.  Berl.  XVI.  479.  Alw,  Allg, 
Wien.  med.  Ztg.  XXV.  423.  —  Solovieff, 
A.  N.  Extirpation  complete  de  I'utirus 
atteint  de  degenerescence  cancereuse,  par  la 
methode  de  Freund.    Arch,  de  tocol.    Par, 


VII.  i-ii. — Spiegelberg.  Ein  weite. 
rer  Fall  von  papillarem  hydropischen  Cervix- 
sarcom  und  von  Exstirpation  nach  Freund. 
Arch.  f.  Gynaek.  Berl.  XV.  437-447. 
XVI.  124. —Stoker,  W.  T.  Success- 
ful removal  of  the  uterus  and  one  ovary  for 
the  relief  of  a  subperitoneal  uterine  tumour. 
Med.  Press  &  Circ.  Lotid.  N.  s.  XXIX. 
58;  discussion,  66.  Also,  Dublin  J.  M.  Sc. 
3  s.  LXIX.  87. —Thomas,  T.G.  Clin- 
ical  contribution   to   the  subject  of   in 

whole  or  in  part  for  the  extirpation  of  tu- 
mors connected  with  that  organ.  Tr.  Am. 
M.     Ass.      Phila.      XXXI.      585-602.— 

Thomas*    4- with  both  ovaries.  Am. 

J,.  Obst.  N.Y.  XIII.  604.  —  VuUiet. 
A  propos  de  I'hysterotomie  totale  (de 
Freund)-  Bull.  Soc.  med.  de  la  .Suisse  Rom. 
Lausanne.  XIV.  245.  —  AVeiixleclliier. 
-f-  Ovariohysterotoniie  mit  Pedunculisirung 
in  eine  liegen  belassene  Ecrasseurkette  ;  Tod 
am  20.  Tage  nach  der  Operation.  Ber.  d. 
k.  k.  Krankenanst.  Rudolph-Stiftung  in 
Wien.     iSSo.     441. 

UTERUS,  Exploration  of. 

Deipser,  a.  F.  *  Ueber  die  An- 
wendung  der  Uterussonde.  8°  Eis- 
feld.  1S79. 
UTERUS,  Flexions  of.  See,  also. 
Amenorrhea;  Dysmenorrhea ; 
Ovariotomy,  Normal ;  Pessaries  ; 
Uterus,  Diseases  of;  Uterus,  Tu- 
mors of;  Uterus,  Versions  of. 

Burner,  E.  Ueber  die  orthopa- 
dische  Behandlung  der  Flexionen 
und  Versionen  des  Uterus.  Stutt- 
gart.   8°     18S0. 

Courty.  Anneau-levier  i  arc  cervical  et 
redresseraent  de  I'uterns  par  Tintroduction 
de  I'air  dans  le  vagin,  appliques  an  traitement 
de  la  retroflexion.  Ann.  de  gynec.  Par. 
XIV.  321-336. -Da  Costa,  J.  M.  Re- 
flex vomiting  due  to    South.   Clinic. 

Richmond  III.  107. —  Erich,  A.  F. 
-\ — |-  retroflexion  with  peritoneal  adhesions 
of  the  fundus  in  the  hollow  of  the  sacrum, 
treated  by  forcible  separation  of  adhesions. 
Am.  J.  Obst.  N.Y.  XIII.  836.  — Tlie- 
■venot,  A.  De  la  retroflexion  de  I'uterus 
chez  les  femmes  recemment  accouchees. 
Ann.  de  gynec.  Par.  XIV.  337.  Also, 
Reprint.  —  Thomas,  T.  G.  Aggravated 
anteflexion.  N.  York  M.  J.  XXXI.  499. 
—  Thomas,  T.  G.  Extreme  reti  oflexion, 
with  areolar  hyperplasia.  Med.  &  Surg. 
Reporter.  Phila.  XLII.  161.— Wal- 
lace, E.     On  curved  sponge-tents,  in  the 

treatment  of [Abst.  of  clinical  lecture.] 

Coll.  &  Clin.  Rec.  Phila.   I.  81.  — Wood- 

■\vard,    Harriet    A anteflexion. 

Med.  Ann.     Albany.     I.     6. 

UTERUS,  Foreign  Body  in. 

HugueSi  -f-  -|-  post  partum.  Nice 
mid.  IV.  245. — Pollak.  -|-  St.  Louis 
Cour.  Med.     IV.     304. 

UTERUS,  Gas  in.    ^'^d' Physometra ; 
Uterus,  Inversion  of. 

UTERUS,   Glands   of.     See  Uterus, 
Pregnant. 

UTERUS,    Inflammation    of.      See, 
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also.  Pregnancy;  Uterus,  Cervix, 
Laceration  of;  Uterus,  Cervix, 
Ulceration  of;  Uterus,  Diseases 
of, 

DuHois,  LfonardJui.es  Emile. 
*Uu  traitement  de  la  metrite  pa- 
renchymatcuse  par  les  scarifications 
du  col  de  I'uterus.  Paris.  58  pp. 
4°  1880.  Also,  Rev.  de  therap. 
m^d.-chir.     Farts.     XLVII.     505. 

Ducos,  Jules.  *  Etude  sur  la 
metrite  et  les  accidents  peritoneaux 
d'origine  blennorrhagique.  Paris. 
108  pp.     40     1880. 

P'ouRGUETTK,  STANISLAS.  ♦Con- 
tribution h.  I'etude  de  I'adeno-lym- 
phite  de  la  metrite  non-puerperale  ; 
son  role  dans  la  pathogenic  des 
phlegmasies  circumuterines.  Paris. 
58  pp.     4°     i88o. 

Beisoiie,  G.  Delia  metrite  lenta.  In- 
dipendente.  Torino.  XXXI.  1-14. — 
Beriiays,  A.  C.  On  the  treatment  of 
certain  forms  of  endometritis  and  endocer- 
vicilis  accompanied  by  sterility;  Giistave 
Simon's  o|)eration.  St.  Louis  M.  &  S.  J. 
XXXVIIl.  363.  I  pi.  — Boyd,  S.  S. 
Local  treatment  in  case  of  endometritis. 
Am.  Pract.  Louisville.  XXII.  219.— 
Charon,  J.  Des  injections  intra-iiterines 
de  salicylate  de  sonde  dans  I'endometrite 
avec  ulceration  du  col.  Rev.  de  thi^rap. 
med.-chir.  Par.  XLVII.  264.  — Giatz. 
Metrite  chronique;  infarctus  uterin ;  en- 
gorgement hypertropjiique  de  I'uterus;  son 
traitement  balnt^aire.  Hull.  Soc.  mid.  de 
la   Suisse    Rom.     Lausanne.      XIV.      93. 

—  Gresorake,  G.  IlepiTTTttxris  xpoviai 
fii)Tpi'Ti5o9-    raAtji/bt,    'AOrifai,   A',     87,    100. 

—  Heriiiau,  G.  E.  +  chronic  hyper- 
plastic endometritis  (endometritis  fungosa); 
with  remarks  on  the  treatment  of  metror- 
rhagia. Brit.  M.  J.  Land.  I.  729. — 
Hickiiibotliain,  J.  On  the  treatment 
of  endometritis.  Uirmingh.  M.  Rev.  N.  s. 
III.  154.  —  Kurz,  K.  Die  acute  Metri- 
tis.    Memorabilien.     Heilbr.     XXV.     249. 

—  Miictlonald,  A.  -f-  metro-perinietritis 
ending  in  abscess  of  the  uterus.  Obst.  J. 
Gr.  Hrit.  Land.  VIII.  5.13.— Mas- 
lovsky,  W.  Endometritis  decidualis  chro- 
nica mit  Kystenbildung  ;  Abortus  habitualis. 
Centralbl.  f.  Gyniik.  "i^tv^a.  IV.  352.-;- 
Klige,  K.  Zur  Aetiologie  und  Anatomie 
dor  Endometritis.  Ztschr.  f.  Geburtsh.  u. 
Gynak.  Stuttg.  V.  317.  i  pi.  —  ScUwltze, 
B.  S.  Der  Probetampon,  ein  Mittel  zur 
Erkennung  der  chronischen  Endometritis. 
Centralbl.  f.  Gynak.  Leipz.  IV.  393. — 
De  Sin^ty.  Anatomie  jjathologique  de 
la  metrite  chronique.  Compt.  rend.  Soc.  de 
biol.  Far.  6  s.  V.  157.  —  Siromjatni- 
kofr,  M.  M.  Pervie  dva  sluchaja  otslaivai- 
oushago  vospalenija  matki  (metritis  disse- 
cans).    Vrach.     St.  Fetersb.     I.     473,  4S9. 

—  Terrillon  et  Auvard.  Traitement 
de  la  metrite  parenchymateuse  par  le  scari- 
fications du  col  de  I'uterus.  Bull.  gen.  de 
therap.,  etc.     Par.     XCIX.     18-28,60-71. 

—  Tilt,  K.  J.  Uterine  inflammation  at 
the  change  of  life.     Med.  Press  &    Circ.    . 


Lond.  1879.  N.  s.  XXVrr.  481. 
XXVIII.  103,  201. — Also,  Reprint. — 
Goin«z  Torres.  Metritis  parenquima- 
tosacronica;  metritis  iiuersticial ;  hiperpla- 
sia  del  lejido  fibro-muscular  de  Virchow ; 
hiperplasia  areolar  de  Gaillard  Thomas. 
Prensa  m^d.  de  Granada.    H.     826,  857. 

UTERUS,  Inversion  of.  See,  also. 
Labor,  Complicated  ;  Uterus,  Cer- 
vix, Dilatation  of;  Uterus,  Polyp 
of;  Uterus,  Tumors  of. 

15oii:LHo,  C.  J.  *  Contribution  h. 
I'etude  de  I'inversion  uterine  an- 
cienne  et  de  son  traitement.  Paris. 
178  pp.     4°     1880. 

Atlee,  W.  F.  -J-  with  supposed  ma^ 
lignant  disease  of  its  fundus;  its  easy  repo- 
sition and  removal  of  old  placental  (?)  tis- 
sue ;  perfect  recovery  of  the  patient.  Am. 
J.  iM.  Sc.     Phila.     N.  s.     LXXIX.     139. 

—  Batbedat.  -|-  reduccion  despues  de 
vcintidos  dias  de  compresion  con  el  pesario 
esferico  hueco  de  cautchuc,  pesario  de  Ga- 
briel. Rev.  de  med.  y.  cirug.  pract.  Madrid. 
VII.  325.  — Buckin^liam.  -|-  Tr.  M. 
Soc.    N.   Jersey.     Newark.     CXIV.     192. 

—  Byf ord,  W.  H.  Chronic Tr.  .\xn. 

Gynec  Soc.  Post.  IV.  349. — St.  Clair, 
T.  -f-  in  a  patient  seventy-five  years  of 
age.  Coll.  &  Clin.  Rec.  Fliila.  I.  58. 
Dazet.  -f-  apris  la  delivrance  ;  mort  deux 
heures  apris,  par  suite  d'ebranlement  ou 
epuisement  nerveux.    Compt.  rend.  Soc.  de 

m<5d de  Toulouse.    1S7S.     LXXVIII. 

32.  —  Wespris.  -|-  chez  une  vierge;  chute 
complete  de  Tutcrus  inverse.  Bull,  et  m^m 
Soc  de  chir.  de  Par.  N.  s.  VI.  389.— 
Fetlierstoii.  -f-  of  four  months'  duration ; 
cure.  Austral.  M.  J.   Melbourne.    N.  s.    II. 

66.  —  Gervis,  H chronique.  [Transl. 

by  Dr.  de  Soyre,  from  Obst.  J.  Gr.  Brit 
Lond.]  Arch,  de  tocol.  Far.  VII.  36. — 
Goode,  B.  P.,  and  Kramer.  Extreme 
distension  of  the  uterus  with  fetid  gas  dur- 
ing labor,  and  spontaneous  inversion  of  the 
same  after  delivery.  [From  Cincin.  Lancet 
&  Clinic]     Obst.  G^z.     Cincin.     II.     580. 

—  Hague,  S.  -|- -f-  Brit.  M.  J.  Lond. 
I.  SS6.  Harris,  R.  P.  Remarks  [on 
spontaneous  reposition  of  ....].  Am.  J.  M. 
Sc      Fkila.        N.    s.      LXXIX.      141.— 

Harris,  K.  P.     Acute  spontaneous 

occurring  after  abortion.  Tr.  Obst.  Soc. 
Phila.  65.  —  Kroner,  T.  -f-  -(-  puerpe- 
rale ;  die  elastische  Ligatur.  Arch.  f.  Gy- 
n.iek.  Perl.  XVI.  233-244.  —  aiatchett, 
W.  H.    -f    Obst.  Gaz.     Cincin.    II.    577. 

—  Nyrop,  F.  Et  Tilf.-Elde  af  kronisk  In- 
versio  uteri ;  Amputation ;  Helbredelse. 
Gyn.iek.  og  obst.  Medd.  Kj^btuh.  1877. 
I.  98-126.  —  Perier.  -f- -j-  traitee  par  la 
ligature  avec  tractions  elastiques.  Bull,  et 
niem.  Soc.  de  chir.  de  Par.    N.  s.  VI.  37(.- 

394.  —  Poinsot,    G.     ancienne;    de 

son  traitement  par  la  ligature  ^lastique.  J. 
de  m(5d.  de  Bordeaux.  X.  s-  —  Valdivi- 
eso  y  Prieto,  !>.  A.  -(-  y  parcial  de  la 
vagina  sin  haber  precedido  estados  gestato- 
rios;  reduccion;  curacion.  Jurado  m^d.- 
farm.  Madrid.  I.  42,51.  —  Kapp.  -f- 
cum  prolnpsu.  Prakt.  Arzt.  Il^'etzlar. 
XXI.  122.  —  Keid,  J.  A.  -f- Austral.  M. 
J.  Melbourne.  N.  s.  IL  364. — Scltnei- 
der,  !• partialis  intra  partum,  tibro- 
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mata  uteri  subperitonealia.  Wien.  med. 
Presse.      XXI.       179.  —  Scott,    A.    V. 

Acute    spontaneous    ,    occurring   after 

abortion.  Am.  J.  Obst.  N.Y.  XUI.  56.— 
Steplieiison,  and  Kobertsou.  Intra- 
uterine coagulum,  leading  to Brit.  M. 

J.  Loud.  I.  816.  —  Tarbell,  G.  G. 
+  chronic,  successfully  treated  by  persistent 
mechanical  pressure.  Extr.  Rec.  Bost. 
Soc.  M.  Improve.     VII.     (App.  xiv.-xvii.) 

—  Tliorn,  S.  S.  +  +  ;  one  recent,  the 
other  chronic.   Toledo  M.  &  S.  J.    IV.    86. 

—  Weissgerber,    P.      Zur   Behandlung 

der  irreponibelen   Berl.   klin.   Wchn- 

schr.  XVII.  525. —  Wing,  C  E.  + 
complete ;  reduction  quatorze  mois  apr^s 
I'accouchement  an  moyen  d'une  compression 
moderee  et  continue,  sans  I'aide  de  I'anes- 
thesie  ;  remarques  sur  le  traitement  en  usage 
de  nos  jours  pour  I'inversion  chronique  de 
I'utdrus.  [Transl.  by  de  Soyre.]  Arch,  de 
tocol.  Par.  VII.  232,  296,  371,  431. — 
Xoumans,  H.  A.  +  at  or  before  three 
months  of  pregnancy.  Tr.  Wisconsin  M. 
Soc.     nniwaukee.     1878.      XII.      158. 

UTERUS,  Involution  of.  See,  also, 
Puerperal  State  ;  Uterus,  Cervix, 
Laceration  of. 

AvRARD,  Ch.  *De  rinvolution 
incomplete  de  I'uterus  apres  la  gros- 
sesse  et  ses  consequences.  Paris. 
144  pp.     4°     1880. 

Braitlivi'aite,  J.  A  note  on  the  treat- 
ment of  sub-involution  of  the  uterus.  Obst. 
J.  Gr.  Brit.  Lond._  VIII.  321.— CM- 
arleoni,  G.  Iperinvoluzioni  uterina  (?) 
Gazz.  d.  osp.  Mildno.  I.  1057.  —  Joseph, 
1u.  Zur  Rehabiiilirung  des  Uterus ;  eine 
anatomische-gynakologische  Studie.  Ztschr. 
f.  Geburtsh.  u.  gynak.  Sfzdtg:  V.  125- 
140. 

UTERUS,  Perforation  of. 

LiEBMAN,  C  De  la  perforation 
des  parois  uterines  avec  I'hysterome- 
tre.  Traduit  de  I'italien  par  le  doc- 
teur  de  Soyre.  Paris.  8°  1880. 
[Repr.  from  Arch,  de  tocol.] 

Spiegelberg avec  la  sonde  chez 

une  femme  atteinte  du  tumeur  des  deux 
ovaires.  [Transl.  from  Deutsche  med. 
Wchnschr.  by  A.  de  Soyre.]  Arch,  de  tocol. 
P^ar.  VII.  gS.  —  Diipiiy-Walbaum. 
'Apropos  du  danger  de  la  perforation  des 
parois  uterines  par  I'hysteromfetre.  Progrfes 
med.  Par.  VIII.  258.  A Iso,  Gz.z.  ohst. 
Par.     IX.     65. 

UTERUS,  Polyp  of  See,  also,  Ute- 
rus, Cervix,  Amputation  of;  Ute- 
rus, Tumors  of. 

Brault,  Marc.  *Difficulte  du 
diagnostic  et  dangers  de  I'interven- 
tion  chirurgicale  dans  les  cas  de  po- 
lypes jatents  de  I'uterus.  Paris.  42 
pp.     4°     18S0. 

Bailly.  Polype  fibreux  apparaissant  k 
I'orifite  uterin  dix-huit  jours  apres  I'ac- 
couchement; hdmorrhagies  r^pities;  abla- 
tion du  polype ;  niort.  Gaz.  d.  hop.  Far. 
LIIl.  ib+. — Bassini,  E.  Polipo fibroso 
dell'  utero :  reel,  ione  coUa  galvano-causti  a  ; 


guarigione.  Ann.  univ.  di  med.  e  chir. 
Milano.  CCLIII.  292.  —  Duplay,  S. 
....  du  col  i  apparitions  intermittentes. 
Praticien.     Par.      III.     147.  —  Duplay. 

fibreux.     Gaz.    d.   hop.     Par.     LI II. 

866.  —  Fernet.  Polypes  fibreux  de  I'ute- 
rus. [From  Gaz.  d.  hop.]  Arch,  de  tocol. 
Par.  VII.  625. —  Gil  y  Valero,  J. 
Polipo  fibroso  intra-uterino  inserto  en  el 
fondo  de  dicho  organo ;  extirpacion  con  el 
^craseur  de  Chassaignac.  Siglo  med.  Ma 
drid.       XXVII.      666.  —  Goodell,    AV. 

of  the  cervix.     Gaillard's  M.  J.    N.Y. 

XXX.  449.  — Goodell,  AV re- 
moved from  a  virgin.     Am.  J.  Obst.    N.  Y. 

XIII.      148.  —  Ledesma,    J.    A 

fibroso  del  cuello.  Rev.  med.  Rio  de  Jan. 
1877-78.  XIV.  83.  — Pater  son,  J.  li. 
-}- fibioide.  Gaz.  med.  da  Bahia.  187S.  2  s. 
III.  201.  —  Mason,  S.  K.  Polypus  at- 
tached to  an  inverted  uterus.  Dublin  J. 
M.  Sc.     3  s.     LXIX.     155.— MitcJiell, 

H.  C as  a  cause  of  post-partum  hem- 

morrhage.  Tr.  South.  111.  M.  Ass.  St. 
Louis.  II.  85.  yiA-^,  St.  Louis  M.  &  S. 
J.  XXIX.  273.  — Palfrey.  Metrorrha- 
gia; dilatation  of  cervix;  polypoid  growths 
of  endometrium  ;  application  of  nitric  acid  ; 
tetanus;  death.  Obst.  J.  Gr.  Brit.  Land. 
VIII.  675.  — Polk,  AV.  M differen- 
tiated from  retroversion.  Med.  &  Surg. 
Reporter.  Phila.  XLIII.  272.  — Kendu, 

J fibreux   niasquant   le   museau    de 

tanche  et  pouvant  faire  croire  a  un  cancer  ; 
operation,  guerison ;  epithelioma  limite  k 
une  Ifevredu  col,  pouvant  simulerune  hyper- 
trophie  polypiforme.  Mem.  et  compt.-rend. 
Soc.  d.  sc.  med.  de  Lyon.  (1878).  1879. 
XVIII.  180. 
UTERUS,  Pregnant.  See,  also,  Qui- 
nine. 

Ercolani,  G.  B.  The  Utricular 
Glands  of  the  Uterus,  and  the  Glan- 
dular Organ  of  New  Formation  which 
is  developed  during  Pregnancy  of 
the  IMammalia,  including  the  Human 
Species  ;  to  which  is  appended  his 
Monograph  upon  the  Unity  of  the 
Anatomical  Type  of  the  Placenta  in 
all  the  Mammalia,  and  the  Physiolog- 
ical Unity  of  the  Nutrition  of  the 
Foetus  in  all  the  Vertebrates  ;  also,  a 
General  Summary  and  Classification, 
written  expressly  for  this  edition  ; 
with  Atlas  by  Bettini.  Transl.  from 
the  Italian  by  H.  O.  Marcy.  Boston. 
Houghton,  Osgood  &  Co.  315  pp. 
8°     21  pp.     15  pi.     4°     1880. 

Polaillon.     Recherches    sur   la  physi- 

ologie  de Arch,  de  physiol.  norm,  et 

path.  Par.  2  s.  VII  1-39.  Also,  K-a-a, 
de  gynec.     Par.     XIV.     161-179,  26o-2jh. 

UTERUS,  Pregnant,  Injury  to.    See 

Pregnancy,  Complications  of. 
UTERUS,    Pregnant,   Retroversion 

of.     See,  also.  Pregnancy,  Compli- 

caticms  of. 

Bock,    R.      *Ueber    Retroflexio 

Uteri  gravidi.    8°    Wiirzburg.    1879. 
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HouPERT,  P.  *De  la  retrover- 
sion de  I'uterus  gravide.   4'^   Nancy. 

1877. 

Brelsky.  Ueber  Einklemmung  des  re- 
trovertirteii  unci  rcjirofluktirtcn  schwangeren 
Uterus.  Wien.  niecl.  Presse.  XXI.  1X4.— 
H.,  J.  Li.  -\-  in  a  woman  three  months 
pregnant.  Peoria  M.  Month.  I.  171. — 
Uatltlon,  J in  fourth  montli,  caus- 
ing paralysis  of  the  bladder.  Lancet.  Loud. 
I.  744.  —  Hicks,  B.  Enormous  disten- 
sion of  bladder  ;  retroversion  of  uterus;  preg- 
nancy three  months  and  a  half;  oedema  of 
vulva  and  lower  extremities,  ceasing  on  cath- 
eterisation ;  restoration  of  position  of  uterus; 
recovery.  Lancet.  Land.  {.  562. —  Hicks, 
J.  B.  + -I-  lateral  obliquity.  Obst.  J.  Gr. 
Brit.  Loud.  VIII.  80.  —  Larrive.  Pro- 
lapsus et  retroversion  d'un  uierus  gravide  (3 
mois  J  environ) ;  troubles  de  la  miction  ;  re- 
duction de  I'utdrus ;  gudrison.  Lyon  m^d. 
XXXIV.  269.  —  Maggioli,  V.  +  e 
parto  preinaturo  artifiziale  in  donna  con  ris- 
trettezza  pelvica  di  2"  grado  per  rachidine  e 
semi-lussazione  spontanea  del  femore  a  sinis- 
tra. Gazz.  med.  di  Roma.  VL  137,  145, 
156. — Plerinarini.    Alcune  osservazioni 

sopra Bull.  A.  r.  Accad.  med.  di  Roma. 

VI.    No.  5.    7-22.  —  Kendu,  J de 

trois  mois  et  demi  environ ;  compres-ion  de 
I'urethre,  distension  de  la  vessie  ;  redresse- 
nient  de  I'uterus ;  guerison  ;  souffle  uterin 
avant  I'opdration  disparu  aprfes.  Mem.  et 
compt.-rend.  Soc.  d.  sc.  med.  de  Lvon. 
(1S78).     1879.    XVIII.    207.  —  Scliwarz, 

E mit   Ruptur   der   Harnblase  und 

Exitus  letalis.    Centralbl.  f.  Gynrik.    Leipz. 

IV.     121.  —  Vedeler Norsk  Mag. 

f.  Lasgevidensk.  Christiatiia.  X.  777-802. 
—  Walker,  G.  +  St.  George's  Hosp. 
Rep.     Loud.     X.     352. 

UTERUS,  Prolapse  of.  See  also, 
Abortion ;  Bladder,  Stone  in ; 
Pessaries;  Uterus,  Diseases  of; 
Uterus,  Inversion  of;  Uterus, 
Versions  of. 

Herzau,  R.  *  Ueber  Combina- 
tion von  Prolapsus  uteri  mit  Atresia. 
8°      Wiirdnirg.     1S79. 

HrrzELHERf.ER,  F.  X.  *Zwei 
Falle  von  Prolapsus  mit  Atresie  des 
Uterus.     8°      Wiirzbuyg.     1879. 

KoEHNE,  R.  *  Ueber  Schciden- 
und  Uterusvorfalle  und  deren  Radi- 
kalheilung.     8°     Greifsio-tld.     1879. 

Eyster.  Procidentia  uteri ;  passage  of 
numerous  calculi  fmrn  the  bladder.  Mary- 
land M.  J.  Bait.  VII.  352.— Geliruiig, 
E.  C.  The  mechanical  treatment  of  cys- 
tocele  and  procidentia  uteri.  Am.  J.  Obst. 
N.Y.  XIII.  513-533. —Goodell,  W. 
....  from  hypertrophic  elongation  of  the 
supravaginal  portion  of  the  cervix.  Michi- 
gan M.  News.  Detroit.  III.  107. — 
Goodell,  W.  4-  -\-  Michigan  M.  News. 
Detroit.  III.  201.  —  Hart,  I>.  B.  On 
sacro-pubic  hernia,  otherwise  known  as 
....  Edinb.  M.J.  XXVI.  102.  2  pi.— 
Hewitt,  G.  Acute  hysterical  vom  ting 
of  ten  months'  duration  caused  by  displaca- 
ments  of  the  uterus.   Brit.  M.  J.    Land.    1. 


888.  /f/j^,  Med.  Press  et  Circ.  Lond.  N. 
s.  XXIX.  454.  Also,  Tr.  Clin.  Soc. 
Lond.     XI IL     346.  —  Jakins,    W.    V. 

....  Austral.  M.  J.  Melbourne.  N.  g. 
II.  530.  —  Kijrte,  W.  Operationen  zur 
Scheiden-Verengerunc  wegen  ...  Arch, 
f.  klin.  Chir.   Berl.    XXV.    542  —  Leliitt- 

mail.   and  bladder;  good  results  from 

operation  for  restoration  of  perin^eum.  Glas* 
gow  M.J.  XIV.  S04.  —  IVIaun,  M.  D.  -f- 
procidentia  uteri,  with  immense  oedema  j 
Esmarch  bandage  ;  operation  ;  cure.  Arch, 
of  Med.  t^.Y.  III.  109.  —  Martin,  A. 
Ueber  den  .Scheiden-  und  Gebarmuttervor- 
fall.  Nach  den  im  Feriencurs  fiir  Aerzte 
gehaltenen  Vortragen.  Samml.  klin.  Vortr. 
no.  i83-i><4  ((iynaek.  no.  54).  Leipz.  1435- 
1475- —  Mcrinann,  A.  Indication  und 
TechniU  der  gegen  den  Prolaps  gerichteten 
Operationen.  Deutsche  med.  Wchnschr. 
Bost.  VI.  405,424.  —  Neugcbauer,  X,. 
A.  Posrodkowe  zesycie  pochwy  (elytror- 
rhaphia  mediana  sive  elytroclesis  partialis 
mediana)  jako  nowy  sposob  leczenia  wypad- 
niecia  macicy.  Pam.  Towarz.  Lck.  ^^ar- 
szawa.   LX.KVI.   269,547.  —  Nowlln,  J. 

S South.  Pract.  Nashville.  II.  237. — 

Petz,  L..  Hiivelyficam  ^s  tijrds  ritkibb 
esete.  [Prolapse  and  rupture  of  uterus.)  Gy- 
6gyAszat.  Budapest.  XX.  253.  — Vldal 
So^ares.  Algunas  consideraciones  sobre 
....  Rev.  de  cien.  med.  Barcel.  VI.  152, 
261,297.  —  Strieker,  G.  -|-  Herausreis- 
sen  der  Gebarmutter  aus  dem  Schoosse  einer 
Neuentbundenen.  Vrtljschr.  f.  gerichtl.  Med. 
Berl.     N.  F.     XXXIII.     35.— Gomez 

Torres.      Tratamiento   del    Prensa 

med.  de  Granada.  II.  729.  Also,  CKnica. 
iMdlaga.  I.  229.  —  WatUen,  W.  H. 
Radical  cure  of  procidentia  uteri.  Med. 
Herald.   Louisville.    II.    79.  —  VViuckei, 

V.    Tabelle  der  Operationen  bei Ber. 

a.  d.  k.  sachs.  Entbind.-Inst.  in  Dresd. 

1876-7S.     Leipz.     1879.     III.     278. 

UTERUS,  Rupture  of.  See,  also. 
Cesarean  Section  with  Excision 
of  Uterus ;  Hemorrhage,  Post- 
partum ;  Labor,  Complicated  with 
Deformed  Pelvis ;  Laparotomy ; 
Uterus,  Prolapse  of. 

Frebillot,  D.  *Des  ruptures 
sous-peritoneales  de  I'uterus  (incom- 
pletes e.xternes)  pendant  le  travail 
de  Taccouchement  considerees  sur- 
tout  au  point  de  vue  de  lasymptoma- 
tologie  et  du  traitement.  4°  Nancy- 
1878. 

Alberts,  O incompleta  interna 

sponnnea.  Heilung.  Berl.  klin.  Wchnschr. 
XVII.  644. —  Baldwin,  J.  F.  ....; 
putrid  fetus ;  recovery  ;  vesicocervical  fis- 
tula; death  from  cystic  kidney;  necropsy 
Ohio  M.  Recorder.  Coliintbus.  V.  155. — 
Bernays,  A.  C  Operation  for  .... 
St.  Lonis  M.  &  S.  J.    XXXIII.   (St.  Louis 

M.    Soc.)      255.  —  Castano,      A 

Rev.  mcd.-quir.  Bu'-uos  Aires.  1876-77 
XIII.  224.  —  Cliase,  S.  B.  -j-  Chicago 
M.  Rev.  II.  499.  —  Croom,  J.  H. 
-\-  intra-uterine  hydrocephalus  and  .... 
with  remarks.  Obst.  J.  Gr.  Brit.  Lond- 
VIII.   138.— EinneUjT.  C.  <:/«/.  -f -f 
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[8    ....]    Tr.   N.   York   Path.   Soc.     1879. 

III.  243.  —  Frominel,  K.  Zur  The- 
rapie  der Centralbl.  f.  Gynak.    Leipz. 

IV.  417.  AJso,  Ztschr.  f.  Geburtsh.  u. 
Gynak.  Siuttg.  V.  400-410.  —  Graefe, 
M.  +  erfolgreich  mit  Drainage  behandelt. 
Centralbl.  f.  Gynak.  Leipz.  IV.  614. — 
Harris,  K.  P.  If  a  woman  have  rup- 
tured her  uterus  during  labor,  what  should 
be  done  in  order  to  save  her  life  ?  Am.  J. 
Obst.  N.Y.  XIII.  802-821.  Also,  Re- 
print.—  Hartmaiin Charity-Ann. 

1878.  Berl.  V.  6S0.  —  Hoyt,  \V.  D. 
-(-  spontaneous;  recovery.  Med.  &  Surg. 
Reporter.  Phila.  XLII.  135.  — Hiict- 
soii,  S.  -|-  -f-  Ohio  M.  Recorder.  Colum- 
bus. V.  153.  — Hyatt,  H.  O.  -f-;  post- 
partum hsemorrhage  ;  death  ;  autopsy.  Med. 
Summary.  La?!sdale.  II.  17.  Also,  North 
Car.  M.  J.  Wilmington.  V.  76.  —  In- 
gerslev,  E.  Om  Behandl.  af  . . . .  Hosp.- 
Tid.  Kj^benh.  2  R.  VII.  1021.— Mac- 
donald,    C.    K.     Placenta   Prasvia  and 

Lancet.  Land.  II.  601.  —  Mauglis. 

....  St.  Louis  M.  &  S.  J.  XXXVIII. 
(St  Louis  M.  Soc.)    264-27S.  —  Mercier. 

et   passage  dans  la  cavite  abdominale 

d'un  fcetus  hydrocephale  mutile  et  putride  ; 
mort  de  la  femme.  J.  d.  sc.  med.  de  Lou- 
vain.  V.  152.  —  Morsbacli,  IC.  -f- mit 
Austritt  des  Kindes  in  die  Bauchhohle : 
Drainage  und  Genesung.  Centralbl.  f.  Gy- 
nak. Leipz.  IV.  611. — Nieprascli.  Eine 
Entbindung  mit  Verlust  des  Uterus.  Eerl. 
klin.  Wchnschr.  XVII.  388.  —  Prfwitt, 
T.  F. -H  St.  Louis  M.  &  S.  J.  XXXVIII. 
262.  — Qiieirel.  -)-  Marseille  med.  XVII. 
604.  —  Kodriguez,  J.  M.  Observa- 
ciones  sobre  una  "  nota  acerca  de  un  caso 
de  rotura  de  la  matriz,"  leida  en  la  Academia 
de  medicina  de  Mexico  y  publicada  en  la 
"  Gaceta  m^dica  ■'  del  dia  15  del  corriente. 
Independ.  med.  Mexico.  I.  66,  85. — 
Sincock,  J.  B ;  probably  in  at- 
tempts to  remove  an  adherent  placenta. 
Obst.  J.  Gr.  Brit.  Land.  VIII.  39S. — 
SiroinjatnikofT.  Sluchai  razriva  matoch- 
noi  meki  i  nadriva  svoda  rukava  s  pravoi 
storoni  vo  vremja  rodov.  [Rupture  of  neck 
of  uterus  and  vagina  during  deliver}'.]  Med. 
Obozr.  Mosk.  XIII.  (Protok.  phiz-med. 
Obsh.  v.  Mosk.  iSyg.)  g6.  —  Xlioriitoii, 
S.  C.  4-  Tr.  M.  Soc.  N.  Jersey.  New- 
ark. CXIV.  142.  —  Tovviisend,  E.  f. 
-|-  Country  Pract.  Beverly,  N.  J.  II. 
188.  —  Trautiier.  Tilfslde  af  . . .  Gy- 
nask.  og  obst.  Medd.     Kj<\>be?th.    1878.    II. 

41. — Triaire et  du  vagin.    Arch. 

de  tocol.  Par.  VII.  413-431,465-475. — 
Trois  cas  de  ....  J.  d.  sc.  m^d.  de  Lou- 
vain.    V.    152. — Windelscliiiiidt 

auf  luetischer  Basis.  AUg.  med.  Centr.-Ztg. 
Berl.  XLIX.     673. 

UTERUS,  Sarcoma  of.  See,  also, 
Uterus,  Excision  of;  Uterus,  Tu- 
mors of. 

Bottini,  E a  larga  base  ;  espor- 

tazione  I'li  giugno ;  guarigione.  Osserva- 
tore.  Torino.  XVI.  455. — Brown. 
....  Am.  J.  Obst.  N.Y.  XIII.  1S6.— 
Hodges.  Myxo-sarcoma  of  the  uterus. 
Extr.  Rec.  Bost.  Soc.  M.  Improve.  VII.  65. 

—  Lee,  C.  C undergoing  malignant 

degeneration.     N.  Y.  M.  J.     XXXI.     195. 

UTERUS,  Tumors  (Fibroid)  of.  See, 


also,  Gynecology ;  Hemorrhage, 
Post-partum ;  Labor,  Complicated 
with  Tumor ;  Laparotomy  ;  Ovari- 
otomy, Antiseptic ;  Ovariotomy, 
Cases  of;  Ovariotomy,  Double 
Cases ;  Ovariotomy,  Normal ; 
Pregnancy,  Complications  of; 
Spleen,  Floating ;  Uterus,  Excis- 
ion of;  Uterus,  Liversion  of. 

Cheriere,  H.  *De  quelques 
fibromyomes  interstitiels  du  col  de 
I'uterus ;  leur  traitement.  Paris. 
112  pp.     4°     1880. 

Lebec,  Edouard.  *  fitude  sur  les 
tumeurs  fibro-kystiques  et  les  kystes 
de  I'uterus.  [Paris  these.]  Corbeil. 
107  pp.  2  pl.  4°  1880.  Also,  Paris 
med.     2  s.     V.     457. 

Lefour,  R.  *  Des  fibromes  ute- 
rins  au  point  de  vue  de  la  grossesse 
etde  I'accouchement.  Paris.  235  pp. 
2  pl.  4°  1880.  [Concours  sect,  de 
chir.  et  d'accouch.] 

Reina,  G.  *  K  voprosu  ob  uda- 
lenii  fibro-miom  matki  posredstrom 
chrevosiechenija.  [On  the  extirpation 
of  fibrous  tumor  from  the  uterus, 
with  statistics.]  8°  St.  Petersburg. 
1876. 

Thoma,  J.  *  Ueber  Fibromyome 
des  Uterus.     8°     Bonn.     [1880.?] 

Antal.     Exstirpation  eines  Pest. 

med. -chir.  Presse-     Budapest.     XVI.     147. 

—  Bancs,  A.  V St.  Louis  M.  & 

S.J.  XXXyill.  561.  — Bard.  +  fibre 
myome,  termine  par  la  niort.  Mem.  et 
compt.-rend.  Soc.  d.  sc.  med.  de  Lyon. 
XIX.  joo.  —  Barker,  F.  Large  pedic- 
ulated  cystic  myoma  of  the  uterus  simulat- 
ing a  fibro-cystic  tumor  of  the  broad  liga- 
ment.    Am.  J.  Obst.    TV    r.     XIII.     135. 

—  Bastien.  Concretions  calcaires  de  la  ca- 
vite uterine  ;   multiples.  Ann.  de  gyndc. 

Par.  XIV.  100. —  Bertliaiilt.  Myome 
hydrorrheique  de  I'uterus ;  ablation  d'un 
polype  utenn  ;  peritonite  purulente  ;  mort ; 
autopsie.  Bull.  Soc.  anat.  de  Par.  LV. 
318.  —  Blodgett,  A.  N.,  and  Wing,  C. 

E.     Malignant  degeneration  of  large, 

false  aneurism  in  the  substance  of  the 
erowth.     Med.  Rec.     N.Y.    XVII.     7. — 

Brown,  \V.  S Am.  J.  Obst.    N. 

Y.      XIII.       igi.  — Burckliardt,    H. 

Beitrag  zur  Therapie  der ;  neue  Opera- 

tionsmethode  bei  submucosen  Tumoren. 
Deutsche  med.  Wchnschr.    Berl.   VI.   357. 

Butclier,    J.    C.     Management   of    

Eclect.  M.  J.  Cincin.  XL.  160.  —  Byrne, 
J,  Intrauterine  fibro-sarcoma.  Ann.  Anat 
&  Surg.  Soc.     Brooklyn,  N.  Y.,     II.     140 

• —  Catterinole,  J.  Medical  and  surgica. 
treatment  of  ovario-uterine  tumors.  Canada 
Lancet.    Toronto.    XIII.    65.  — Clienan- 

tais ;  inversion  de  I'uterus ;  ablation 

de  la  tumeur  ;  blessure  du  peritoine  ;  gu^ri- 
son.  Bull.  Soc.  anat.  de  Nantes.  1878-79. 
Par.  1S79.  II.  15.  —  Cliiara,  I>.  Vo- 
luminoso  lejomioma  uterino  sottoraucoso  e 
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intracervicale ;  emorragia  gravissima ;  enu- 
clcazionc  se^uita  d.i  rapidisbima  guarigione. 
Ann.  di  ostet.  Alilano.  II.  65.  —  Clark, 
A.  S.  Easy  method  of  removing  intra- 
uterine fibroids.  Am.J.Obst.  N.y.  XIII. 
875.  —  Cu<>l>er,  A.  Removal  of  fibrous 
outgrowth  from  the  fundus  uteri;  recovery. 
Obst.  J.  Gr.  lirit.  l.ond.  VIII.  288.— 
Cross,  E.  Ergot  in  the  treatment  of  sub- 
serous      Arkansas   M.    Month.     Little 

Rock.  I.  20c;. — Cushing,  C.  Absorp- 
tion of  a  large under  the  use  of  ergot. 

Am.  J.  M.  .Sc.  riiHa.  N.  s.  LXXIX. 
436.  —  Cutter,  K.  Report  of  electrolysis 
of  ...  from  April  31,  iH;;,  to  June,  18.S0; 
method  of  Kimball  &.  Cutter.  Detroit  Lan- 
cet. N.  s.  IV.  9.  — Diilla,  A.  '\vu>- 
6i)S  7rapey;^u/xaTiKb?  iTyi  ixi^rpa<;  oyKO<;.  raAJj- 
VOi.  "Atfrji'at.  A'.  273,  30  j,  33).  —  UallaH. 
interstilielle  ;  laparo-hysterectomie  ;  ex- 
tirpation des  ovaires  ;  abandon  du  pedicule  ; 
guerison.  Gaz.mi^d.  d'Orient.  Constantino- 
ple. XXIII.  43.  —  UarAiiyl.  Izonidag 
a  mdliben  (myoma  uteri).  CiyogyAszat. 
Budapest.  XX.  793.  —  JJavis,  ii.  J. 
Death  from  the  expulsion  of  a  musculo- 
fibroid  tumor  of  the  uterus.  Tr.  Minnesota 
M.  Soc.  St.  Paul.  XII.  55. —  Davis, 
S.  r.  Report  of  an  operation  for  the  re- 
moval of  an  unusually  large  submucous   

Tr.  M.  Soc.  Penn.     I'liila.    XIII.     189.— 

Depaul J.  d.  sages-femmes.     Par. 

VIII.  9.  —  DorlT.  Beitrag  zur  Technik 
und    Nachbehandlung  der  Amputatio  uteri 

supravaginalis  bei Centralbl.  f .  (jynak. 

Leifiz.  IV.  265.  —  Duncan,  J.  M. 
Clinical  lecture  on  intra-ulerine  tumours. 
Med.  Times  and  Gaz.  l.ond.  I.  143. — 
De  la  Faille,  J.  Du  traitement  des 
....  Cong,  period,  internat.  d.  sc.  ni^d. 
Compt  rend.  A  >$ist.  VI.  4(0.  —  Fox,  G. 
P.,  and  Seip,  W.  If,  -\-  recurrent.  Med. 
&  Surg.  Reporter.     Phila.    XLIII.     19. — 

Goodeli,    \V.      The    treatment   of    

Med.  Gaz.  N.  Y.  VII.  193.  — Ooodell, 
\V.     Specimen   of   multiple  fibroid  from  a 

fatal  case  of  spaying  for Tr.  Obst.  Soc. 

Phila.  64.  —  Goodeli,  AV.  Uterine  fibro- 
cystic tumor.  Am.J.Obst.  N.Y.  XIII. 
146.  Also,'X'c.  Obst.  Soc.  Phila.  41. — 
Goodeli,   \V.     Clinical   observations  on 

the  radical  treatment  of   Tr.  M.  Soc. 

Penn.    Phila.    XIII.    65.  —  Greene,  L,. 

M cured   by  ergot.     Med.  &   Surg. 

Reporter.  Phila.  XLII.  151.  —  Giisse- 
row,  A.  Ueber  die  Behai.dlungen  der 
Blutungen  bei  Uterusmyonien.  Deutsche 
nied.  Wchnschr.  Berl.  VI.  289.  —  Her- 
rlck,  O.  E.  -(-  under  the  os  and  behind 
the  posterior  vaginal  wall.  Michigan  M. 
News.    Detroit.    III.     92.  —  Heurtaux. 

Bull.  Soc.  anat.  de  Nantes.    Par.   31, 

105.  —  Heurtaux.  Fibromyomes  ut^rins; 
injections  d'ergoline  ;  p(Sritonite.  Bull.  Soc. 
anat.  de  Nantes  1876-78.  Par.  1879.  I. 
66.  —  Hewson,  A.,  Sr.  On  the  treat- 
ment of  fibroids  of  the  uterus  by  means  of 
dry  earth,  with  outline  tracings  of  three  cases 
so  treated  in  their  various  stages  of  progress. 
Tr.  Am.  M.  Ass.  PhUa.  XXXI.  617- 
636.  —  Uicks,  li.  Retention  of  urine  froin 
pressure  of  a  descending  fibroid  ;  excessive 
vomiting:  aphthous  mouth  ;  death.  Lancet. 
Loud.  I.  563.  —  Hosnier.  Persistent 
dangerous  hemorrhage  after  the  spontane- 
ous enucleation  of  ....     Boston  M.  &  S.  J' 


cm.  546.  —  Howltz,  F.  Et  Tilfa;lde 
af  Laparotomie  og  Exstirpation  af  en  fibro- 
cvstitk  Svulst  af  uterus.  Gynxk.  og  obst. 
Medd.  Kj^benh.  1879.  II.  270-282. — 
Hyvernat.  Myxome  ut^iin.  M^m.  et 
comp.-rend.  Soc.  d.  sc.  med.  de  Lyon. 
XIX.   141.  —  Jackson,  II.  W.   +  spotv 

taneous  expulsion  of   large   Obst.    J. 

Gr.  Brit.  Land.  VIII.  394.  — JacobI, 
Mary  I',  -j-  treated  by  ergotine  injections 
and  finally  removed  by  means  of  Thomas's 
scoop.  Am.  J.  M.  Sc.  J'hila.  N.  s. 
LXXIX.  422.  — JenkH,  E.  AV.  Uterine 
sarcoma;  uterine  fibroid.  Michigan  M. 
News.  Detroit.  III.  57. —  JeiikH,  E. 
\V.  Supposed  inversion  of  the  uterus ; 
fibroid  development  of  posterior  half  of  ute- 
rus ;  and  vaginal  atresia.  Obst.  Gaz.  Cin- 
cin.  II.  574.  W/jrt,  Chicago  M.  Gaz.  I. 
105.  —  Kalteiibacli,  K.  Amputatio  uteri 
supravaginalis  wegen  Kibrom  bei  komplici- 
render  Schwangerschaft.  Centralbl.  f.  Gy- 
nak.  Leipz.  IV.  345.  —  Kessler,  A. 
A  contribution  to  the  hypodermic  ergot 
treatment  of  uterine  myomala;  1-irge  inter- 
stitial myoma;  complete  disappearance  after 
ergot  hypo"aerniically  ;  speedy  pregnancy ; 
return  of  tumor;  abortion;  septicarniia ; 
death  ;  remarks.    Am.J.Obst.  N.  Y.  XIII. 

548-562.  — Kirkley,    C.    A with 

complication  resembling  ovaiian  tumor.  To- 
ledo M.  &  S.  J.  IV.  14. -^  Kii.stner, 
O.     Tumoren  des  Uterus.     VVien.  med.  Bl. 

III.     1294.  —  Labat,  K ;  gangrene 

de  la  tumeur  ;  elimination  lente  ;  septicemic  ; 
pdritonite.  Progres  med.  I'ar.  VIII.  517. 
y4/5<p,  Bull.  Soc.  anat.  de  Par.  1879.  LIV. 
683.  —  I>ahilIonne.       Observation    pour 

servir  i   I'hisloire   du   traitement   des   

Gaz.  hebd.  d.  sc.  med.  de  Bordeaux.  I. 
311.  — Larimer,  \V.  T.  -f-  Tr.  M. 
Soc.  Penn.  Phila.  XIII.  310. — Leo- 
pold, G.  Beabsichtigte,  aber  unvollendeie 
Castration  bei  Kibroma  uteri  retrovaginale  ; 
trotzdem  Ruckbildung  der  Geschwulst  und 
Aufhbren  der  Blutungen.  Deutsche  med. 
Wchnschr.  Btrl.  VI.  623,  —  Levrat. 
Myome  kystique  de  I'ut^rus;  phlegmatia 
alba  dolens.  Progris  m^d.  Par.  VIII. 
233.  W/.50,  Bull.  Soc. -Anat.  de  Par.  1879. 
LIV.  4S9.  —  LlebrecUt,  P.  -|- -|-  De 
I'administration   de   I'ergotine    i^ar    la   voie 

rectale;    traites  par  I'ergotine.     J.   de 

med.  chir.  et  pharmacol.  Brux.  LXX. 
341.  —  L.usk,  W.  T.  Supposed  uterine 
fibroid  ;  diseased  ovaries  ;  general  carcinosis 
limited  to  the  abdominal  cavity.  Am.  J. 
Obst.    A'.  K.     XIII.     607.  — Marsli,  F. 

li ;  radical  cure  by  the  use  of  ergot. 

Med.  &  Surg.  Reporter.  Phila.  XLIII. 
512.  —  Maury,  K.  B.  -|-  gastrotomy  for 
the  removal  of  a  fibro-cyst  of  the  uterus ; 
with  remarks  on  the  operation  in  general. 
N.York  M.J.  XXXI.  337-  — Mioma- 
cistico  intcrsticial  del  titero  interesante 
pieza  patologica.  Rev.  med.  Rio  de  Jan 
1877-78.  XIV.  105.  I  phot.  — Mont- 
Romery,  E.  E.  Multiple  ....  partially 
calcified.  Am.  J.  Obst.  N.  Y.  XIII. 
618.  —  Moses,  G.  A.  Removal  of  a  sub- 
mucous     St.  Louis  Cour.  of  Med.    HI. 

48.  —  Offer,  J.  -\- -\-  Ber.  d.  naturw.- 
med.  Ver.  in  Innsbruck.  (1S78),  1879.  ^^■ 
85.  —  Orum,  H.  P.  On  Uterinfibro- 
mernes  Hyppighed  i  Kji/)benhavn.  [Fre- 
quency of  uterine  fibroma  in  Copenhagen.] 
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Gynaek.  og  obst.  Medd.     Kj^benh.     1S78. 

II.    89. —  Peters,  J.  C of  large 

size.  Med.  Rec  .V.  Y.  XVII.  97.  — 
Playfair,  W.  S.  _  +  sloughing  intra- 
uterine fibroid,  simulating  malignant  disease 
of  the  fundus  and  body  of  the  uterus.  Med. 
Times  &  Gaz.  Lotid.  II.  590. —  Post. 
Recurring  ....    Med.  Rec.   N.  Y.  XVIII. 

691.  —  Potter,    S.    B calcareous. 

Ohio  M.  Recorder.    Cohimbns.    V.    365. — 

Pratt,  A.  H cured  by  ergot  and 

muriate  of  ammonia.  Pacific  M.  &  S.  J. 
San  Fran.  XXIII.  399.  —  PrelU,  C. 
Tumori  benigni  ossia  i  miomi  dell'  utero  in 
rapporto  specialmente  coUa  loro  cura.  Os- 
servatore.  Torino.  XVI.  657,  675,  705, 
753,  769,  785-  —  Kearny,  T.  A.  .... 
Cincin.  Lancet  &  Chnic.     N.  s.     V.   ^397. 

—  Kendu,  J.  Enorme  fibrome  uterin : 
vaine  tentative  d"extirpalion  par  la  parol  ab- 
dominale;  la  malade  sort  dans  le  meme 
^tat.  Mem.  et  compt.-rend.  Soc.  d.  sc.  med. 
de   Lyon.     (1S78).     1S79.     XVIII.     197.— 

Keynolds,  J.  W.  B.     Removal  of 

Pacific  M.  &  S.  J.  San  Fran.  XXIII. 
259. — Koelirig,  A.  Erfahrungen  iiber 
Verlauf  und  Prognose  der  ....  Ztschr.  f. 
Geburtsh.  u.  Gyniik.     Stidt,^.    V.    265-316. 

—  Savage.  Myoma  of  uterus  ;  death  from 
pyaemia.  Birmingh.  M.  Rev.  N.  s.  III. 
84.  —  Scliultze,' B.  S.  Loffelzangen  zur 
Entfernung  kleinerer  Neubi'.dungen  von  der 
Innenwand  des  Uteruskiirpers.  lUust.  Vrtl- 
jschr.  d.  arztl.  Polytech.     Bern.     11.     152. 

—  Stokes myo-fibroma.      Dublin 

J.  M.  Sc.    3S.    LXX.    63.  — Sutton,  K. 

S Med.  &.  Surg.  Reporter.    Pktla. 

XLIII.  441.  —  Tait,  L.  Large  intra- 
mural myoma  removed  by  enucleation.  Lan- 
cet. Land.   I.  802.  —  Talley,  A.  N 

cured  by  pregnancy.     Virginia   M.  Month. 

Richmo7id.    VII.     522.  —  Tliomas     

removed  piecemeal.     Am.  J.  Obst.     N.  Y. 

XIII.     603 .  —  Tliomas,  T.  G and 

congenital  anteflexion.  Med.  Gaz.  N.  Y. 
VII.  67S.  — ThomiiS,  T.  G.^  ....  post- 
uterine.  Boston  .\1.  &  S.  J.  CII.  106. — 
Tliomas,    T.    G.      Removal  of  a  large 

interstitial Am.  J-  M.  Sc.    Phila.    N. 

s.  LXXIX.  405.  — Tliornton,  K.  Re- 
moval of   by  laparotomy.     Obst.  J.  Gr. 

Brit.  Lojid.  VIII.  2S9.  Also,  Brit.  M. 
J.  Lond.  I.  69S.  — TUoriitoii,  J.  K. 
Uterine  outgrowth  removed  during  preg- 
nancy ;  premature  labour ;  death  from  ob- 
struction of  intestine.  Tr.  Obst.  Soc.  Lond. 
XXI.  163.  —  Trelat.  Mvomes  uterins. 
Gaz.  d. Hop.  Par.  LIII.  601.  — Trelat. 
Myome  hydrorrh^ique  de  I'uterus  ;  ablation 
d'un  polype  uterin;  peritonite  purulente. 
Progresmed.  Par.  VIII.  1051.  —  Tri- 
pier,  A.  Du  traitement  des  ....  par  une 
nouvelle  classe  de  topiques.  Bull.  gen.  de 
therap.,  etc.  Par,  XCIX.  289-309.  Also, 
Arch,  de  tocnl.  Par.  VII.  665-684.  Also, 
Reprint.  —  Vidal  Solares,  F.  Tumores 
fibro-cisticos  del  litero.  An.  Soc.  ginec. 
espari.  Jlfadrid.  iS-jq.  V.  169-187. — 
■Wsicllter.  Entfernung  eines  breitaufsit- 
zenden  submucosen  Uterusfibroids.  Med. 
Cor.-Bl.  d.  wiintemb.  arztl.  Ver.  Stutlg. 
LL  251. — Wasseige.  Fibromyome  kys- 
tique  volumineux  de  I'uterus;  traitement 
intra-peritoneal  du  pedicule,  apres  avoir  fait 
I'hemostase  au  moyen  de  ligatures  perdus ; 
mort  de  la  femme  au  commencement  du 


sixieme  jour.  Bull.  Acad.  roy.  de  m^d.  de 
Belg.  Brnx.  3  s.  XIV.  231-249.    2  pi.    i  di- 

ag.  — Weiiilecliner durch  die  supra- 

vaginale  Amputation  mittelst  des  Ecrasseurs 
beseitigt;  Tod  am  5.  Tage  nach  der  Opera- 
tion an  septischer  Peritonitis.  Ber.  d.  k.  k. 
Krankenaust.  Rudolph-Stiftung  in  Wien. 
331.  —  Wlieeler.  -\-  Extr.  Rec.  Bost. 
Soc.  Med.  Improv.  VII.  48-— Wil- 
liams,  J.     On   some   periodical  changes 

which  occur  in and  their  sisnificance. 

Lancet.    Lond.    I.    764,873. — Wiiickel, 

F.  Tabelle    der    Muskelgeschwulste    der 

Gebarnuitter  1S76  bis  1S7S.     Ber a.  d. 

k.  sachs.  Entbind.-Inst.  in  Dresd.  1S76- 
78.  Leipz.  1S79.  III.  280.  —  Wriglit, 
C.  O in  a  patient  aged  86,  undergo- 
ing calcareous  degeneration.  Obst.  Gaz. 
Cincin.     III.     233. 

UTERUS,  Versions  of.  See,  also, 
Uterus,  Flexions  of  ;  Uterus, 
Polyp  of;  Uterus,  Prolapse  of. 

Beruti,  N.  T.  Anteversion  completa 
complicada  con  hidropesia  del  amnio-;.  Rev. 
med.     Rio  de  Jan.     1S77-78.     XIV.     130. 

—  Co'wl,  W.  G.  On  the  probe  and  the 
finger  in  the  diagnosis  of  flexion  and  malpo- 
sition of  the  uterus.  Med.-Chir.  Quart. 
N.  Y.  I.  51.  — Elder,  G.  -)-  simulat- 
ing ulceration  of  stomach.  Obst.  J.  Gr. 
Brit.  Loud.  VIII.  667.  —  Gelirung. 
E.  C.  Contribution  a  la  mecanique  gyn^- 
cologique.  Ann.  de  gyuec.  Par.  XIV. 
8i-Qg.  —  Gorvits,  M.  I.  Chrezmernaja 
podvijiiost  matki,  kak  klinicheskaja  forma. 
[Excessive  displacement  of  uterus.]  Vrach. 
Si.  Petersb.  I.  6.— Herman,  G.  E. 
On  the  class  of  cases  in  which  vaginal  ante- 
version  pessaries  give  relief  to  symptoms. 
Obst.  J.  Gr.  Brit.    Lond.    VIII.    277,   339. 

—  HerricU,  O.  E.  Genu-pectoral  posture 
in  the  reduction  of  uterine  displacements. 
Obst.  Gaz.  C/«t-/«.    III.    iiS.  — Hewitt, 

G.  Report  of  sixty-seven  cases  of  uterine 
distortion  or  displacement  treated  during 
seven  years  at  All  Saints'  Institution  for 
Ladies  suffering  from  illness,  127  Gower 
Street.  Obst.  J.  Gr.  Brit.  Lond.  VIII. 
422,  475.  — Jones,  H.  W.  Retroversion 
Chicago  M.J.  &  Exam.     XL.     509. 

—  Kiistner,  O.  Die  Lageveranderungen 
der  Gebarmutter.  Wien.  med.  Bl.  III. 
1237,  1262.  —  Leonard.  Adhesion  of  va- 
gina to  the  uterus ;  operation.  Therap. 
Gaz.  Detroit.  N.  s.  I.  27.— Limber- 
man.  J.  O.  Mechanical  treatment  of 
uterine  displacements.  Med.  and  Surg. 
Reporter.  Phila.  XLII.  204.  —  3Iaiin, 
E.  C.  The  electro-therapeutics  of  displace- 
ments of  tha  uterus.  Independ.  Pract. 
Bait.  I.  343. — Pajot.  De  la  guerison  des 
deviations  uteri'i_-s  par  la  grossesse.  Bull, 
gen.  de  therap.,  etc.     Par.     XCIX.     4S1. 

—  Fallen,  M.  A.  Etiology  and  treat- 
ment of  uterine  displacements.  Med.  Rec. 
N.  Y.  XVII.  657,  685.  — Sliellenber. 
ger,  J.  E.  Painting  the  vaginal  walls 
with  solutions  of  iodine  as  treatment  for 
displacement  of  the  uterus.  Ohio  M.  Re- 
corder. Columbus.  \.  61.  — Tliomas, 
T.  G.  Retroversion  existing  for  a  con- 
siderable time  without  symptoms.  Bos- 
ton M.  &  S.  J.  CII.  107. —  Van  de 
Warker,  15.  The  relations  of  symptoms 
to  versions  and  flexions  of  the  uterus.    Tr. 
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Am.  Gynec.  Soc.  Bost.  IV.  3:54-348. — 
Verrler,  E.  Appareil  pour  la  reduction 
instantan(5e  ties  (Wvialioiis  uteriiies.  Gaz. 
obst.  I'lir.  IX.  161.  —  Verrlep,  K. 
Du  traitement  des  devialimis  de  la  matrice 
par  la  pusition  et  la  (;y"n'''*'>tiq"e.  Gaz. 
obst.  I'ar.  1879.  VIII.  273,  28g. — 
Wliie,  C.  K.  On  certain  uterine  dis- 
placements.    Boston  M.  &  .S.  J.    CII.    29S. 

VAGINA.    See,  also.  Ovary,  Cyst  of. 

Kiipios*'!**   U.     Heitrage  ziir  patholo- 

gi.schen  Analoinie  der  nienschlichen  Vagina. 

Ztschr.  f.  Heilk.    Prag.    I.    369-416.    2  pi. 

VAGINA,  Abnormities  of.  Sec,  also, 
Hymen ;  Ovariotomy,  Normal ; 
Uterus,  Abnormities  of;  Uterus, 
Cervix,  Occlusion  of. 

8ta<IfeI<tt.  Nogle  rilf.Tlde  af  Misdan- 
nelser  i  Genitalkanalen  hos  Kvinden.  [Mal- 
formation of  vaRina.]  Gyna;k.  og  obst. 
Medd.     Kji^benli.     1878.     II.     24-37. 

VAGINA,  Absence  of.  See,  also. 
Genitals,  Absence  of;  Hermaph- 
rodite ;  Uterus,  Absence  of. 

Moi.Liif.RE,  D.  Absence  congeni- 
talc  dii  vagiii  ;  creation  d'un  vagin 
artifici'^1.     Lyon.     8°     1S80. 

Gov,  fiMii.E.  *  De  I'absence  con- 
genitale  du  vagin  consideree  surtout 
au  point  de  vue  de  sa  pathogenic  et 
de  son  traitement.  Paris.  69  pp. 
40     18S0. 

Carter,  C  H ;  uterus  distended 

by  retained  menstrual  fluid ;  operation  ;  re- 
covery. Obst.  J.  Gr.  Brit.  Land.  VIII. 
736. 

VAGINA,  Calculus  in. 

Ter-Miiia.solV.  Sluchai  iskustvennago 
obrazovanija  mochevac;o  kaninia  v  niatoch- 
nom  rukavie.  (Calculi  in  vagina.]  Protok. 
zasaid.  Kavkazk.  med.  Obsh".  Tiflis.  XVII. 
93- 

VAGINA,  Cancer  of.  See,  also.  Gen- 
itals, Tumors  of;  Uterus,  Cancer 
of. 

Balardi,  D sarcoma  primitivo. 

Ann.   di   ostet.    Mtlano.     II.     47.  —  ISeN 

lainy Kpithelioma;    occlusion    of 

tfie  common  iliac  vein ;  pyxmia.  Med. 
Times  &  Gaz.  Land.  II.  510.  —  Jiot- 
tini,  K.  Sarcoma  primitivo  della  vagina. 
Osservatore.  Torino.  XVI.  274.  —  Korte, 
W.  -\-  Myo-Carcinoma  der  Scheide  und 
Harnblase.  Arch,  f.klin.  Chir.  AVr/.  XXV. 
837.  —  Lyman.    Large in  an  unusual 

Sosition.  Boston  M.  &  S.  J.  CII.  319. — 
loddicU,  T.  G ;  excision.  Mont- 
real Gen.  Hosp.  Rep.  I.  171.  —  Sanger, 
M.  Sarcom  der  Scheide  (der  Blase,  der 
Ligamenta  lata,  der  Heckenlymphdriisen) 
bet  einem  dreijiihrigen  Kinde.  Arch.  f. 
Gynaek.  Berl-  xVl.  5S-S6.  i  pi. 
VAGINA,  Cysts  of.  See,  also,  Gen- 
itals, Tumors  of;  Labor,  Com- 
plicated with  Tumor ;  Pregnancy, 
Extra-uterine. 

l.e  Dentu Gaz.  d.  hop.    Par. 

LIII.  812. — Petersen,  N Gynaek. 


0%  obst.  Medd.      Kj^betih.     1878.     I.     49- 

64.  —  I'lcliancoiirt Union   m^d. 

ct  sclent  du  nord-est.     Keims.     IV.      134. 

VAGINA,  Diseases  of  See,  also. 
Eye ;  Genital  Organs ;  Genital 
Organs,  External ;  Leucorrhea ; 
Syphilis  ;  Uterus,  Cervix,  Ulcera- 
tion of. 

liKKisKY,  A.  Die  Krankheiten 
der  Vaj;ina.  8°  Stiitt,::art.  1879. 
Handl).  <!.  Frauenk.     7  Ab.schnitt. 

Duncan,  J.  M.  Clinical  lecture  on 
vaginitis.  Med.  Times  &  Gaz.  Land.  I. 
685.  —  niettenhfdiner,  C.  Ueber  Myco- 
sis vagina;.  Memorabilien.  Heilhr.  XXV. 
6.  —  Itichanlson,  W.  L,.  Gangrenous 
vaginitis.     Boston   M.  &  S.  J.     CII.     488. 

—  Tcliernlclioir.  I)va  sUichaja  podnoi 
otsloiki  vlagalitcha,  perivaginitis  phlegmo- 
nosa  dissecans.  Med.  Veslnik.  St.  Petersb. 
XX.     393,  402. 

VAGINA,  Foreign  Bodies  in. 

Carter,  C.  II.,  and  I>aley ;  re- 
moval after  four  years.    Med.  Times  &  Gaz. 

Land.     I.     194.  —  Carter,    C    H 

for  two  years,  perforating  posterior  wall  of 
bladder.     Med.   Times  &  Gaz.    Loiid.     I 

194. — Trapenarcl,  pfere Soc.  d. 

sc.  m^d.  de  Gannat.  Compt.  rend.  Par. 
XXXIV.    60. 

VAGINA,  Inversion  of.  See  Abor- 
tion. 

VAGINA,  Occlusion  of.  See,  also. 
Bladder,  Stone  in  ;  Fistula,  Ves- 
ico-vaginal ;  Hymen  ;  Labor,  Com- 
plicated ;  Uterus,  Tumors  of;  Va- 
gina, Rupture  of. 

Ball.s-Hea<lley operation  ;  cure. 

Austral.  M.  J.    Melbottrne.   N.  s.    II.    200. 

—  Bertl,    A per   inflammazione; 

ricostituzione  e  guarigione.  .Spallanzani. 
Modena.  IX.  106- 116.  —  Brown,  \V. 
S Am.  J.  Obst.    N.y.    XIII.    192. 

—  Dumontpalller retention  des 

rigles.     Progres  med.     Par.     VIII.     370. 

—  Eisler.  M.  Stenosis  vagin.-c  egy  ritka 
esete,  a  sziikiilet  veres  tdgitasa,  miivi  sziile^. 
GyogyAszat.  Budafiest.  XX.  403.  —  Eis- 
ler, M.  Ein  seltener  Fall  einer  Stenosis 
vaginae;  blutige  Erweiterung  der  Stenose ; 
kiinstliche  Geburt.  Pest,  med  -cliir.  Presse. 
Budapest.  XVI.  612.— Erich.  Suc- 
cessful operation  for  restoration  of  obliter- 
ated vagina.  Maryland  M.  J.  Bait.  VII. 
353.  ^/i<7,  Obst.  Gaz.  Cinchi.  IH.  297. — 
Larrive consecutive  A  une  parturi- 
tion;  retention  du  flux  menstruel,  sans  dila- 
tation de  la  cavitiS  uterine;  op(5ration.  Lyon 
ni^d.      XXXIV.     236.  —  Leeminff,    K. 

T congenital.     Lancet.    Loud.    II. 

10. — nianaiit  Tarberner,  P.  ._...; 
causas,  sintomas,  tratamiento,  curacion  ? 
Encicl.  med.-farm.  Barcel.  IV.  65. — 
Morton,  T.  G congenital  and  ac- 
quired.    Surg.  Penn.   Hosp.     Phila.      180. 

—  Sale,  E.  P.  -f-  complicated  with  preg- 
nancy :  successful  operation  for  its  relief. 
Tr.  Mississippi  M.  Ass.     Jackson.     XIII. 

162. — Sartaln,  Harriet,  J Hah- 

nenian.     Monlh.     Phila.     N.  s.     II.    213 

—  Stinson,  J.  B.  +  Gaillard's  M.J.  N, 
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Y.    XXX.    289.  —  Taylor,  I.  E 

congenital  or  accidental,  in  the  pregnant  or 
non-pregnant  female.  Tr.  Am.  Gynec.  Soc. 
Bost.  IV.  404-412.  —  Tillaux.  De  Tob- 
literation  cong^nitale  de  I'oritice  vulvaire. 
Gaz.  d.  hop.     Par.     LIII.     1003. 

VAGINA,  Prolapse  of.  See  Cysto- 
cele ;  Labor,  Complicated  ;  Labor, 
Premature,  Induced ;  Ovarioto- 
my, Cases  of;  Uterus,  Prolapse  of. 

VAGINA,  Rupture  of.  See,  also. 
Fistula,  Vesico-vaginal ;  Labor, 
Complicated  ;  Uterus,  Rupture  of. 
Dechirure  profonde  du  vagin  et  guerison 
spontanee  i  la  suite  d'un  grossesse.  [Par 
un  docteiir  italien.]    Gaz.  obst.    Far.     IX. 

52. — Polk,    W.    M puerperal; 

metrorrhagia  in  the  third  week ;  atresia  of 
the  vagina.     Am.  J.  Obst.      N.Y.     XIII. 

87S.  —  Thiriar,    J pendant   I'ac- 

coucheraent ;  mort,  autopsie.  Presse  med. 
beige.     Brux.     XXXIl.     369. 

VAGINA,  Tumors  of.  See,  also, 
Vagiaa,  Cancer  of;  Vagina,  Cyst 
of. 

Seek,  J.  R of  the  anterior  wall. 

Tr.  Indiana  M.  Soc.   Indianapolis.    XXX. 

100.  —  Herman fibroid.      Obst. 

J.  Gr.  Brit.    Loud.     VIII.     157. 

VAGINAL  SECRETIONS.  See 
Sterility. 

VAGINISMUS.  See,  also.  Bladder, 
Diseases  of;  Hysteria. 

Daude,  Louis.  *  De  la  contrac- 
ture spasmodique  du  constricteur 
vulvaire ;  ses  rapports  de  causalite 
avec  une  irritation  spinale  localisee. 
Paris.  78  pp.  4°  1880.  Also, 
Rev.  med.-chir.  d.  mal.  d.  femmes. 
Paris.     II.     262-278,  324-350. 

Clieron,  J.     Contribution  a  I'etude  de 

I'origine  spinale  du Rev.  med.-chir.  d. 

mal.  d.  femmes.  Par.  II.  15,82.  —  Clie- 
ron,   J.     Note   sur  un  ^Mment   nouveau 

dans  la  pathogenie  et  le  traitement  du 

Rev.  de  thera.p.  med.-chir.  Par.  XLVII. 
317,402.  A/so,  Rev.  med.-chir.  d.  mal.  d. 
femmes.  Par.  II.  193-21S.  —  Piiejac, 
Anna<  De  la  nevrose  vulvo-vaginale. 
Gaz.  med.  de  I'AIgdrie.    Aig-nr.    XXV.    16. 

■ — De  Semo,  V AUg.  Wien.  med. 

Ztg.  XXV.  244,  258,  281.  A/so,  Speri- 
mentale.       Firettze.       XLV.       337-348. — 

Siredey sa  nature  ;  son  traitement. 

Rev.  de  thcrap.  med.-chir.  Par.  XLVII. 
225.     A/so,],  de  med.  et  chir.  prat.     Par. 

LI.     i5o.  — Trepka,  W Gaz.  lek. 

U'arszawa.  XXIX.  51,  61.  —  Van  de 
Warker,  E.  Primary  ....  Obst.  Gaz. 
Citicin.     III.     281. 

VARICES.  See  Pregnancy,  Com- 
plications of. 

VENESECTION.  See  Puerperal 
Convulsions. 

VERATRUM  VIRIDE.  See  Puer- 
peral Convulsions. 

VERSION.  See,  also.  Craniotomy; 
Embryotomy ;    Forceps ;    Labor ; 


Labor,  Abnormal  Presentation ; 
Labor,  Complicated ;  Labor,  Com- 
plicated with  Deformed  Pelvis  ; 
Labor,  Complicated  with.  Plural 
Births  ;  Midwives ;  Placenta  Pre- 
via. 

MuND^,  Paul  F.  The  Diagnosis 
and  Treatment  of  Obstetric  cases  by 
External  (abdominal)  Examination 
and  Manipulation.  N.  Y.  12°  1880. 
Also,  Am.  J.  Obst.  N.  Y.  1879. 
XII.  490-536,707-735.  1880.  XIII. 
335-372.  _    _ 

Abbondanza>  -f"  cefalica  artificiale. 
Raccogtitore  med.  For/'t.  XIII.  98. — 
Goddyn c^phalique  par  manoeu- 
vres externes  pour  un  cas  de  presentation 
transversale ;  terniinaison  naturelle  de  I'ac- 
couchement.  Ann.  Soc.  de  med.  de  Gand. 
LVIII.  1S2.  — Grellety par  ma- 
noeuvres externes.  Mem.  et  compt.-rend. 
Soc.  d.  sc.  med.  de  Lyon  (1S7S),  1879. 
XVIII.  173.  A/so,  Gaz.  d.  hop.  Par. 
LIII.  1163,1204.  —  Hubert.  L)e  la  ver- 
sion par  manoeuvres  externes;  du  mecanisnie 
des  presentations  naturelles  et  vicieuses 
de  I'enfant,  et  de  I'exploration  du  ventre. 
Bull.  Acad.  roy.  de  med.  de  Belg.  Brux. 
3  s.  XIV.  27.  A/so,  J.  d.  sc.  med.  de 
Louvain.  1879.  IV.  553,  615.  18S0.  V 
257,  322,  369,  433,  481.  A/so,  Reprint. — 
Kuclier,  J.  On  external  examination 
and  external  version  during  pregnancy  and 
labor.  Med.  Gaz.  N.  Y.  VII.  4.^0.— 
Lacliapelle,  S.  -|-  spontande.  Union 
med.  du  Canada.  Montreal.  IX.  342.  — 
Mallei.  La  part  de  priorite  de  M.  le 
Prof.  J.  Hubert  et  la  mienne  dans  I'histoiie 
du  palper  abdominal  et  de  la  version  cepha- 
lique  operee  par  manoeuvres  externes.  Ob- 
stjtrique.  Par.  I.  221,245. — Ramos, 
M.  Inversion  cefalica  por  maniobras  ex- 
ternas ;  parto  por  el  vertice  con  el  auxilio 
del  forceps ;  diversos  accidentes  puerpera- 
les ;  terminacion  feliz.  Escuela  de  med. 
Mexico.  I.  No.  15.  8.  No.  21.  5.  — 
Kamos,  M.  -) — |-  por  maniobras  exter. 
nas.  Escuela  de  med.  Jilexico.  1S79.  I. 
No.  3,  3.  No.  6,  4.  No.  10,  7.  —  Ross, 
J.  Rotation  of  the  foetal  head  from  occiput 
posterior  to  occiput  anterior  positions  by 
manual  interference.  Canada  M.  Rec. 
Montrea/.  VIII.  141.  —  Tedeiiat.  -f- 
spontanee.  Mem.  et  cnmpt.-rend.  Soc.  d. 
sc.  med.  de  Lyon.  XIX.  192-202.  Also, 
Arch,  de  tocol.    Par.     VII.     28. 

VOMITING.  See  Ovary,  Cyst  of; 
Pregnancy,  Vomiting  in ;  Uterus, 
Prolapse  of;    Uterus,  Tumors  of. 

VULVA.  See  Genital  Organs  ;  Gen- 
ital Organs,  External;  Genitals, 
Tumors  of;  Hymen;  Masturba- 
tion; Syphilis. 

VULVO-VAGINAL  GLAND  See 
Genital  Organs,  External;  Geni- 
tals, Tumors  of 

"WELLS,  Spencer.    See  Ovariotomy. 

WOMEN.     See  Gynecology. 

ZINC,  CHLORIDE  OF.  See  Ute- 
rus, Cancer  of. 
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